PAIN ASSESSMENT DRAWING

Draw the Iocatidn of your pain on the body outlines using the appropriate symbol. Include all affected areas.
Mark the severity of your pain at the bottom of the page.
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CIRCLE YOUR PAIN ESTIMATE

[ understand and agree that health and accident Insurance policies are an arrangement between an insurance carrier and
myself. Furthermore, I understand that the doctor’s office will prepare any necessary reports and forms to assist me in
making collection from the insurance carrier, and that any amount authorized to be paid to the doctor’s office will be
credited to my account on receipt. However, I clearly understand and agree that all services rendered me are charged
ectly to me and that I am personally responsible for payment. I also understand that if I suspend or terminate my care at
this office, any outstanding charges for professional services rendered me will be immediately due and payable.

atient’s Signature

SS# Date

ardian or Spouse’s Signature Authorizing Care

Patient#



Below are a list of d‘nse‘ases which may seah unrelated to the purpose of your appointment, however, these quesﬂdns must be answered carefully, as these

problems can affect your dverall course of chiropractic care.
CHECK ANY OF THE FOLLOWING DISEASES YOU HAVE HAD:
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Ear dlscharge
Nose bleads
Nasal obstruclion
Seore throat
Hoarsenes's
Difficult speech
Hay Fever
Allergies

Dental decay
Gum troubles
Frequent colds
Enlarged {hyrold-
Tonsllis

Sinus infection
Nasal dralnage
Enlarged glands .
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Stroke

Hardenlng of arleries
Swalling of ankles
Poor clreulalion
Heart attack
Varicose velns

SCLE AND JOINT

Sliff nec_k

‘Back ache

Swollen Jelnts
Palnful tail bone
Foo’l.(roublo

Paln between shoulders
Hernla

Spinal curvalure (Scollesls)
Faully pcnu}e

Distentlon of Abdomen
[:] Constipalion

D Dlarrhe:a

] slack stool

D Bloody stool

[ Colon trouble

[T] Hemortholds (Riles)
]  intestinal worms
[] Livertroubla

] ocall bladdertrouble
O] vaundics

[J conts

[0 Welghttroubls

] Aatblofictherapy
] Appendicitis-.
Ulcers

|

PnaUmODla Ssisonl Tl 4 '.'?'.' Mumps - :Bﬁ Influenza D ,App{endjcl(ls- b ¢ --,E]u-«-vMeaS]eS ’
[0 RneumaticFever [] SmallPox [] Pleursy [l Sl [l Tyl
[ polo [] Chicken Pox [] ‘Arhrits [] oiphtheria [0 Eczema
[] Tuberculosls [] Diabetes D Epilepsy [] Typhold Fever [] Alcoholism
[] Wnooping Cough [] cancer [] Mental Disorder [] Matara [] Venereal Disease
D Anemla D Heart Disease D Lumbago D Golter
CIRCLE CURRENT CONDITIONS - CHECK FORMER CONDITIONS
GENERAL SYMPTOMS SKIN MUSCLE AND JOINT CONT. GASTROINTESTINAL CONT.
D Tramors L__] Skin atuptions itching [:] Arthrilis D Goiler
‘] Hoadache ] Mtehing ] stitjoints O Gou
[ Fever [0 sruises.easlly [ Palntul jolnts OTHER
[ chs ] Dryness ] sore muscles [L] FootOdhotic / Supports
D Sweats B + Boils D Weak muscles [:] Proslhesls
[ Faintng ] Rashes ] Walking prolems [] Breastimplants
[ Dizziness D " Sensltive skin [[] scialica FEMALE
[:] Convulsions D Hives or allecgy GENMNITOURINARY D Palnful menstrual periods
] tossofSleep [ Eczema ] Frequentudnation [ Excessive flow
[ Fatigue RESPIRATORY ] Scanly udne [C] Hotflashes
D Narvousness D Chronle cough D Palnful utinaflon [:] Irregular cyclo
] Depression ‘[ Seiting up phiegm [} Bloodin urne [] cramps or back ache
D Loss of welght D . Spltting up blood [:] Pusin Urne D Mlscarnage
[T] Numbnessorpalnin ams, [T - chestpain ] Kidney Infection or stones [l Vaginaldischarge
. hands, elbows, shoulders, [] Ditfieult breathing [[] Bedwetiing [[] Vaghal pain
hips, lags, knees orfeet ] wneezing [T]  Inabilityo control urine_ D Breast paln
] Paralysis ] Pneumonla 7] Prostate troudle [T Lumpsinthe breast
[] Forgeliuiness ] Tuberculosts [C] sladder froubls [0 Menopausal symptoms
D Confuslon D Emphyserma D Discolored urine D Abnormal bleeding
EYES, EARS, NOSE & THROAT D Whooplng Cough GASTROINTESTINAL When was your last period?
Falling vislon D Influenza D Poor appellle
Noar sightedness [:] Pleursy D Excesslve hungar Are you Pregnant:b
Crossed eyes D Asthma D DiHicult chewlng D Yes
Eye paln CARDIO » VASCULAR D Ditficult swallowing D No
Eya straln Rapid bealing hear D Belching of gas D Not sure
Eys Inflammation Slow bealing heart [] Nausoa
Deafness High blood pressure ID Vomiling *
Earache Low bload pressure [ vemlling of blood
Ear nolses Paln over the heart L—_‘ Paln over the stomach
L]

CHIROPRACTIC ANALYSIS
Diagnosis:

DO NOT WRITE BELOW THIS LINE

PaﬁenlAcceptéd: E] Yes D No

Docter's Signature



