PATIENT PERSONAL / CONFIDENTIAL DATA

No. Dae

Q Mde QO Femde Q Married Q Single Q Widowed Q Divorced
How didyoulearn of thisclinic?. Who referred you?
Patient:

Height: Weight: Allergies.

List any medicationscurrently taking: .
Have you ever consultedachiropractorinthepast? @ Yes O No Daed lastadjustment:______

Named Chiropractor-or Clinic; For what problem?
Have you been i n an automobileaccidentin the: Q Peast Yex O Past5 Yeas Q Neve
Have you recently had any X-raystaken? O No Q Yes When

Ligt all surgeriesthat you have had:
Haveyou, or anyoneinyour family had ahistory of:  (I-sdf, M=mom, D=dad, S=sibling, O=other)
Qarthritis [ Back Disorders Ucancer (D piabetes DHeart Disease Dﬂi_gh Blood Pressure [(Ascaliosis ClOther

Primary CarePhysician: Clinic:

Named Spouse: Spousedob:_____ SpousePhone #: (circle) Wark Cell
Your cel phone #: No. of Children.____ Names

Nearest rel ativenot living with you?, Phone #:

Who isresponsi blefor payment? Q Sdf Q Spouse @ Other.

Purposeof thisappointment / Mgor Complaint: _ : L ocation?

Dated onsetof symptoms.___ Whattimed daydidthepainstart?_____ QAMOPM
How did thisaccident occur? Q OntheJob Q Auto Q Other

|sthereanything that makesyour condition Worse? Better?

Have you ever had this problem, or asimilar problembefore? @ No QO Yes explain:
Have you seen any other Doctor for thiscondition? Q@ No Q Yes, Who?

Didyou get any relief?
Overdl, hastheproblembeen: Q GettingWorse Q Stayingthesame Q@ Getting Better

INSURANCE INFORMATION

| understandand agree that health and accident insurance policiesar e an agreement between an insurance carrier and myself. Furthermore,| understand
that thisChiropracticQffice will prepare any necessary reportsand forms t0 assist me iri iiaking collection from theinsurancecompany and that any amoun
authorized to be paid directly to this Chirepractic Qiffiee will becredited to mgacconnt upon receipt. However, | clearly understand amd agreethatal service:
rendered to mearecharged directly to meand that I am personally responsible for payment, I also understandthat if ¥ suspend or terminate my care and
treatment, any fees for prafessional services renderedt one usill beimmediately dueandpayabl e.

ASSI NVENT OF BENEFITS

I hereby authorize: ASHLOCK CHIROPRACTIC to release any infoitriation mecessany to or00=ss this clgim and ASSIGH ALL BEWEFITS payable directly to ASHLOCK:CHIROPRACTIC. | waiver
the Saluia of Limitations regarding my doctor's right to recover. | understand that whatever amounts not collected from insurance proceeds, (whether itbe alor part.of what s due) |
FERSOMALLY OWE ASHLOCK CHIROPRACTIC. If collectionor legal actiona should become necessary IN payment of services rendered by ASHLOCK CHIRQPRACTIC, | understand that | wil
be PERSONALLY. ra;pg{tsible forall feesincurred by ASHLOCK CHIROPRACTICmade to collect the payment dué. Pleas make all checks pavable i ASHLOCK CHIROPRACTIC.LL.C.
12899 E. TH* St \. #101, Owasso. OK. 74055

CONSENTOFPROFESS| ONAL ggpvices ANDRELEASE CF INFORMATION

| hereby authorizeand release the doctor and whom ever he/she may designateashis/her assistants toadminister treatment; physical examination, X Ray
studies, laboratory procedures, chiropracticcar e or any cliniCservices that he/she deens necessary in my case; and | further authorize him/her todisclosedl or
any partof my (peiat's) recordtoany personor corperation Whichisor may beliableunder acontracttotheclinicor tothe patientor toafamity member or

employer of thepatientfor all or part of theclinic's charge, indludingand:net limitedto, hospital or' medical services companies,i nsur ance companies, workers
compensationcarriers, vl faref unds, or thepatient's empioyer.

ASHLOCE CHIROPRACTIC * NOTICECF PRIVACY PRACTICES WRITTEN ACKNOWLEDGEMENT

] | have received the'Notice of Privacy Practices™ for Ashlock Chiropractic.

a | understand that if 1 haveany questionsor concern about Ashlock Chiropractic's'* Notice of Privacy Practices™ that | should contact the
Privaecy Officer or astaff member of Ashlock Chiropractic.

Dae Patient's Signature:
Parent's or Guardian's Signature:




HEALTH QUESTIONNAIRE

Prease Cueck Marx Eacn oF TRE Conprrions BeLow trat You Are Emi:mn‘mExrmmncm&

Dat
Patient: N
MUSCULO SEELETAL GENITO-URINARY GASTROJINTESTIONAL: CARDIO-VASCULAR
O Low back pain O Bladdeér trouble Q Poor appetite [ Chest pain
Q Mid back pain O Excessive urination U Excessive LI QRN over heart
g Pain l@pg\ieen shoulders @ Scanty urination 88}%‘3}}{ g‘;gvlgﬁing Q Difficult breathing
Q MNeck pa Q Painful urination 3LV . . Pemistent cough
gg problems 2 Discolored Urine o Bxoessive hirst o Coughing phlegm
Leg problems ausea mﬁw
@ Swollenjoints FEMALE Q-Vomiting Blood Rapi d heartbest
OPainful joints , . Q Abdominal pain @ Blood pressureproblems
Q Stiff joints Q Vaginal discharge O Diarrhea Q Heart problems
Q Soremuscles Q Vaginal bleeding’ Q Constipation @ Lung problems
Q Weak muscles Q Vaginal pain Q Black stool O Varicose veins
Q' Walking problems O Breast pain 0 Bloody stool
Spasms Q Lumpson thebreast g m % NE.%E
S o ARE YOU PREGNANT? | QCal blaid problems  Qypyesimin
u YEE QO NO Q We ght tI’OUb e o Eveinﬂmmaﬁon
Q Vision problems
‘ NERVOUSSYSTEM g Earpan
SYMPTOM LOCALIZATION O Numbness Qb Plgis_es
Q Loss of fediig Q Ear discharge
Q Paralysis Q Hearing-loss
Q Dizziness Q Nosepain
Q Fanti Q Nosebleeding
Q Headaches Q Nosedischarge
Q Musclesjerking O Difficuk beeathing twough nose
EI. Convul slons o SD?‘r[ uns
Forgetfulness Q roblems
J Confusion QSore mguth
0 5i 3 Sore throat
QI nsomm a g B(%?’seﬂess X
ifficult speec
. HABITS QSnus
e 9l
0 Coffeeor Tea QJavkdn
Q Drag Abuse
(m |
Least 1 234567 89 10 Worst
Patient'sSgn —
sesssssnssssnsssnseses DONOTWRITE BELOWTHISLINEs s ssssssssnsssssnsnnns

Patient Accepted? @ ¥ss OGN Dodor'sSgnature



PaTiENT INTRODUCTION CARD

No. Date:

Name ( Mr. Mrs. MissMs. ): Phone (Home):
(Cast, First. MT)

Address:

Married Single Other Ape Date of Birth: __/

Occupation: Employer:

Office Address: Phone (Office):

Previous Chiropractic Care Yes___ No Doctor's Name:

Name of your Insurance Company:

Major Complaint: Socia Security No.:

Who (or what source) referred you?

ItisUsual and Customary to Pay for Servicesas Rendered Unless Otherwise Arranged

© PM, Inc., 1996 Form 32/C



