Warner Family Chiropractic Fhas
6630 W. Cactus Road #B106
Glendale, AZ 85304 Date:

(623) 486-2000

www.warnerfamilychiro.com
Welcome to our office. We appreciate the opportunity to
serve you. Please complete all the questions thoroughly.

1. Last Name, First Name, Middle Initial O Female 2. Date of Birth 3. Age 4. Email Address
O Male

5. Complete Address City/State/Zip 6. Home Phone #

7. O Married |8 Spouse's Name 9. # of Children  |10. Referred By 11. Cell Phone #
O Single

12.1s tpossile () yes 13. Occupation 14. Employer & address 15. Work Phone #
that you are
pregnant? No

16. Please describe your chief complaint:

17. Do you have health insurance? 18. Are you here because of an accident? (auto, work, etc)

OYes - Name ONo OYes - Date O No
19. Have you been to a chiropractor before? 20. If accident, do you have an attorney?

OvYes - Where? O No OvYes - Name O No
Past Medical History [Month/Year Describe What Happened Injuries

21. List any surgeries,
hospitalizations or
severe illnesses.

22. List ANY auto
accidents. (even minor
Lones or old ones)

23. List any injuries
(falls, breaks, sprains,
work related, etc.)

24. List any prescribed Name of Drug Reason for Taking

or non-prescribed drugs
you are taking now.




Please note whether you have or have had any of the following conditions

Past Now EENT Past Now Urinary/Genital Past Now Nervous System_ Past Now Endogrine System
O O Glasses O O Pain on urination O O Headaches O O Hypoglycemia
Pain in eyes Frequent urination Head trauma Thyroid problems

Hard of hearing Urinary urgency Fainting spells Weight change
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_Ringing in ears Infections Convuisions Cold feet
Dizziness Venereal disease Visual disturbances
Earaches/Infections Birth control Spasms/tremors Family History

Frequent nose bleeds Breast lumps Memory lapses Tuberculosis

Sinus problems Diabetes

Sexual difficulties Numbness
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Frequent sore throats Menstrual cramps Allergies Cancer
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Problems smelling Bedwetting Heart disease

Problems tasting Musculoskeletal

Arthritis pain

Cigarette smoking

Stomach/Intestines

Frequent nausea
Heartburn

Kidney disease

-Heart and Lungs
Asthma

Neck pain/spasms High blood pressure

Stroke
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Mid-back pain/spasms

Shortness of breath Hiatal hernia Low back pain/spasms
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Chest pains O Colitis O O Hip pain
Ankle swelling O Constipation O O Leg pain
High blood pressure O Diarrhea O O . Knee pain
Heart problems O Stomach aches O O Arm pain
Difficulty breathing O @all bladder O O shoulder pain
Frequent cough O Liver problems O O Hand pain
Murmurs O Hemorrhoids O O Foot pain
O O Bsursitis
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