Confidential Patient Case History
Please print this form out, fill in all the information, sign it and bring it with you on your first visit. If you unsure about some of the information leave it blank and we will assist you once you arrive.


Full Name :_______________________________________________

Home Phone:__________________   Work Phone: ______________
Address : ___________________   Postal Code: _____________
Fax#: ________________  e-mail: __________________________

Occupation:____________

Who told you about our office? ___________________________
Birthdate (day/month/year):_______________________

ALBERTA HEALTH CARE NUMBER:_______________________________
Height:_________________ Weight:________________

Tell us why you came in today (eg. pain, sickness or check-up):_______________________________________________________
___________________________________________________________
Please check only those that apply to you:

Previous Occurrence? 
[ ]Yes [ ]No [ ]Getting worse  [ ]Remaining same
Related to accident/fall? 
[ ]Yes [ ]No          Family History? [ ]Yes  [ ]No

Doctors seen for this condition? 
[ ]Chiropractor [ ]MD [ ]Other ___________

Previous Chiropractic care? 
[ ]Yes  [ ]No  [ ]When ________Who?__________
Did the Chiropractor take x-rays?  
[ ]Yes  [ ]No  [ ]N/A

Name of family Physician:_________________ 

Date of last Visit:______________

Are you under any medical treatment or taking any medications? [ ]Yes  [ ]No

any nutrition/vitamins? [ ]Yes  [ ]No

Have you ever had : A car accident?  [ ]Yes  [ ]No
Injury or fall?  [ ]Yes  [ ]No

Hospitalized? [ ]Yes  [ ]No

Operations? [ ]Yes  [ ]No

Check any area that has pain, stiffness, or other symptoms today or on a regular basis:

[ ]Headache  [ ]Neck  [ ]Jaw  [ ]Upper Back

[ ]Middle Back  [ ]Lower Back  [ ]Shoulder(s) [ ]Arm(s)

[ ]Elbow(s) [ ]Wrist(s) [ ]Finger(s) [ ]Hip(s)

[ ]Knee(s) [ ]Ankle(s) [ ]Feet  [ ]Abdomen

[ ]Chest  [ ]Heart  [ ]Lungs  [ ]Digestive

Are you interested in our office providing:

[ ]Pain Relief  [ ]Nutritional Advice

[ ]Exercise Counseling [ ] Lifestyle/Work Counseling

The above information is accurate to the best of my knowledge:

Signature:____________________________Date:________________

