
PATIENT HISTORY 

Previous Surgery 

1. Nature: 
Date: 

Results: 
2. Nature: 

Date: 
Results: 

3. Nature: ______________________________ 
Date: 

Results: 
 
 
 

Previous Trauma (falls, accidents, fractures): 
 

1. Nature: 
Date: 
Treatment:  

2. Nature: 
Date: 

Treatment:  
Date: 

 
 
 

Previous Chiropractic Care: 

1. Name:  
Date: 

2. Name:  
Date: 

Age: 

How would you describe you're: 

Diet Poor  Good  Excellent 

Rest Poor  Good  Excellent 

Exercise Poor  Good  Excellent 

Previous Care Poor  Good  Excellent 

Occupation/Personal life Stressful 1-1O 
 


