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K% /Name : £ 5/Gender : 1% /Male - 22 % /Female
44 5 H/DOB : FIY AM _ H/D Fhp/Age:  F
{£FT/Address © T

B 5% = /Phone #1 : B 5% = /Phone #2 :

E-mail : Z B2 /Occupation :
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B FEk 2D UL T/Number of children :  ( A) % % % %

UIRIEZ L DAL LD TN ZTEBVWTEY £, EDLSICHHY %Y £ L7H ? How did you find us?

O T8N /Referral  (THENFE % /Whom)

Ok — L~_—/Website (BRF—7 — F§ : EivH  88H)

Ox%7> O7xA X7 ¥/Facebook [FEMR/Signboard Oz o :

LTIkt S N/cEBARZ HEOC/I2E W, (EHEIEF])/ What are you looking for?
CfiE 1R 243 /Symptomatic relief (& 24203 /Posture improvement 155/ 7 /Wellness care

CEEEF = v 7 /Physical check-up [+ 4 >~ K74 E =7 > /Second opinion
LIEER] « EE12 /7 77 /Perinatal & Postnatal care []% O ftt/Other reasons

HisT-DRFESINIEEH, £/ IFBERLOMBE, KAIERTT A ? What brings you in today?
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BEORAFERERELCBOT-DIFWDOELD S TTH ? When did it start?

( )

RBEW, KREBTHCERZ LI EEHY £3H 7 Please describe if you have had major accidents or

injuries.
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ABLFE I FMzRBRIN/Y . DEECEEORERIEH Y £9 5 ? Have you ever had surgery, heart attack or
stroke before?

& B Yes 7\ /Never

¥ /Details ( )
WD TF A ? /When? ( )

WERAL TWBEIEHY £9H? Are you taking medications?
I$LV/Yes 7 LY/No
#F 4 /What kind of medicine? ( )

BHEMWA ML ZXIEHY FIH? ((EE, NE. 774 X—FF)  Are you feeling stressed?
LV /Yes 7 L/No
BEICH D D, Ny IREFEHY £ LD ? Details ( )

BEICHAARN Z— (FIEEBEEOERRESR) hoEiliz2F/-2&dHY £95 7 Have you seena

chiropractor before?

H5/Yes mWWNo WD Hiff/When & How long? ( )
JE BT 4 /Name of chiropractor or office  ( )

HBRIZOZREIEHAQTZ 0T 4w I TTa2RT5ICHT-Y EDLSICEEZXTTH ? How does your family
think that you are going to take chiropractic care?

ORI A/Quite agree  [1EH b H & F X IEEA/In favor of it [ XJ/Disagree  [1#&ES,0v/Indifference
CI2kBEd % Z & 1£%0 % %2 LV /They do not know that I am here to take chiropractic care.

VWRANEL L o712 BEICE Tz LW Td H ? BEEPREBKIZA T A ? What are your goals? Do
you have something to do if you get pain or discomfort free?
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