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Patient Progress Assessment
(Form 4)
Patient Name:

Date you began chiropractic care: 


1.
Are there any unanswered questions about your condition or progress to date? 


2.
So far I feel:



More relaxed
More restful
No change



Stronger
More alert
Other 


3.
These things are easier:



Walking
Lifting
Turning



Working
Bending
Driving



Sitting
Riding
Other 




Standing
Sleeping

4.
These things are improved:



Nerves
Muscular strength
Pain



Digestion
Headaches
Backaches



Elimination
Breathing
Neckaches



Circulation
Ability to sleep
Other 


5.
Please rate your overall progress on the scale below:


No Improvement
Total Recovery


1
2
3
4
5
6
7
8
9
10

6.
Have you tried to refer anyone to chiropractic? 
Yes
No

If yes, what was their response? 


7.
What can we do to help you share chiropractic with others?



Patient Signature
Date
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