PATIENT &

Dt ! /

CONFIDENTIAL CLINICAL RECORD

GENERAL INFORBATION - PLEASE PRINT

PATIENT MAME HOME ADDRESS

SAEY\OS ADORESS 7 LESS THAN AR e HOW LONC s
A YEARS AT PRECENT AGDRESS CITY STATE ____ FIP CODE
BIRTHDATE 7 ’ SEN: M —F _ MARITAL STATUSM _8__pD_wW_ CHILDREM

¥YOLIR EMFLOYER CiTY YEARS WITH FIRM
QCCUPATION SOCIAL SECURITY # ! ¢
DRIVERS LICEMNSE NO. HOME PHONE WOHRK PHOMNE

CELL PHONE EMAIL

EPOUSES NAME 3.5, ® i ! QCCUPATION -
SPOLISE'S EMPLOYER CITY HOW LONGT
MEAREST RELATIVE MOT LIVING WITH YOU

ADDRESS CITy PHOMNE

PHYTSICIAM DATE OF LAST PHYSICAL

DENTIST DATE OF LAST VISIT _
DATE OF LAST CHIROPRACTIC ADJUSTMENT ’ SEEM 8Y DA

WH 5 FINANGIALLY AESPOMSIBLE FOR THIS BILLY

ADORESS IF DIFFEAENT FHIOME

WHO MAY WE CONTACT IN CASE OF EMERGENCYT

PHOME

If you areinpain, pieass mark the exact lacation of your pain on
the diagram balow. Alsa describe the typs and lrequarcy ol
your pain, &8 woll as any activity which bringa on or aggrevaing
the pain. For exampla, dull, sharp, constant, off & on, whan
standing, when 3iiting, elc., atc.

COMPLETE THESE DIAGRAMS

WHOM MAY WE THANK FOR REFERFUNG YOU TO UST

MAJDR COMPLAINT
{Cmderibe sn your own words wour -problem and bow it
happenad or siared .

Wren was the vary Tirst 1ima you wane aware of this problam?

Hawa you awar Rad this praoblam of sim ilar problam bafam® __

it yes_ axpkain:

kava you aver rechivad any trantmant for thia conditien? ——
If yas, wher, wihers and what wara the resulis?

13 the problem belter O worse O the same O
Wl FmakEd of Dl iarT

Whal makes it worsa?




How has this problem sfacted your e

Liar all surgary you have had and iha daies

& Himd
B. Work
C. Recraation

0. Best and Sleap

Have you aver Baen if an duvtomebile acciden!? O Mawys O Pasl ¥r. O Past & Years 0 Over 5 ¥ry

Dascnize amy ather accidents ov fals you hava mar had _

—n

Hawe you éver? Been slunned or unconsgious T Had broken bones 0 Used acansorerieh O Been hospialized D What

for

Hod 4 mareous heraskdawn O

Hed arry major illness 0 Describe
DRUGS YOL MOW TAKE: [ Meres Pills
O Birth Gondrol Pills O] Other |pieass sl

O Paim Killers

BApssle Ralaners

C1"Pap” Pills O Tranquiizers 1 ngylln

Hawe you or any of your bipggd relatives hag? [ High Blaad Prass,rs
D Tubeteulasis O Heart Dismasa JDisbetes TFAMRE O Epilensy OCangar [15aka
Hapits: il bn number or chéck Ihose that apply

Mo hours sieep

Hiree miany Gyps or glagses

Ewercite rouhrely 77 Do pou smoke [0

Ccefler _ Dscda

Venereal Diseate

. [2 alcohol

Fiease undarline all of the tollowing symplama which youo bave now arhava had presiowsly, We wand all the FTacks abaut YoLr Realin
pelors we agcepl your case. Your health report la conlidential and is ireated 83 such by our stalf,

