 VITAL INFORMATION

Name___________________________________________
   Date of Birth  ___________________

Address_________________________________________________________________________

City____________________ State____________________ Zip Code________________________

Home Phone___________________________ Cell_______________________________________

Business Phone_________________________ E-Mail____________________________________

Marital Status:  Married___ Partner ____  Single ____   Divorced ____  Widowed ____

Name & Phone # of Spouse/Significant Other___________________________________________

Names and Ages of Children (if any)__________________________________________________

Occupation:______________________________________________________________________

Hobbies:_________________________________________________________________________________________________________________________________________________________

Reason(s) for seeking Chiropractic/Acupuncture care at this office: __________________________

________________________________________________________________________________________________________________________________________________________________

Past Chiropractic/Acupuncture care  Yes__  No__ Name/Location:__________________________

Please indicate any significant falls or accidents (auto/work/sports), surgeries, and/or illness and any care received:_____________________________________________________________________             ________________________________________________________________________________

________________________________________________________________________________

Any medications, herbs, supplements? _________________________________________________

________________________________________________________________________________

Current Medical care?  Yes__ No__ Why?______________________________________________

________________________________________________________________________________

Describe your level of activity/exercise: _______________________________________________

________________________________________________________________________________

What goals do you hope to achieve through chiropractic care and/or acupuncture? ______________ 

________________________________________________________________________________

