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SPINECARE CHIROPRACTIC, LLC
607 S. MAIN STREET
FRANKLIN, KY 42134

PATIENT INFORMATION FORM

(PLEASE PRINT)
DATE: { /
PATIENT NAME; DATE OF BIRTH: ) AGE: Sex M F
LAST FIRST : Mi
HoME ADDRESS: CITY/STATE: P,
MAY WE LEAVE A MESSAGE?
HOME PHONE#:  ( ) - Yes NO PREFERRED CONTACT#? YES NO
WORK PHONE #. { ) - Yes No PREFERRED CONTACT#? YES NO
CELLPHONE# ) - Yes NO PREFERRED CONTACT#? YES NO
E-MAIL: YES NO PREFERRED CONTACT#? YES NO
SS# - - PRIMARY LANGUAGE:

DO YOU HAVE A LEGAL GUARDIAN OR HEALTHCARE POWER OF ATTORNEY? YES NO

IF YES, NAME: RELATIONSHIP: PHONE #:{ ) -
EMERGENCY CONTACT: RELATIONSHIP: PHONE #:( ) -
PRIMARY CARE DOCTOR: WHO REFERRED YOU TO US?

PLEASE LIST ALL MEDICATIONS YOU ARE CURRENTLY TAKING (INCLUDE PRESCRIPTIONS, OVER-THE-COUNTER MEDS AND HERBAL

SUPPLEMENTS):
NAME PRESCRIBING PHYSICIAN NAME PRESCRIBING PHYSICIAN

PLEASE LIST ALL PRIOR SURGERIES:
TYPE OF SURGERY DATE TYPE OF SURGERY DATE




SocIAL HISTORY
MARITAL STATUS; [] SINGLE [ JMARRIED [JPARTNERED [JSEPARATED []DIVORCED [TJWIDOWED

USE OF ALCOHOL: []NEVER [ NOLONGERUSE [JHISTORY OF ALCOHOL ABUSE

[7] CURRENT USE - TYPE [[JRARE [JOCCASIONAL [JMODERATE  [JDAILY
Use oF ToBACCO: [ ] NEVER [ QUIT — HOW LONG AGO? [] SMOKE ___ PACKS/DAYFOR ____ YEARS
USE OF RECREATIONAL DRUGS:  [] NEVER  [] QUIT —HOW LONG AGO? TYPE

[] CURRENT USE - TYPE [(JRARE [JOccasioNaL [JMoDERATE  [JDALLY
EMPLOYER: OCCUPATION:
HOW MUCH ARE YOU ON YOUR FEETATWORK? []10% [J25% []50% [J75% [1100%
DO OTHERS DEPEND UPON YOU FOR THEIR CARE? [JCHILDREN-AGE(S) [ JPET(S)-WHATKIND?

[JELDERLY OR DISABLED FAMILY MEMBER [ JOTHER
EXERCISE: [] NEVER [JRARE [ OCCASIONAL [JWEEKLY [JSEVERALTIMESAWEEK [JDALY
TYPES OF EXERCISE:

FAMILY HISTORY

DO YOU HAVE A FAMILY HISTORY OF: [] DIABETES [JCANCER [JHEARTDISEASE [JHIGH BLOOD PRESSURE
[]STROKE  [] CORONARY ARTERY DISEASE [] THYROID DISEASE ] RHEUMATOID ARTHRITIS
[CJOTHER

YOUR MEDICAL HISTORY
ALLERGIES: [] NONE KNOWN [] MepicaTions [ TAPE [] LATEX [JSHELLFISH [] IODINE
[JOTHER

HAVE YOU EVER HAD ANY OF THE FOLLOWING?

AcCID REFLUX YN FIBROMYALGIA Y | N NEUROPATHY YN
ANEMIA Y | N Gout Y IN OPEN SORES Y IN
ARTHRITIS Y | N HEART ATTACK Y {N PNEUMONIA Y |N
ASTHMA Y | N HEART DISEASE/FAILURE Y |N PoLio YN
BACK TROUBLE Y | N HEPATITIS Y | N RHEUMATIE FEVER Y | N
BLADDER INFECTIONS Y | N HIV+AIDS Y| N SICKLE CELL DISEASE Y N
ABNORMAL BLEEDING Y | N HiGH BLOOD PRESSURE Y IN SKIN-DISORDER Y I|N
BLooD CLOTS Y N KIDNEY DISEASE YN SLEEP APNEA Y IN
BLOOD TRANSFUSION Y | N LIVER DISEASE Y | N STOMACH ULCERS Y |N
BRONCHITIS/EMPHYSEMA Y | N Low BLOOD PRESSURE Y | N STROKE YIN
CANCER Y IN MIGRAINE HEADACHES Y- I N THYROID DISEASE Y |N
DIABETES Y |N MITRAL VALVE PROLAPSE Y | N TUBERCULOSIS Y I N
OTHER CONDITIONS:




