HEALTH HISTORY: HAVE YOU EVER OR ARE YOU NOW SUFFERING ANY OF THE FOLLOWING HEALTH
PROBLEMS?

Y N Y N
HEADACHES () ) BREATHING TROUBLE () ()
ALLERGIES ) () FATIGUE ()
EAR PROBLEMS t) () IRRITABILITY tr ()
SLEEPING PROBLEMS () () HYPERACTIVITY (1 ()
FREQUENT COLDS £y () FREQUENT FLU £y ()
BLOODY NOSE ) = () MENINGITIS £ )
RASHES L) () BED WETTING 623 )
DIGESTIVE PROBLEMS () () OTHER ). L)

HAVE YOU EVER FALLEN OVER THREE FEET?

ARE YOU ACCIDENT PRONE?

PLEASE LIST PREVIOUS / PRESENT BROKEN BONES

PLEASE LIST PREVIOUS / PRESENT SPRAINS

DI X3

HAVE YOU EVER SEEN A CHIROPRACTOR? LAST VISIT

DO YOU HAVE A FAMILY PHYSICIAN? WHO?

HAVE YOU EVER BEEN HOSPITALIZED?

HAVE YOU HAD ANY SURGERIES?

INSURANCE?

POLICY HOLDER

COMPANY

POLICY NUMBER GROUP NUMBER

I UNDERSTAND AND AGREE THAT THE HEALTH AND ACCIDENT POLICIES ARE AN ARRANGEMENT BETWEEN AND
INSURANCE CARRIER AND MYSELF. FURTHERMORE, I UNDERSTAND THAT THIS OFFICE WILE PREPARE ANY
NECESSARY REPORTS AND FORMS TO ASSIST ME IN MAKING COLLECTION FROM THE INSURANCE COMPANY AND
THAT ANY AMOUNT AUTHORIZED TO BE PAID DIRECTLY TO THIS OFFICE WILL BE CREDITED TO MY ACCOUNT
UPON RECEIPT. HOWEVER, I CLEARLY UNDERSTAND AGREE THAT ANY SERVICES RENDERED TO ME ARE
CHARGED DIRECTLY TO ME AND 1 AM PERSONALLY RESPONSIBLE FOR PAYMENT. I ALSO UNDERSTAND THAT IF I
SUSPEND OR TERMINATE MY CARE AND TREATMENT, ANY FEES FOR PROFESSIONAL SERVICE RENDERED ME
WILL BE IMMEDIATELY DUE AND CARE AND TREATMENT, ANY FEES FOR PROFE‘SSIONAL SERVICE RENDERED ME
WILL BE IMMEDIATELY DUE AND PAYABLE.

PARENT / GUARDIAN SIGNATURE _

DATE




