CASE HISTORY RECORD

NAME: i il DA e
RODRESE: CITY STATE: FAlEH

HOME PHOME: QOFFICE PHONE:

AGE: _ BIRTHDATE: S5EX: MARRIED 5 [ W CHILOREM
DUCUPATION: 4 REFFERED BY:

e T R TR TP

MEARLY ALL FNSURANCE COVERS CHIROPRACTIC, DOES YOLUIRS?

MNAME OF INSURAMCE COMPANY! _ POLICY #

IMSLRAMCE SDORESS-

MAJOR COMPLAINTS AND SYMPTOMS_

e LT T T

LOCATION AND TYPE QF PAIMN

e e — L e S ST

WHEN DID ¥YOW FIRST NOTICE THIS?

HAE THIS HAPPENED BEFORE? _WHEN?

DOES THIS INTERFERE WITH YOUR NORMAL LIVING AND WORK?

B n e ———

AMNY FAMILY HISTORY OF THIS COMDITIONT

WAS IT CAUSED BY A STRAINT? __ FALLY ACCIDENT?

AUTOMOBILE ACCIDENT? . DATE? _ TIME®

OTHER nCCINERTE S L ——

ATTORNEYS MAME: ANDRESS!

HAVE YOU HAD TREATMENT BY AMOTHER DOCTOR FOR THIS?

MAME OF GOCTOR: C DIAGROSIS!

TREATMENT: KIRAYS:

LEMGTH OF CARE: RESULTS:

DRUGS |[FRESENT): (FREVICLIS) VITAMING




HAVE YOU HAD ANY DIFFICULTY WITH THE FOLLOWINGY

HEAD: HEADACHES = [NZZINESS_  SINUS_ OTHER_

—

EYES: GLASSES/CONTACTS PO INFLARMMATION OTHER

NOSE: SMELL HAYFEVER __ HEAD COLDS____OBSTRUCTION _

THROAT: SPEECH TIGHTMESS Palh THYROID _ TOMSILS

NECK: STIFFNESS_ __ PAIN_ _TENSION _______OTHER

RIGHT SHOULDER: FAIN_____ STIFF___ BURSITIS OTHER

LEFT SHOULDER: FAIN_ EBTIFF_____EBURSITIS __2THER__

ARMS:R___ | ELEOWS:R__ L WRISTS:R___L___ HANDS:R__ L

HEART: PAIM SPASMS __PALPATION ATTACK

HIGH BLOOD PRESSURE: LOW BLOOD PRESSURE: _ WHEN?

LUMGS: TE_____PAIN AROUND CHEST INTERCOSTAL NEURITIS

— TrETEsT—— rr e s —

ABDOMEN: STOMACH LIVER GALLBLADDER_____INTESTINES

DIGESTION GAS_____ CONSTIPATION DIARRHEA

KIDMNEYE __HEMQRERHOIDS TEMDERMESSE OF ABOOMEN

MENSTRUATIOMN: PAIM CRAMPING _IREEGULARITY

00 Yo HAVE INMNER TENSIONT MERWVOUSNESS

T

DIAEETES CANCER _RHEUMATISM GOITER____

MNUMEMNESS IN ANY BODY PART CRAMPS SWELLING

Y i i

ANENMIA _FAINTING

ARTHRITIS *_PAIN IN UPFER f LOWER DORSAL AREA

.

PAIN IN LOWER BACK

PAININ:HIPS___R__ I THIGH__R__ L KNEE R L

PAINN: CALF__R__ L ANKLE.__R__ L FOOT R L

COMMENTS.




