CREECH CHIROPRACTIC

(_onfidential Hcalth Resume

Welcome to our Practiccl Flease c]earlg complete all questions. T hank you.

Fersonal f'7'/'5t01y
| _ast Name: [irst Name: M]
Address: Citg:
Statc/ZiP code: Social Sccuritg #:
Date of Birth: Age: Marital Status:
Home Fhone: \/\/ork/Cell Fhone:
[~ mail address: Emplogcr:
SPouse Name: Work FIace/Number:

Name and ages of children:

[ealth /nsurancc & [ o/fcy /n/onnatfon

Folicg Holcler’s Name: DO B: Relation
Who may we thank for remccrring you to our office?

Emcrgcncg Contact Name & Number: Rc!ationship
thsician’s Name Telephorxe #: Citg:

Current [Health C ondition

Keason for todag’s appointmcnt?

When did this condition bcgin? [ave you had this before? Yes No
]5 this condition/irjury due to a (circlc one): SPor’cs ]rjurg? Job~re]ated ]rjurg? Home~r€latccl?
Auto Acciclent lrjury? ]:a”’? Othcr’? (Pleasc exP]ain):
Frevious Cl‘niropractic Care? ch No Treatecl for the same Problcm as above? ch No
Name of Previous Cl—xiropractor: Citﬂ/State:

Date of last acljustment? Frequencg of visits?

Rate your clictary & water intake on a WCCHH basis: E_xce”ent Good Avcrage Foor Bad
Food A”ergies and/or Sensitivities:

f:requencg of [ xercise (circle one): <4 times/month  1-2 times/week 34 times/wk 5+ times /wk
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CREECH CHIROPRACTIC

Suppiements current]9 taking:

Medications currently taking:

Frior 5urgerics and/or Hospitaiizations (iis’c Procedures/gears Perpormeci):

Flease | ist 5 most recent Major ]n_jurics, 5Pinai Traumas, [Falls or Accidents (Date & [~ xtent of ]njury):

Wellness (_ommitment
At Creech Ci‘iiropractic, we are dedicated toward aci‘xicving the goa] of total, iasting health for our

Patients. Pased on a scale of 10%-100%, Plcase circle your Persona] level of commitment toward obtaining

and maintaining health and wellness.

10% 20% %0% 40% 50% 60% J0% 80% 90% 100%

] have read and comP]cted the inicormation, and it is accurate to the best of my know]cdgc. ] understand that
(Creech Chiropractic may or may not be an in-network Proviclemcor my insurance Pian. (Creech
Chiropractic will seek to veriFg my sPcciiCic benefits as quicug as Possibic and advise me of such.
f:urti'icrmore, ] understand that this office will prepare any necessary rcPorts and forms to ensure an
efficient collections process from my insurance company, and the authorized amount will be Paici ciirectiﬂ to

Creeciﬁ Chiropractic and credited to my account upon receipt. Howcver, ] clcar13 understand and agree

that | am pcrsona”q and immediately resPonsible for payment it /when my insurance company denies

Payment for any Previouslg Provicieci services.

Faticnt Signature Date

Guarciian’s Signaturc (Authorizing Care fora Minor) Date
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