| NTRODUCTION PATIENT CASE HISTORY

Patient No: Date:

Name (Mr. Mrs. Miss Ms.)

(Last, First, MI)

Address: City State Zip
Home Phone: ( ) Mobile: () Work Phone: ( )

Email Address: Married __ Single __ Other
Social Security No.: - - Date of Birth: / /

Occupation: pldyer:

Name of your Insurance Company:

Primary Insurance Holder: Primary Holders Date of Birth:

Previous Chiropractic Care? Yes No Doctor's Name:

Major Complaint; B&Yhen and How
Any Recent Surgeries y R&ogent Accident’s
Medications lergids RX

Physicians Contact

Who (or what source) referred you?

ItisUsual and Customary to Pay for Services as Rendered Unless Otherwise Arranged

Form 32/C



H EALTH ANALYSIS

Date
Patient Address

Marital Status: [1 Single [ Married [ Widowed [1 Separated [ Divorced
Education: [1 High School 7 Some College’] College Gradl Post Grad Studies] Full Time [ Part Time
Age Occupation creRiBonal Activities

Please Circle the Appropriate Answer.

1. Doyouneed glasses to read? .........oooveiiiiiiiii i e e Yes No
2. Do youneed glasses to seethingsatands®a................coceeiiiiiiiiiiiiiinnnn Yes No
3. Has your eyesight often blacked out compt@te.............ccooeiviiiiin i ennnn. Yes No
4. Do your eyes continually blink or water? ..o Yes No
5. Do you often have bad pains in your €YeS? w.uuvevvieieviiiiininiiieennen....¥Y€S NO
6. Are your eyes oftenred orinflamed? ..., Yes No
7. Areyou hard of hearing? .......c.cooiiiiii e ———s Yes No
8. Have you ever had a fluid leaking fromyear? ...............ccooiiii s Yes No
9. Do you have constant NOISES iN YOUI €AXSuuu...uueiiiiiiiiiiiiiiiiiiiiiieeeii i Yes No
10. Do you have to clear your throat constantly?..............cccoveiiiiiiiiiineenn e, Yes No
11. Do you often feel a choking lump in your #i®............ccooveiii e i Yes No
12. Are you often troubled with bad spells ofem'ag? ................................... Yes No
13. Is your nose continually stuffed up? .............coiiimmemerciiiiiic i e enn. YES NO
14. Do you suffer from a constantly running nose.? ..................................... Yes No
15. Have you at times had bad nose bleeds? ..........ccccoceeeviivii i viievven.Yes NO
16. Do you often catch severe COldS? .......ouiiiiii it e e e e eeanas Yes No
17. Do you frequently suffer from heavy chests@l .................ccoooiiiiiiiiinnn, Yes No
18. When you catch a cold, do you always hagotto bed? ..................co . Yes No
19. Do frequent colds keep you miserable all@iPt...............cooooviiiiiiiiinn. Yes No
20. Doyougethayfever? .......cooiiiiiiii i i e €S NO
21. Do you suffer from asthma? .............cccciiiiiiiiiiic i e .. YE€S . NO
22. Are you troubled by constant coughing? ............cceeeeeeiiviiiiiiiiiieee e . YES . NO
23. Have you ever coughed up blood? ........cccoiiiiiiiii i e e Yes No
24. Do you wake up drenched with sweat duringtiddle of the night? .............Y.es No
25. Have you ever had a chronic chest condition?.....................................Yes No
26. Have you ever had T.B. (tuberculosiS)? ............ o eeviveiieeineninnnnnen....Y€S NO
27. Did you ever live with anyonewhohad T.B.2........ccccvveeeieiiiiiiiiiiiiiiiiieeeee Yes No
28. Has a doctor ever said your blood pressuegete@high? ................oooevnne. Yes No
29. Has a doctor ever said your blood pressusete@Iow? .............covvviinennns Yes No
30. Do you have pains in the heart or chest? ... iiiiiiiiiici i vennn..¥Yes NO
31. Are you often bothered by thumping of thert®ea......................cooni Yes No
32. Does your heart often race like mad? ............oo it e e, Yes No
33. Do you often have difficulty in breathing? ..cccc...ccoocoiiiiviiiiiiiienee . Xes . NO
34. Do you get out of breath before anyone else.? ...................................... Yes No
35. Do you sometimes get out of breath Jusngtstm? et YES O NO
36. Are your ankles often badly swollen? ........... UTRTRRPRTPIPRIPIE € -1 N \\[o)
37. Do cold hands or feet trouble you, even mvineather’? .............................. Yes No
38. Do you suffer from frequent cramps in yogsfe ...............ccoceiiieievveeen...Yes . NO
39. Has a doctor ever said you had heart trouble?................ccooviiiiinnnn, Yes No
40. Does heart trouble run in your family?..........coooeeeeiiiiiieeeeee Yes No
41. Have you lost more than half your teeth? ...... oo, Yes No

