Patient Health Information Update
Name: ______________________________________________________Date: ______________________

Are you here as a result of an accident?  ( Yes   ( No     Type:  ( MVA   ( Hard Fall     
If so, do you have an open PIP claim?   ( Yes  ( No

Identify your CURRENT symptomatic areas in your body by drawing the symbols on the figures below.
· Circle areas of Pain



X   “X” over areas of JOINT & MUSCLE 


STIFFNESS

(  Draw squiggly lines along the areas of NUMBNESS or TINGLING


Intensity Level
Sharp/Dull           Constant/



(1=low – 10=high)

        Frequent/
                
                                                                                           Intermittent
Headaches:             _____________
S / D
C / F / I
Neck:
_____________
S / D
C / F / I

Mid back:
_____________
S / D
C / F / I

Lower back:
_____________
S / D
C / F / I

Hips:
_____________
S / D
C / F / I

Other:
_____________
S / D
C / F / I

[image: image1.jpg]




Briefly describe your major complaint: 


When did the symptoms begin? 

What activities aggravate your condition/pain? 

What activities lessen your condition/pain? 

Is this condition interfering with:  ( Work   ( Sleep   ( Daily Routine  ( Other 
 
Other Doctors and Health Practitioners seen for any of the above conditions: 

Please list all medications (including amounts) you are currently taking:  

Date of your last physical exam: 

Name(s) and Date(s) of any tests: 

I certify that I have read and understand the above information to the best of my knowledge.  The above questions have been accurately answered.  I understand that providing incorrect information can be dangerous to my health.  I authorize Dr. Johanna M. Hoeller to release any information, including the diagnosis and the records of any treatment or examination rendered to me or my child during the period of such chiropractic care to third party payers and/or health practitioners.
Patient or parent signature: ___________________________________________ Date: ________________
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