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PATIENT MEDICAL INFORMATION 

Name����____________________________________________________����

Occupation����_______________________________________________����

Current��work��status/duties����___________________________________����

��_________________________________________________________����

Use��the��scale��belowbelow

your��pain��has��been��in��the��past��48��hours����___/10��

The��worst��your��pain��has��been��in��the��past��48��hours����___/10��

History��of��Current��Condition��

Give��a��brief��description��of��the��problem(s)��for��which��you��are��seeking��therapy:��_____________________________________________� � � �

��___________________________________________________________________________________________________________� � � �

When��did��this��problem��begin?����__________________________________________________________________________________� � � �

Treatment��received��so��far��for��this��problem��(chiropractic,��injections,��etc.):��________________________________________________� � � �

Have��you��ever��had��this��problem��




