Flcasc Chcck the Fcrtincnt boxcs Bclow.

Condition or
Symptom

Constantly Or

Frequently
(50-100%)

Sometimes/

Occasionally
(0- 50%)

Family
History Of
Condition?

Headaches

USe The Lettcrs Below To ]ndicate The Tgpe
And ] _ocation Of Your ngptoms:

A=Ache B=Buming 5=511arP

N=Numbness F=Fins/Necc”cs O=Cther

Migraines

Neck Pain

Sheulder Pain

Arm/Hand Pain

Mid Back Pain

Low Back Pain

Hip Pain

Leg/Foot Pain

Disc Prablems

Arthritis

Other Joint Pain

Numbness

Joint Swelling

Dizziness

Nausea

Weakness

Fatigue

Nerveusness

Insemnia

Heart Preblems

Vision Changes

Nose Bleeds

Ringing in Ears

Earaches

Hearing Lass

Cough

(Chest Pains

Female Problems

Allergies

Asthma

Cancer

Osteaperesis

Diabetes

Hypoglycemia

Digestive Problems

Heartbum

Urinary Preblems

Frequent Cols

] herebg authorize Creech Chiropractic to

examine me, including X—rags (if indicated bg my
exam), and to release my records to anyone |
clesignate. ] further authorize treatment
deemed necessary }35 the Finclings, and wish all
my chiropractic records to be held in strict
confidence and not be released to anyone

without my written consent.

By signing }DC]OW, | certi{:g the accuracy of my
Fami!g, medical and/or accident history and
further certhcy that ] Present to Dr. Creech’s
office for evaluation and treatment of a health-

related condition and for no other purpose.

Skin Conditions

Sciatica

Other

Signature of Fatient or Guardian

Other

FEMALES: Is there a pessibility of pregnancy? LAY U N

Date

First Dag’s Fees Are Due and Fayablc
at the | ime of Service Unlcss Jnsurance

Benefits are Verified Beforehand.



