Back In Action Chiropractic
11830-C Carnon Bivd, Newport Wews, VA 23606

(767} BT 3-7786
Initial Case History

MName Dale
Address
City Slate Zip Birthday
Age Sex Marnital Status S5#
Fhone WorkfCelAF aqger
Email Empiover
Cooupalion Mumber of Years
Spouse: Name : Sow Birthday
How wers vou refesmed to our office?
Reascn for today's visit:
When did this happen? How did if start®
Have wou had this cendition before? |1 vos. when?
Did yot have an accident? Auto Wark Fall Cther

What makes it worse?

What makas it feel hetter?

Have you seen any other healthcare providers for this condion?

If yes, who and what testing was done?

Pleage list ALL medications. herbs and nufritional supplemants vou are currently taking:

Lo you have any other health conditions,_ilnesses. issues. Surqenas, INREs?

Hawve vou seen a chiropractor before? i ves. who & when?
Family physician Last office visit
Have you ever been hospitalized? If ves describa,

List ary allergies.

Womnen Only. Are vou currently preanant? Drate of last period
How much do yol. 7 Exercise weekiy Smoke Daily
Caffeinated Baveranes dajly Alcoholic heveragesfrecreational drugs weekly

irsurance Information
Do you have health insurance that will cover any partion of your chiropractic care?
Insurance Company Marme on Folicy
[f this is someone other than vou: relationship their birthday
Plaase give you insurance card, id and any necessary forms to the receptionist,

By my signature, | understand and agree that any information stated haref is accurate and muthfid to the breast of my knowledge. |
also understand and agree that any insurance golicies are an agreement between the camiar and myseif. This offce wilf pre-
para any necessary reparts and foms 1o assist me i making collaction from my insurence company and that any anoist paid
directly to this offite will ba cradited te my aceount upon recaipt. However, ! clesny Baderstand and agree that all sorvices
renered to me are charged dirsety 1o me and f amr persorally responsibie for payment. | imdecsiand that alf co-pays,
dediictihies and cash services are ofte In Tl 42 the 172 OF service. | also understand that iF | suspand or tenminate my ceng
and treatment, vy sccount Balsnce will be due in ful immeadistely. Any inancial amangements made en my ascount wil beconte
null end void at termination of care or noncompliance of teatmant racommendations | give this office pamission to relaase any
sppropiiate information, incuding medical records, to my insurance company 56 that my claims may be processed. By filing out
these forms, § am authorizing the chirapractor to examineg ne.

Sigrature; Date:




Back In Action Chiropracfic
FIEIG-C Canon Bhvd, Newpord News, VA 23606

ams Datg: -
CaE . _ Bitthiay: Occoupaticn: ~ e

T AN vour frst episode of pam like you have described? Yes Mo
Use the letters below to indicate the fype and loacations
Of you sensations right now

A= Ache B=Burning N=Numbness M= Muscle soreness
F=5Stiffness P=Pins 8 Needles K= Stabhing D= Other
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GENERAL PAIN INDEX QUESTIONNAIRE

Wa would iike to know how much your pain presently prevents you from doing what you would
noemally do. Regarding each eategory, please indicate the overal! impact your present pain has on
your life, not just when the pain is at its worst.

Plaase circle e pumber which hast describes how your typical level of pain affects these six
categories of activities.

1. EABRILY | AT-HOME RESPONSIBILITIES SUCH A% YARD WORK, CHORES ARQUND THE HOUSE OR PRAMNG THE KIDS TO SCHOOL -

g i 2 3 4 5 8 7 g 9 10
LOMPLETELY ABLE TOTALLY UNABLE
T FUNCTION T FUNENGN

7. RECREATION INCLLUDING HOBEIES, SEDRTS OR OTHER LEISURE ACTIVITIES —

g 1 2 3 4 8 6 7 8 9 i0

COMPLETELY ABLE TQTALLY UNASLE
T FRICTION TO FUEMCTION

B0CIAL ACTIVITES INCLUDMNG PARTIES, THEATER, CONCERTS, DINING —OUT AN ATTENDING OTHER SOCIAL FURNCTIONS —

g 1 2 3 4 ) 3] 7 8 9 10

TOMPLETELY A21E TOTALLY LNRABLE
TOE LTI TO FLRCTION

@

5, EMPLOYMENT INCLUDING VOLUSHMTEER WORK AND HOMEMAKING TASKS -

4] 1 2 3 4 5 & i s} g 18

SOAPLETELT RBLE TOTALLY 1MABLE
TEFUNGTION . O FUNETION

5, SELF -SARE SUCH AS TAKING A SHOWER, DRIVING OR GETTING NRESSES -

] 1 2 3 4 5 3 7 & g 14

CORIELEVELY MELE TOTALLY UNAELE
0 FUMCTHOMN T FRINC TR

5 LICE ~SUPPORT ACTRATES SUCH AS EATIMNG AND SLEEPING -

4] 1 2 3 4 5 8 7 8 ] 1a _—

SOMPLETELY aBLE TEAFALLY LAABLE
T FLING TN T FUNGTEON
PATIENT NAME DATE

SCONE _ em BEMCHMACE Y S
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