42. Are you troubled by bleeding gums? ... ... Yes No



43. Have you often had SEVEr t0Oth ACNES? cemeeeeeiieeeiee ettt Yes No
44. s your tongue usually badly COAted? ...............iiirt i e eee et e, Yes No
45. IS YOUr apPELite AlWAYS POOI? ... ..ceeeee e e et et e et e e e e Yes No
46. Do you usually eat sweets or other foods batweeals? ................eveiveeeeeieiineeennn, Yes No
47. Do you always gulp your f00d hUrriedly? .............ccceeeeeeeree e eee e e e Yes No
48. Do you often suffer from an upset StOMaCh? ........c.ooevviiiiiieieii e, Yes No
49. Do you usually feel bloated after atiNG? ...... e weeeeeee e oo eee e eee e eee e Yes No
50. Do you usually belch a lot after @atiNg? ...........ccuueeiiieeureieeiee e e, Yes No
51. Are you often sick at Your StOMACN? ...........uiiiie oo eeee e e Yes No
52. Do you suffer from Sever iNAIgEStION? .................. uweuneeeeeeeeee e e ee e ceeeee e Yes No
53. Do severe pains in the stomach often causéoydauble Up? ...............ccoeveveeevnen.... €S NO
54. Do you suffer from constant stomach trouble?. ................uvuieeiiieeiiii e, Yes No
55. Does stomach trouble run in your family? ...........ccooeeiiiiioe e, Yes No
56. Has a doctor ever said you had Stomach UICELS?...........uvieeeeeeeeee e e, Yes No
57. Do you suffer from frequent 100Se bowel MOVBIER .............ccvvvieeeeieeeeieaeeeeenans Yes No
58. Have you ever had severe bloody diarrhea? ..........cccceveeieeiuieiiiiiiiie e, Yes No
59. Were you ever troubled with intestinal WOrMS?. ... .........ceuueieeiiie e e eee e Yes No
60. Do you constantly suffer from bad CONStPERION. ..........ccceeeieeeiie i e eeeeeeen Yes No
61. Have you ever had piles (rectal hemorrhoidS)2...........c.uviiveeiiiiiiie e Yes No
62. Have you ever had jaundice (Yellow eyes @M BK..................veeeeveeiireerieneiieennn, Yes No
63. Have you ever had serious liver or gall blado®IbIe? ..........cooeeveeveeeiieeeeeieivieeen Yes No
64. Are your joints often painfully SWOIEN? ...........coeuiiiiieeeeeeee e Yes No
65. Do your muscles and joints constantly fediati. ... .........oovveeeiiiii i Yes No
66. Do you usually have severe pains in the amisgS? ............coouveeeivieiiieeeiieee e Yes No
67. Are you crippled with SeVere arthritiS? ..............comeeureeeieeeee oo ee e, Yes No
68. Does arthritis run in Your family? ...............ooieiiuir it iiim e e e e Yes No
69. Do weak or painful feet make your life MIiSEERD................ccveieiviiiieiiii e Yes No
70. Do pains in the back make it hard for yougegkup with your work? ......................... Yes No
71. Are you troubled with a serious bodily diSBPIOr dEfOrMity?.......oc.eeeeresresreesersememmenseeeee €5 NO
72. DO YOU have SENSItIVE SKIN? ... .coei ettt e et e e e e Yes No
73. Does it take along time for @ CUt t0 NEAI? ceeeeevvive i e, Yes No
74. Does your face often get badly flushed? ............cccoeeiiiiiiiiie e, Yes No
75. Do you sweat a great deal, even in cold WEALhe ................cccvevveeeeeeveeeeeennr.. 78S NO
76. Are you often bothered by severe itChiNg? .......ooccvveeiiei e, Yes No
77. Does your skin often break out in @ rash? ............ccooeeiiiiiiiie e e Yes No
78. Are you often troubled With DOIIS?. .....cowmceveveeeeieeieeiieeiieeeeeeeeee et Yes No
79. Do you suffer from frequent severe headaches?...............cceevivviieeeeiiii i, Yes No
80. Does pressure or pain in the head often nifskeniserable? ..................cc..c.ccoeeeeene, Yes No
81. Are headaches common in your family? .............ccooeiuusioee oo e Yes No
82. DO you have hot OF COI SPEIIS? .......iiie e et e e e e et Yes No
83. Do you often have spells of severe dizziNeSS2..........couueeeeeeee e Yes No
84. Do you frequently fEEI FAINT? .......cceiiie et e e e e Yes No
85. Have you fainted more than twice in your life2.............c.vvviiiiiiiieiiee e, Yes No
86. Do you have constant numbness or tinglingiingart of your body? ................ccoee..... Yes No
87. Was any part of your body paralyZed? ...................uu e eeseeeereeeeeeeiaeeieeeeens Yes No
88. Were you ever Knocked UNCONSCIOUS? .......cccevuveiieiee e eee e eee e eee e, Yes No
89. Have you at times had a twitching of the héack or shoulders? ....................cevn.... Yes No
90. Did you ever have a seizure or CONVUISIONBERTY)? ....cevvveeeeeeieeeiei e eeeeee e, Yes No
91. Has anyone in your family ever had seizurearulsions (epilepsy)? .............ccceeuv.. Yes No
92. DO YOU DIt YOUF NAIIS? ... ...veeeiie it et e e e et e e Yes No
93. Are you troubled by stuttering or Stammering2..............veeveeeeeeeeee e eee i eee e Yes No
94, Are YoU @ SIEEP WAIKETI? ...... ..t e e e e Yes No
95. Are YOU @ DB WELEI? ......veeiiiiie e e e e e et e e Yes No
96. Were you a bed wetter between the ages ofl82Q..............eeveeeeeiiiiiieiee e Yes No



Women Only... Are you Pregnant? Yes No

97. W. Have your menstrual periods usually beénfpl® ................cccooviiiiiiiiii i, Yes
98. W. Have you often felt weak or sick with y@@riods? .............cooeiii i, Yes
99. W. Have you often had to lie down when youtqaks came on? ...............ccccevvvvvevnenn..... YES
100.W. Have you usually been tense or jumpy WithrJZErOdS? .......oevvvviiiiiiie i veeens Yes
101.W. Have you ever had severe hot flashes orts®ea................ccoocoiiiiiiiiiiii i, Yes
102.W. Have you ever been troubled with a vagiiedharge?...........cceevvveveeeeeeiiiiiicc Yes
Men only...
97. M. Have you ever had anything wrong with yoenitals? ................cco i, Yes
98.M. Are your genitals often painful Or SOrE? .......cecueriiiiii i e e, Yes
99.M. Have you ever had treatment for your gerftals............cooooiiiiiiii i e, Yes
100.M. Has a doctor ever said you had a hern@yra)? ............coooiii i e Yes
101.M. Have you ever passed blood while urinating?...........cc.ocoiii i Yes
102.M. Do you have trouble starting your streammBignating?..............ceveiieveeieinieineeeen, Yes
Everyone...
103. Do you have to get up every night and Urinate2..........cooiiiiiii it e Yes
104. During the day, do you usually have to urifegquently? .............ccccoiii i, Yes
105. Do you have severe burning when you Urinate?............ccoviiieiiiiiiie i e e Yes
106. Do you sometimes lose control of your bladder?...........cccovii i Yes
107. Has a doctor ever said you had kidney or l[@adibease?...........ccocvcvveeeiiiiiiiiiiieeiiieiieen, Yes
108. Are you often exhausted or fatigued? ..........ccii it i e e e, Yes
109. Does working tire you out COmMPIetely? .......ccoiiiniit i e e e e e Yes
110. Do you usually get up tired or exhausted ®rtorning? ..........cccocvveiii i Yes
111. Does every little effort Wear YOU OUL? ........oii.uie e s e e e e e veee e e e aeaens Yes
112. Are you constantly too tired and exhaustethéo@at? ............ccceev i i, Yes
113. Do you suffer from severe nervous exhaustion2..........covovveiieiiieiie i Yes
114. Does nervous exhaustion run in your family2.............cceeiiiiiiiiiiiiiiiiieieiieie, Yes
115. Are you frequently ill? ... e Yes
116. Are you frequently confined to bed by illness2.........ccoi i Yes
117. Are you always in poor health? ....... ... e e e e Yes
118. Are you considered a SICKIY PEISONT? ... ..ottt e et e e e et et e e e e ete e naeenaes Yes
119. Do you come from a sickly family? ...t e e s Yes
120. Do severe pains and aches make it impossiblgfi to do your work? ...............ccceeeevnnnns Yes
121. Do you wear yourself out worrying about WOrk?............ooviiniie i e e, Yes
122. Are you always ill and Unhappy? ......ccouiriiiiiii e e e e e Yes
123. Are you constantly made miserable by poorth@al...............ccceeeiiiiiiiiiiiiiiiceeeee, Yes
124. Did you ever have scarlet feVEI? ... e e Yes
125. As a child, did you have rheumatic fever, gngppains, or twitching of the limbs? ............Y€S
126. Did you ever have Malaria? ..........oooi i e e e e Yes
127. Were you ever treated for SEVEre anemia? ........coeeuieieiie i i e, Yes
128. Were you ever treated for venereal diSEASE?, e cvrieriie i iiieie e ieee eeveeee eaeaas Yes
129. DO YOU haVe GIADEES? .......ve it et e e et e e e et e Yes
130. Did a doctor ever say you had a goiter in YBOK? ..........ooviiriiiiiiiin e e Yes
131. Did a doctor ever treat you for a tumor OFOEBRA ............covveiiiriie i e eeeneaanas Yes
132. Do you suffer from any Chronic diSEASE? ............ecmm e iitiie e i e e eees Yes
133. Are you definitely UNderweight? ..........ve i i e e e e e Yes
134. Are you definitely OVEIWEIGNT? ... ....vvr it e e e e e, Yes
135. Did a doctor ever say you had varicose vein®l{en veins) in your [egs? .............coeeeee . Yes
136. Did you ever have a Serious OPEration? ..........c.iuiceeceeiiiieie e ceee e seeaeaas Yes
137. Did you ever have a SErioUS INJUIY? ...t e e e e e ae e e e e e aaaas Yes
138. Do you often have small accidents Or iNJURES?.........eevueiiiiieiiiiiiiiiiiiie i Yes
139. Do you usually have difficulty falling asleepstaying asleep? ...........cccoviiiiiiiiiiinnnns Yes
140. Do you find it impossible to take a regulasteeriod each day? ...................coeeeveeenn..... YES
141. Do you find it difficult to exercise daily? ...e..oovviiiieiii i Yes
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142. Do you smoke more than 20 cigaretteS @ day?. wueme.verveciiiiins cveeiiieiie e e e Yes No

143. Do you drink more than six cups of coffees@rai day? ............coovviiiiiiiiiiiii Yes No
144. Do you usually take two or more alcoholic Hsim day? .............ccoooviiiii i enn . Yes No
145. Do you sweat or tremble a lot during examoratior questioning? ..............cocooeevenenn .. Yes No
146. Do you get nervous and shaky when approachadshperior? ......................ccve..vn..Yes  NO
147. Does your work fall to pieces when the boss superior is watching you? ................... Yes No
148. Does your thinking get completely mixed up wigeu have to do things quickly? .......... Yes No
149. Must you do things slowly to do them withoustakes? ..............covviivi i, Yes No
150. Do you always get directions and orders WIrQng2.......oc.vvevevenerineeeneneeneneenenans Yes No
151. Are you anxious around unfamiliar people @cpb? ..o Yes No
152. Are you scared to be alone when there ar@erds around you? ............cooevvvveiiinnnnn. Yes No
153. Is it difficult for you to make up your mind2..........coooiiiiiiii i, Yes No
154. Do you always wish you had someone at your ichdvise you? ...........ccooeevvveiinnnnn. Yes No
155. Are you considered a CIUMSY PEISON? .......iuuiiiriit e e et et et eetee e eteeneeeanenas Yes No
156. Does it bother you to eat anywhere excepbir lome?..........ccoeeveeiiiieiiicieiieeerenee...... YES NO
157. Do you feel alone and sad at @ Party? .......c.coiieiiiiiieceee e e e e e Yes No
158. Do you usually feel unhappy and depressed? ....cocevivii oo e e Yes No
ST TR 5 To TR 10 I ) 1= o I o Y2 Yes No
160. Are you always miserable and blue? ...............ccooe it eeiee i i, YES O NO
161. Does life ook entirely NOPEIESS? .....vivi it e e e e e e eree e Yes No
162. Do you often wish you were dead and away fit@f? ..............cooeveeieiiiiieiiiiannn... Yes No
163. Does worrying continually get You doWn? ........ooinimiceiiee e e Yes No
164. Does worrying run in your family? ... Yes No
165. Does every little thing get on your nerves adr you OUL? ............coeveeviiiniieiiiennnnns Yes No
166. Are you considered a Nervous PEIrSON? .........c.eeereneeevmmmmmmesnseeesiseeseisneesinenensne... YES NO
167. Does Nervousness run in your family? ..........o.oiion s e e e e e ee e e Yes No
168. Did you ever have a nervous breakdOWN? .............ommmeecirienineiieieire e e e eas Yes No
169. Did anyone in your family ever have a nerviorgakdown? ...........ccoovviiviieiiienineennn, Yes No
170. Were you ever a patient in a mental hospital2............cooooi i Yes No
171. Was anyone in your family ever in a mentabpfte$?................ooeeceeeeeeiiiciiiieeeee Yes No
172. Are you extremely Shy OF SENSILIVE? ... ...iuii it e e e e e Yes No
173. Do you have a shy or sensitive family? .............i i, Yes No
174. Are your feelings easily NUM? ... ... e e Yes No
175. Does criticism always NUIt YOU? ... .ou i e e e e aen e Yes No
176. Are you considered a toUChY PEIrSON? .......cc.vieii i e e e e e Yes No
177. Do people usually misunderstand YOU?......ccccuvueeeiiiiiiiiiiiiii it steeeiee e Yes No
178. Is your guard up, even around friends? .......c.oiiiiiiiiii i e Yes No
179. Do you always do things on sudden impuISE? ...eeeer it Yes No
180. Are you easily UPSEt OF irftatead? ..ot e i s e ee e e et ee e eeee eaes Yes No
181. Do you go to pieces if you don't constantintcol yourself? ..., Yes No
182. Do little annoyances get on your nerves an@@E angry? .......ooeeveeeeieienerineeiereenanens Yes No
183. Does it make you angry to have anyone tellwbat to do? ............cooeiviiiiii i, Yes No
184. Do people often annoy and irfitate YOU? .......... . eerereeriaetieeiieeiie e ienene e eens Yes No
185. Do you often flare up in anger if you can'vdavhat you want right away?.......................Yes No
186. Do you often get in & violent rage?. ... ccceeeveiiiiiiiiiiiii i, Yes No
187. Do you often shake or tremble? ....... ..o Yes No
188. Are you constantly keyed Up OF JIttEIY? .....oouiuir i e e e e e e Yes No
189. Do sudden noises make you jump or shake? ......... et etrtee i, YES NO
190. Do you tremble or feel weak whenever somebnats at you’? ................................... Yes No
191. Do you become scared at sudden movementssasrat Night? ...............ccocvoiiiiiennn .ol Yes No
192. Are you awakened out of your sleep by frightgrreams? .. .........cooceviiiii i e, Yes No
193. Do frightening thoughts keep coming back inrymind? ..............ccoooooviiiiiii i, Yes No
194. Do you often become frightened for N0 appamadon? ............cooeiiiiiiiii i e, Yes No

*Grade Intensity/Severity: (No complaint or painl@ 3456 7 8 9 10 (Worse possible pain/compiaiaginable)
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