GEMERAL SYMPTOMS RESMRATORY
Tedn Headaches TG 2 Chromic cough
3468 Wigraine headache 788,50 Chesl pain
TEO R Mighl Sweating TS Na Famwm ar delfetully Brealhing
7RO 7 Fakniirig will Exsrcins
TEO 4 CHzzmeaas
TALA Canvgininng CAADID-VASCULAR
Tance Lo of slpep TS AApnd heAtrg et
TB0.7 Fatigue 42T 8% Slow baatmg heart
Taa,2 MHErDUAAeES 401.4 High blood pressure
Tal Lozs of weight 4389 Low blogd pressure
218.0 Obegily g 51 Faiw cower hizarl
T535.3 Allargy 719 a7 Swwtllistet ol Binkies
7RI T paemmre Rrght 1 Leir [
435 Pafailic siraks
E.E.N.T.
a9 E.;illl-\lg i MUSCLE E JOINT EYMPTOME
1L Clealness 7162 Arthritis
38870 Earache 782 Humbness/pain in arms
388.30 Ear noises hangs, o7 kegs, loes
T84T Moze hipads ria Swollan joints
462 Zorg Thrgal 719.7 CHiFlz ity n walking
4090 9 Aglhma T22.10 Laer Back pain
460 Fraguent calds 7222 Crse displacement
2405 Enlargad Ihyraid Taat FPain in negk
6869 Sinws problema T23.5 Sl meck
7241 Fain belween shoulders
SKIN 124.79%  Paintul takibane
G%8.9 Ttching 128 85 Byscie spasms
287 B Brurtes Bagiiy To. 4 Fogl Iroaabla
o Drynaas 737 Faulty postura
4548 Varicpae veing 7ar.a Spinal curvalure
TEZ Sonsitvg akin L Tremors
e Shoulder pain
P Knae pain
Lol Elhow pain
— AfklE ik
Segnatue

Pt s 0 T e o

GEMITOURIMARY SYMPTOMS
TEB.3 Freguan! urlnation
T84 Palrtul wrination

ils Kidmey infagtion/stanes
0.9 Frostata trolible
GASTROMNTESTIHAL SYMPTOMS
A Foor appalils

4.2 Excessive hungar

b | Belching or gas

g Mauvees of Vomiing
5E8 Pain gvrr slomach

1 Constlpalican

1L R Diarrhea

784 Colon tranble

455 B Hemorrholds (Filag)
TR G irll hlacder trogphis

LLERH Colitly

FOR WOMEM DMLY
B11.73 Lumps in breast

BE23.5 Vaginel discharge

53 Painful mwensirge! parlods
w262 Evceasive low

(38 .4 Irregular cyecis

L Mencpausal sympiams
Date of last perlod At S

APE YU pregnani?
Humber ol gregranss=s
Humizer of lkva births
Birth Control mgthod




PERSONAL INJURY/MWORKMEN'S COMPENSATION QUESTIONNAIRE

Dinta of Accident: Yirra.

MAME:
Where did sccident happen?
Drencribe tha sccidant Bn your own words:

What was your position in car?  CiDvivar O Passangar. 1T passsnger, ware you sittingin O Front O Right Rear O Laft Rasr
Did your vahicks sirike other vahigle? oY O Ma, Wi your car struck by other vehicia? oY (=],
Wt tha impact from O this frone? O from tha right side? O from tha laft sics? [0 Frowm tha raat )
At the tims of impsct, were you O Iooking 1traight shesd? O looking right? O loaking left?
Wiirs BOth RENGs on itesing whesl? O Yes O No W your foot on brake? O Yes O Mo Wers you h"lﬂdfﬂ Impact? O Yes 03 Ma
‘Whare in the car wars you alter tha sccident?
Wars you wikring tast baln? O¥m O Mo Did o strika smything in vehicls st time of impact? OYe O Mo
If you, spacify: O Suewring Whesi O Dwshiboard O 'Windahiuid O Side Doar O Arvny Rt
[0 Sids Window. Plassa rtate part of body: [ Chagr O Chin O Krea D Shaulder 0 Hand O Hesd

Irrnadiktily Todlowing the accident, how did you feel?

