
Valley Chiropractic-Patient Intake Form
217 40 Devonshire Street
Chatsworth, CA 91311

Birth Date SexM/FPatientName
Address City
State -- Zip
Social Security #
Email Address

Home Phone t__-)
Driver License #

Cell Pbone (__-)
Refened By

@
Occupation Employer Work Phone (__-)

cw Stats _Zip
Prifiary Care Physician Name

MARK AI'I X ON THE PICiURE NMENT YOU HAVE PAIN OR OTHER SYMPTOMS.
DESCRIBE YOUR CURRENT PROBLEI'I AND HOT'I' IT BEGAil:

I Headactre Ll Neck pain fl Mid-back Pain fltow Back Pain

I otrrer
ls this? [ wo* Related fl nuto Retated Inn
Date Problem Began

Cunent complaint (how you feeltoday):
t l

01
No Pain

2345678910
Unbearable Pain

How Problem Began

How ofien are your symPtoms Present?
(Occasionatjtr o -25o/o f] eo -5oo/o

In the past week, how mucfr has your pain interfered with your daily activities (e.9., work, social adivities, or household dtores?

Nointerference O 1 t 3 4 5 6 7 I I l0Unabletocarryonanyactivities
HAVE you HAD sptNAL x-RAys, MRt, cr scAN FoR youR AREA{S} oF coMPl-AINT? il No il Yes
Date(slhken Whatareas were hken?
Please check all of the following that apply to you:

fl Recent Fever
fl oiauetes
f] Hign Hood Pressure
fl Strore (date)
E corti"oit"di

Osteoporosis
Epilepsy/Seizures
Other Health Problems (explain)- I Medications

famit iaUet
fl Hea* Problems/Stroke I Rheumatoid Arthritis

I oertiff to the best of my knowledge, the above information is complete and accurate. lf the health plan information
is not 

-accurate, 
or if I am not eligible to receive a health care benefit through this provider, I understand that I am

liable for allcharges for seruices rendered and I agree to notiff this doctor immediately whenever I have changes in
my health condition or heatth plan covenage in the futr.rre. I understand that my driropractor may need to ontact my
physician if my condition needs to be co+nanaged. Therefore, I give authorization to my chiropractor to contact my
physician, if necessary

Patient Signature

Work Address
Spouse Name

fl taKng Birth Control Pills
fl Dizziness/Fainting
fl Numbness in Groin/Buttocks
I Cancer/Tumor (explain)-

D 51 -75o/o I Zg - $O% (Constant)

n Prostate Problems
fl Menstrual Problems
I Urinary Problems
f] Cunently Pregnant, # weeks-
El nonormitweight I eain L] Loss
I tvtarteO Morning Pain/Stiffness
fl pain Unrelieved by Posilion or Rest
I Pain at Night
I MsualDisturbanoes
I Surgeries

unu

d2PDo_lniEalHsalthstahrs-064608.doc


