DR. POTRICK F. HEWITT, CHIROPRACTOR

CONFIDENTIAL CHIROPRACTIC CLIENT INFORMATION FORM
( (PLERSE PRINT CLEARLY!)

FULL NAME:
HOME ADDRESS:

TOWN/CITY: POSTAL CODE:

PHONE NUMBERS EMAIL:
RESIDENCE: DATE OF BIRTH
MOBILE: DAY MONTH YERR
WORK: EXTN:
WHO REFERRED YOU TO THIS CLINIC?

Pear Clignt;

The ability to draw ¢ffective conelusions about your pregsent statg of health can give significant
insight into the best approach to your casg and best plan of action for your carg. (Il of this is made
gasigr by your cargful, accuratg and thoughtful rgsponsgs to theg attached qugstions, and thosg posed
during gour consultation.

If Dr. Hewitt determings that Chiropractic Carg is appropriatg in gour casg, therg will be further, morg
comprghgnsive forms to complgte prior to gour full gramination.

If Pr. Hewitt determings that Chiropractic Carg is not the best fit for gour Health conegrns, hg magy
refer gou to other tgalth Profgssionals within or outsidg of this clinic, or give you advieg on which
Health Care Serviegs you should seek.

PLEASE NOTE YOUR PRESENT REASON FOR CONSULTING THIS OFFICE
O 1am here for a Chiropractic dssgssment to investigate what rolg Chiropractic can plag in my wellngss plan.
O 1need help with a specific hegalth conegrn and I nged to undegrstand how to prevent this problem in the future.

O have a uniqug reason for being herg:

PARENTS AND GUARRDIANS

I, (print namg) , havg brought my child (named abovg) for an assgssment and to
invegstigate the rolg this clinic can plag in my child’s health, development and wellngss.

signed dated (dd/mm/yy)

PLERSE FLIP THE PAGE OVER TO COMPLETE THE OTHER SIDE OF THIS FORM!
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DR. POTRICK F. HEWITT, CHIROPRACTOR

CONFIDENTIAL CHIROPRACTIC CLIENT INFORMATION FORM
( (PLEASE PRINT CLEARLY!)

DESCRIBE, AS BEST YOU CAN, YOUR CURRENT HEALTH CONCERN, IN DETAIL:

HOW DO YOU THINK IT STARTED?

Dwns IT CAUSED BY A CAR ACCIDENT? D“ﬂ’ IT CAUSED BY A WORK ACCIDENT?
DWHS IT REPORTED TO THE POLICE? DIIIIFIS IT REPORTED AS A W.S.I.B. CASE?
DWHS IT REPORTED TO YOUR INSURANCE CARRIER? DHRE YOU OFF WORK AS A RESULT OF THIS ACCIDENT?

Mark the location and character of angy sygmptoms gyou arg
<: gxperigneing on the adjacent diagram, using these symbols
{

gk ACHE STAB VVVV
EEEN BURN STIFF =====
NNXNN | ELECTRIC _
vevese NUMB SWOLLEN Ccicle area
= PULL THROB ((bracket the area))

dlso, feel free to make any other notgs on the diagram to help
us understand gour currgnt state.

WHEN IS YOUR PROBLEM MOST SIGNIFICANT?
Oa.m. Op.m. Owhilg slggping Oin the morning Ostanding
Ogetting up from a chair Olganing forward Ocough/sngeze

i WomMenN ONLY: CD@ovulation O@onset O@menstruation

HOW OFTEN DOES THIS HAPPEN? NEVER ... RARLEY ... YEARLY ... MONTHLY ... WEEKLY ... DAILY ... HOURLY ... CONSTANT
HOW LONG DOES IT USUALLY LAST? SECONDS ... MINUTES ... HOURS ... DAYS ... WEEKS ... YEARS ... CONSTANT
HOW INTENSE ARE THE SYMPATOMS? BOTHERSOME ... LIMITS SPECIFIC ACTIVITY ... LIMITS MOST ACTIVITY ... STOPS EVERYTHING
IMPROVING... BETTER,.. NOCHANGE .. WORSE,... WORSE..  RAPIDLY
IS YOUR CONDITION...® BUT VARIES BUT VARIES DETERIORATING!

WHAT MAKES YOUR CONDITION WORSE?

WHAT MAKES YOUR CONDITION BETTER?

ARE YOU USING ANY OTHER CARE, DRUGS, REMEDIES OR SUPPLEMENTS FOR THIS CONDITION®

TREATMENT OR COMMENTS OR
PRODUCT s DOSRGE REASON PRESCRIBED BY... STARTED PROGRESS? INSIGHTS?

XRAYS, CAT SCANS, MRI'S aND TESTS
REASON / REGUESTEeD BY (DD/ M /YY) LOCaTION RESULTS
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