MNama: _ ) File #:
Date;

Has your address ar phone number changed since your last visit? Yes or  No

Address; _
City: _ Postal Code; _
Fhong; Ernail: R

Have you had any accidents or falls since your last visit?

Are you taking any medicalions?

Co you wear orlhotics?  Yes or Mo

CONSENT TO TREATMENT

| hereby request and consent to the performance of chiropractic adjustments and ather chiropractic
procedures, including various modes of disgnostic testing, on me by the doctor of chiropractic named below
andiet anyane working in this clinic authorized by the doctor of chiropractic named below

| nave had an opportunity ta discuss with the doctor of chiropractic named below andlor clinic personne! the
nature and purpese of chiropractic adustments and other procedures,
lunderstand that results are not quaranteed.

| understand and am informed that, as in all health care, in the practice of chiropraciic there are some very
slght risks to freatment including, but nat limited 1o: muscle sirains and spraing, disc in[uries , and sirokes.
For example, in specific, the rigk of siroke has been documented at approximately one in one million, to one
n three million. | do not expect the doctor ta be able to anficipate and explain all risks and complications. |
wish o refy on the doctor to exercise judgement during the course of the proceduse which the doctor feels at
the time, based upon the facts known, is in my best interest.

| have: read the above consent. | have also had an opportunity to ask questions about is content, and by

signing below | agree to the above named procedures. | inftend thiz consent farm 19 cover the enfire course
of teatment for my present condition and for any future condition(s) for which | sesk treatment.

Ta be completed by patient:

Prind Patients' Name -Efgna!um of Patier

Wilness Diate

Or. Heather Robsan-Meolnnis



Flease circle any of the following you have had in the past & months:

Musculo-Skeletal

Low Back Pain

Fain Between Shoulders
Meck Pain

Arm Fain

Joint Pain/Stifness
Walking Problems

Difficult Chewing/Clicking Jaw

General Stiffness

Nervous System
Memviols

Numbness

Paralysis

Dizzinass
Fargetfulness
ConfusionDeprassion
Fainling

Conmvulsions
Cold/Tingling Extremilies
Siress

General
Faligue
Allergies
Loss of Sleep
rever
Headaches

zenito-Urinary

Bladder Trouble

Fainful Excessive Urination
Discoloured Uring

C-V-R

Chest Fain

Shoriness of Breath

Blocd Pressure Problems
irreqular Heartheat

Hearl Problems

Lung Problems/Congestion
Varicose Veins

Ankle Swelling

Slhroke

EENT

Visian Problems
Diental Froblems
Sare Throat

Ear Achas
Hearing Difficulty
Stuffed Nose

Male/lFemale
Meansirual Irregularity
Mensfrual Cramps
Yaginal Pain/Infection
Breast Pain Lumps

Gastro-Intestinal When was your last pericd:
PoorExcessive Appetite
Excessive Thirst
rrequast Mausea Prostate/Sexual Dysfunction/Other problems:
Yomiting

Ciarrhea

Are you pragnant? Yes Moo Not Sure

Consbpation
Hemorrhaids
Livar Froblems

Gall Bladder Problems

Weight Trouble

abdominal Cramps Family History

Gas/Bloating afler meals The following have a same or similar problam
as | do; Mather Father Sister Brother
Spouse  Child