O ¥us 0 Me Inv & dagu? OYm O Ng Oid you po 10 howgital? OYe 0 Na
O Ye £ Na Mext day OYea O Mo

Private Tranapor tanien OYet 0O Ne
Spiine OYss DONo Bma OYsm ONe

Wars you unconchous?
IF yau wanr 1o hespital, whan? Ar time of secidant

Horw did woo get to hodpitai? B tvulaned 0O Y 0 M
Did the smbulancs arandents plece yaw fn:  Meck Caller OYe O Ha

Mems of Hosoital:

Warn youl Mraysd At Rk piisl P e T Na

Attended by Dr.

I 55, what wes tha disgnosis?

Were you sdmitted to the hoapital? DY O Me Hew lorg did you atew?

Wt trestmant wis rendered ¥ .

What recommend ations wers made? See own doctor? (= ™ 8 Ma S arthopedic docior OYm O Ne
Fhysical Therapy O¥as  ONe

Huwvr you sesn any other doctor 88 8 rewlt of this accident? O T O Mo

Destor's nams .

s your pain constant? ©Yes ONo lithepsinonsndofff OYes ONo Shaxp? OYe ONo Dull?! OYem ONa
Creras

Is your pain worse when arling fram a cheirt 0 Yes 0 No by it made worss by sralning? O Yes O No By coughing? D ¥Ym O Ne
By meding]! OYw O Mo By sireining when moving your bowsls? OYem O HNo

Do you hows sny numbness of tingling In yourarme DYm O Mo layourhsndi? OYea ONe Inyou fingend OYea QMo
in your isg? 0 Yus OHe In your fes1? O Yes O ko In your toad Ovm ONa

What it your most eomiarable positian? Sitting O Ve O No Lying on your right side O Yes O No On your left side O Ye D Ma

Lyingonyourback OY¥m ONo Onyourmomech OYe OMo Swunding O Yes 0 No
I it ditficult for vou to move wound inbed? O ¥ O Ma

Chihaer
Do stritehing and twirting worsn the pain? O Y O Mo
Do sny of the following ralisve vour pain? O Haating Fed O Hot Bath 3 Shenwar 1 loa Pacie

Does & hence (i vou heve trisd onal halp relievs the pein? O Y 0O Mo
Dt & shangs in hedl height worken the palin? O Ye O Mo Do you Tesl batter moving around? O Yey O Mo Of resting? O Y. O Ne

Do you have & flrm mattrms? O Ye O Mo Do youwr keees adhs ar hurt? O%ss O N Do vou hawe crsmps  Inlsg? 0O Ye Do
oY O Ha Have you had sny changs in your bows] habitg oYm O Ka

In wrm?
Faul wou loet ml.rilrru Frovemh wrtif i BaiEdoecd AT Thin sccident? O Yay O Mo
If yes, give datew of time lost. From Ta
Toully disabled from o Partiasily dissbisd from e




BEFORE YOUR ACCIDENT, wutln ate your totsl liting eifort sbilive:

1.  Huopew much wright) O Maaimum O Avarage
2. How lar cauld you carry ihls weighi? Fer how long 8 perbod af timel
3. War thdi liMing done ot work? 0O Ye 0 HNa O wt home ar aisewhare] O¥m 0O Na

A, Hew gltan did you carry thit smownt of weight?

AFTER YOUR ACCIDENT, describe your totel lifting stility:
1. Huw much weight can yau naw IIf without enperlincing pabn, disesmbort, or retriction of motlon?

1. Did you axparience this psin, diseamiart, or rastriction of mation belers your secidsnt? o Yai 0O le
3. How lar can yau carry this welght how? And Tor hew lang & pericd af 1ima?

4. How slien an you carry this waight?

5. Areyou now ficmited in your lifting sbility in some body poitlan 1hat you were prsviously Im:l' aYs 0 Ha

IT kg, ipecily posiiian
6. ¥hat wympiome dobs lifting produce?
¥. How iong do thes pympiems les?

Are you presenlly able vo:

LIFT O Very heawy s, O Hasxwy b, O Light b, (a1, [ | 7
WORK O Very heavy (.1 0O Heswg—— .. Iba 0 Lighe_ b, o B+ 1T T—— R
¥hat positions gan you wark in with 2 MINIMUM DEMAND of phyiicsl sifort? O Standing O Walking O Sitting
With Minimum Camand af phygicsl affset, what positions can vou work in PART.-TIME srid for how long?
O Starwdiing O Waiking O Sinting
With Minimum Damand of physical effart, can you wotk in 2 SITTING POSITION with 1ome degres of walking or standing sctieity
O T'ex QO No
Do you leal that you cennat parfarm sny phipsical work activity OY¥n O Na
D8 you fesl that you exnnat parlorm sty manisl work? OYeu O Mo
Relava your BEFOAE injury capscity [mark "7} and your AFTER infury capscity {mack "A] Tor purforming setivitie:
1. Walking Heemal _________ Limifsd Dillicult Pahn
2. Swnding Mormal —————— Limited .. Difficuli Fuin
3. Sitting Motmal __ Limited ________ Diffieult Pain
4, Bandirg Hormel — . Limited Didficult Paln.
5, Stooping MWormal ... . Lieshted ____________ [DifGeyli Fuin
8. Lifting Mormal —__ Limlied Dillicul Paln
7. Pushing Mormal .. . Limited _  Bilficult Fain
8. Pulling Mormal — Limited . _ . Difleul Pain
8. Cilmbing [0 T [ N T{ [T, 1T Fain
10. Resching Hormal . . . .. Wimived Dl ficwdt Paini
11. Gripping Normil e Limited Ditficull Pain
12, Mnasllng Normal _____ Limited Dillleult Puin
11, Aalencs Hormsl ——— Limited Bifficuh Fain
t4. Fuiigua Marmmad _ _ _ Liewited Dl Paln

Genarsly spuaking, is your inebiiity 1o parfarm thes lunctions dus to O Pain OWeakrsst O Structursl Umitatlani 0] Nerwee)

Do you have asemil wrusl funstian? O Y. ONa
Arw you sbile 10 ake eara af your persons! seif, mech m dreleg, bathing, ste.? O Ye O Ha Or oo you requirs salinene ! 0 ra 0O Mo

Do you el your present condition |z tempgrary? O ¥ee OMa O paremanam } o¥m 0 Ma

Olatm:

Patlann's Signetute



sy

IN THE EVENT OF AN AUTOMOBILE ACCIDENT, THERE ARE MANY POSSIBLIES
FOR FILING ON INSURANCE. OUR OFFICE WILL STRIVE TQ FILE ON
WHATEVER FUNDS MAY BE AVAILABLE TO YOU; HOWEVER THE PATIENT IS
RESPONSIBLE FOR ALL CHARGES THAT ARE NOT PAID BY THE INSURANCE

COMPANY.

YOUR AUTQ INSURANCE INFORMATION

Name on Policy:

Phore:

Date of Accident:

MName Lr_f Insurance;

Policyd:

Ol

DRIVER'S AUTO INSURANCE(if you were passenger)

Name an Policy:

Nemme of Insirance:

Policy##

Claims:

LIABILITY (PERSON AT FAULT FOR ACCIDENT)

Insured sMame:

Mame of Insurance:

Policy:

Claim#:

Adjuster Name:

Phore:

Name of Insured:

HEATH INSURANCE

Policy#:

Group:

T

Insurance E’m;:ﬁnjf:

Phones:

Emplayer:

Phane:

Law Office of

ATTORNEY INFORMATION
Phaonet;

Case Worker:




