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Personal Information

S FEANA,

CHROPRACTIC

G WELLNESS CENTER

Tel: (801)798-2781
Fax: (801)798-2784
1362 E. Center St.
Spanish Fork, UT 84660

Dr. Kepo'o
Dr. Luster
Dr. Whitaker

PATIENT INFORMATION

Full name: Date:
'~ Address:
City State Zip
Home phone: Work phone:
Cell phone: Email address:
Best timefplace to contact you: " i
Date of birth: . Age: '
No. of children: Pregnant? Yesd No O
Height: Weight:
Driver’s license number:

Marital status: M S w

Spouse/guardian name:

Occupation:

Employer’s name & address:

Spouse’s Occupation/Employer:

Name of person responsible for accou

nt:

Do you have insurance that covers Chiropractic care?

Yes [l No [

Do you have Medicare coverage?
Yes [1 No [l

Name of Insurance Company:

Insurance Policy number:

Insurance Company phone number:

Insurance Company address:

Who may we thank for referring you?

Addressing What Brought You Into This Office:

If you have no symptoms or complaints and are here for Chiropractic Wellness Services, please skip to the “General Health History”.

Health Concerns

Please list your health concerns
according to their severity

. Rate ofseverity | When did this
‘ 1 = mild episode start?
10 = worst
imaginable

| Ifyou had this | Did the problem | % of the time |
| condition begin with an pain is
before, when? injury? present

What have you done for this condition? Was it of benefit?




Past Health History

Please mark the following conditions you may have had or have now (- have had + have now):

1 Alcoholism O Allergy - [0 Anemia [ Arteriosclerosis | [ Arthritis ] Asthma

[ Back Pain O Cancer L Cold Sores 1 Constipation [ Convulsions (1 Depression
] Diabetes [] Diarrhea [1 Eczema ' O Emphysema | [ Epilepsy i O Gall Bladder
, G : . RO S S 1 - VRN
O Gout [1 Headaches [J Heart Attack [ Heart Disease = [1 High Blood - O HIV (Aids)
I MRttt I 3  Pressure A el v e

U1 Irregular Periods =~ [ Low Blood Sugar | [ Malaria - [ Measles [l Menstrual Cramps [ Migraines
D Miscarriage | LIMultiple Sclerosis | [IMumps | dNeckPain | CiNervousness | [l Neuritis

[ Pleurisy 0 Pneumonia O Palio [J Rheumatic [ Ringing in ears " Osinus

] L . o MRa RIS U O"AT e  Fever B . 5 Problems
. [ Stroke 1 Thyroid Problems | [lTuberculosis [ Ulcers - [ Venereal Disease [ Whooping
- | . 3 Cough

Other (please explain)
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DOCTOR'S NOTES




