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Patient Information Update

In order for us to best serve you, and so that we may bring your original case history up to date, please provide us with the following information.  PLEASE PRINT
Name:

Today’s Date:


Address:


City:

Province:

Postal Code:


Health Card / Insurance #:

Expiry Date:


Home Telephone:

Work Telephone:


List your present complaints (describe fully):

1.


2.


3.


4.


5.


Duration of present condition:


What do you believe caused this condition?


Describe any falls, surgeries and/or accidents since your last visit here:


Since your last office visit here, have you consulted another doctor? 
Yes 
No

What kind of doctor did you see?


Name of doctor:


What was the condition for which you consulted the doctor?


What treatment and/or medication did you receive?


Did you benefit from this treatment? 
Yes
No

If yes, how much did you benefit?


Date of your last physical examination:

By whom?


Date of your last spinal adjustment:

By whom?


Are you aware of having any spinal degeneration? 
Yes 
No

Is there any other information that the chiropractor should know regarding your reason for this consultation?


Your Signature
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