Blair Chiropractic Centre
Dr. Becky Heller    	                   1729 Washington St. Blair, NE 68008		        Dr.  Vanessa Bohr

Today's Date     ___/____/____

SSN ____-____-_	      Sex M/F 	Birthday  ____/____/____
First Name	    Last ___________	Home Phone __________
Cell Phone _________________                   Email_____________________________  
Address	City	State_____Zip______

Employer	Work Phone____________
Height_________         Weight________
 
I agree to appointment reminders and prefer to be contacted by (please sign one)
Text message ______________________  Email_______________________
[bookmark: _GoBack]I prefer to have my statements emailed to me Yes __________ No __________

Is this a result of a work or automobile accident?     Work       Auto      Neither
Primary Complaint? _______________________________________________
How did this happen? _____________________________________________
Onset (date)	
What activities make it worse?								
What activities help it feel better?_______________________________________

What does it feel like? (circle) dull achy sharp shooting throbbing numbness tingling
Does the pain shoot anywhere?	If yes, where?_________________________
Is there any time of day that you notice it the most?______________________________
Have you ever had this injury before?_________________________________________

Who may we thank for referring you to our office?_____________________________
Patient or Guardian Signature	       over-»
