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Patient Health Assessment

General Information

Patient Name

Patient Adclress

City State Zip Code

Home Phone # Work Phone# Cell#

E-mail address Date of Birth

Patient Occupation Social Security#

Patient Employer

Name of Insured (if other tl-ran you)

Relation to Patient Insured Soc.Security#

Insured's Ernployer

Referred for Treatment by

Health Insurance Plan Group#_ Member tD#

Other Health Insurance

Syrnptom/Condition History

I ) Please describe your current conditiorr and how the problem began

Date

2) I{ow long have you had this problern?
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3) IIow wor-rlcl you clcscribc your pain?

t,l Sharp l.l sorcncss I I '1'hrnbbirrg I I 'l'ingling t..t Dull -i Stil'ftcss

I I Spasrl Ll llurning U Achc I I Wcal<ncss I I Nunrbness l.l Shootirrg

4) llow wor:lcl you ratc thc intcnsity of'your pain riglrt now? (Circlc a nurnbcr')

0 1 2 3 4 5 6 7 B 9 I0
(nrinimal) (mild) ( nroclcrerte) (sevcrc) (unbearable)

5) l-lor,v oficn is thc pain prescnt rluring your wal<ing day? (Chccl< appropriatc box)

f))oht-l \U%al20ol''I130"1,J40yoIl50%tl-l(>0'ka:)70%il B0'%I|gotlotI100'Yn

(r) Sirrce your lrroblem l'regarn, is yout'pailr

I J Gctting lrettcr l l Gctting wot'sc I I Slaying tlrc sanrc

7) I-lorv dicl your problcrn lrcgin'/

i I ALrto acciclcnt l.l Worl< relatecl aociclcrrt i-l Othcr typc ol'accicicr-rt

i=l Graclural i.t Sudden Ll No specillc reason

8) What ntal<cs your problcm bettcr?

ilNothirrg Ll Wall<irrg I,l Standing l-l Sitting llLyingclown l-l Moving II llcst

9) What ntali.cs yorlr ploblcnt worsc'/

llNothing llWalking tlStancling llSitting Ll l.yingclown llMoving tlllcsl

l0) u\r'e you currcrltly tal<ing any rnedications {bl this conclition or any olher
corrditiorrs?

I l) Were you prcviously lrcatecl lbr this conclition? l lYes tl No
{/'l,r,r, plects'e dar'cribc b),vtlxtnt ll MD/DO LlChiropr:actor I I Physioal tlicrapisl

I I Acupuncturist L]otlier'

l2) What werc thc aplrroximatc clatcs o{'treatnrclrt, thc lypc ol'tlczrtrtrcnt ancl how clicl
you rcsponcl to trcatnrorrt'?

l3) What is your'plrysical aotivity zrt worl<'2
I,l Mostly sitting l-l Light rlanual I I Moclcral"c rrranual {T l':lcavy nrarrual



l4) Do you cxo'cisc?
i I No lcgular cxcl'cisc
i I Carcliovascular l_l

l_l !i1tor'(s

l) I -2 tinrcs/wccl< I

Strctchirrg I I Wcight
| 3-4 timcs/wccl<
Maclrirrc l-l lrrcc

I l5-7 tirncs/wcck
Wcights

l5) What is yoLrr gcnererl str.ess lcvcl'?
l-l No strcss l_l Minirrral stt.css l.l Modor.atc

l6) Do you terl<e

l lNo l_"'l Ycs
vitarrnins, l-rerbs or nutliticlnal

If yes, whzrt do you 1al<e'i

l7) Is your problenr aItecting your ability
il No cl'['cct
l l Nccd sonrc assistancc with activitics
I I cannot {irnction rarithoul trssistnncc

Stross l-l Circatly stressccl

su1'rplcnrcnts?

to r,vork or do otlrcr roulinc daily activities?
L-l I-lave somc restriclions br"rt can lirnction
l l cannot worl<
t l lotally disablccl

Past or"Present Symptoms, Conditions or Habits
Plcasc clrecl< thc box irrdicaring wlrethcr this applics to past or.prcscnt.

Sy rn ptonrs/Con rl ition s

[{hcrrrrrirtoicl art hri tis
Anl<ylosing spondyl itis
IJonc fl'actr-rres

Malignancy ol' llrc spinc
lrrlcctiorr ol' tlrc borrcs or..loirrts
N4yelopathy
Claircla lrq Lr i na synclronrc
C-'alo ti cl al'tc l'y lrrobl cnr s

Arrcurysru
I nstabil i ty ol'.loints
llcnign Iuurors tll'thc s]rirrc
Ostcopor'<.rsis

13 I cccl i ng cli sc;r'dcrs

Nclvc pt'oblerns
z\ n ti coa gr"r I arnts/bl oocl thi n n i n g tlrerapy
Dizziness
Drop Attacl<s
DoLrble vision
Di f-liculty spcalcirrg
Di l'licully swal Iowing
Nuuscir
Nrrnrbnoss
Nystargnrus
Nccli pairr
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.larv petin

l-lcaclachcs
Irainting spells
I-ligh bloocl pressurc
Stroke
'['ransi crrt i schcmic arttacl<s
Shoulder pairr
Arm/lrand pain
Uppcr bacl< pain
Lower back pain
llip pain
I(nec pain
Anl<lelloot pain
Arthritis
Fatiguc
I{cspi ratoly concl i tion
Digcstive problems
Kidncy problerns
Mcnstlr:al pr.oblenrs
Sinus/ al lergy/ asthma conciitions
Wcight gain/loss
Cnnccr
Skin condition
Diabetes
I)rostzrLe problcrls
'I-obacco use
Alcohol r-rsc

Cal'lcinc usc
Prcgnarrcy
Sr-rrgcry
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l)lcarsc shaclc in you havc pzrirr.

Signature Date


