TECUMSEH CHIROFPRACTIC CENTER, INC
402 B CHICAGS BLVD - TECUMSEH, Ml 49286 - (517) 423-7414

Mamig: Dragw:

What Is your chief complaint 7

indlsate the location of the pain or problem:

instrugtivns: On the bady diagrams to the right, please Indicate where
your pain is located at the present time. Pizase do hot indicate areas
of pain that ars not reiated 10 your present injury or condition,

Quality: How would you describe the paln or symptom ?
{Gircle sl that apnly)

Aching Dl FPulsating Stabbing Tightnoss
Buming Excruciating Radiating Sliffness Wealkness
Cramping MNumbness Sharp Throbbing

Diffuse Pounding Shooting Tingling

Severity: On a seale of 0 to 10, with 18 being the worst
possiiste, how would you rate your pain or problem 7

Mow: D 1 2 3 4 &§ 6 7 & ¢ 10
Cnaverags: 0 1 2 3 4 8§ 6 7 & ¢ 10
Atitsbest: 0 4 2 3 4 5 & 7 8 § 1
Atitsworst: 0 1 2 3 4 § 6 7 & 8 10
Onset: Degoribe how and when i began
How often are you sxparigncing 1 7 Qirglz ong)
infraquently ficcastonally intermittently Fraguently Constantly
{less than daily) {174 of thw time) {172 of the time} {314 of the: lime) (80-100% of the time)
What makes It better 7 (Qirgie ailingd aonk) What makos itworse 7 (Circle Lt
Activity . Massage Pain mads  Nothing Bushing Banding Knesling MNathing _
Hoat Standing Sitting immobilization | Pulling Sitting Lying down  Waight bearing
fce Walking Siretching Movemant  Standing Coughing Looking up
Elevation Resting Movement Driving Lifting Sneezing Looking down
Cther: Other:

Deseribe any other sympioms related o this problem:

© What have you dané for this problem befors mm!hg intoday ?

Bed rest Massage Exarcise pothing

Heat Pain meds Hot showers Taopical Ointment
fce Traction Chiropractic Family MD
Other:

{Llrcla all that apaly),

‘ What functiona) activities are affected by this problem ?




TECUMSEH CHIROPRACTIC CENTER, INC
402 B CHICAQGO BLVD - TECUMSEH, MI 49286 - (517) 423-7414

BAME - HEIGHT: _ WEIGHT:

reresasasaesssmananas AR

BREVIOUS ILLNESSES AND MAJOR INJURIES
PLEASE LIST ANY PREVICUS HLLMESSES AND MAJOR INJURIES:

Year Typa ) . Resldual protider .
Year . Typw ‘Rasidual gmbiam.
Yoar ; Tvpe, Residual p.mb!am
foar . Tvpe . . Pesidual problem
Yoar, . Type 5 Realdus! protism

SURGERIES AN SPITALIZATION
PLEASE LIST ANY SURGERIES AND HOSPITALIZATIONS:

Yaar . Tupe X Residual problem ‘
Yaar TYRS . Resigual problem
Yoar . Tvoe g Regidusi prokbem
Yesr Typs . . — Resicduat problem
Yoar Type - Heslduat problem

MEDICATIONS AND SUPPLEMENTS
PLEASE LIST ALL MEDICATIONS, NUTRITIONAL SURPLEMENTS(S). VITAMING(V), AND OVER THR COUNTER ORUGS(OTC):

NMeudication iMilligramaiday BNOTC | Milltgrameiday

Kadication . Milllgramsiday | SNV.0TC Miligramefday

Hadication 2 Milligeaas/dny " SN.0TC Mittigrams/day

Nedication ) . Mllligramsiday SNV.OTC Milligrams/day

Madication Milligranis/day . Sv.OT1C — ; Mitligrams/day

fedication Mllligrams/day SY.QTC . Milligramsfday

ALLERGIES EAMILY MEDRIGAL HISTORY,

PLEASE LIST ALL KNOWN ALLERGIES: HAS ANY RELATIVE EVER HAD THE FOLLOWING? {(Ploass clrcle)
HEART PROBLEMS Father Mother Statar Brothar Dtitar
HIGH BLOOD PRESSURE Father Mother Sistar Brothar Qthar
ARTHRITI® Father tother Sister Brother Dther
DIARETES Father Muther Sister Brother Othar
STROKE Father Mother Sistar Bruthse Othar
CANCER Father pMother Siater Brother Other
OB TEGPORCES Father tothsr Sistar Brother Other

T 2LO0D CLOTS Father Mother Sister Brothar Other

SQCIAL HISTORY

Markal status: [l single I Maried [T separated [ Divoreed {"" widowed

Emplovment status: [ Employed ) Homemaker (] Self employed [} Retired {"unsmploved  [] Student

Domicite: [Juive alone L] Live with spouse [_] With pareats  [_] With childrenr 7] Assisted fiving

tiae of alcohoh (] Never [ rarely [IModerate [ Daily

Uas of tolacso: [} Naver (7] Previously, but quit
Uas of drugs: [ Mever [] Type/irequency




