Balance Chiropractic, LLC 
“Chiropractic is not designed to make you instantly feel better, it is designed to make you instantly heal better” 
Name: __________________________________________
Address: _________________________________ City: __________________ State: _____ Zip code: ___________
Phone No: _________________________________________Email: ____________________________________
Occupation: _____________________________________Relationship Status: ____________________________
No of Children: ___________________________________ DOB: _______________________________________
How did you find out about us?			 
____________________________________________________________________________________________
Why are you looking to receive care?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What do you think potentially caused this? (Injury, Accident, Work, Repetition)
_____________________________________________________________________________________________
What does your condition feel like? (Please Circle)
Sharp	Stiff	Dull	Shooting 	Burning 	Pins/Needles 	Numb	Aching	Nagging
On a Scale of 1 to 10 how bad is it now?			(1-Minor________________10-Very Painful)
Where else do you have pain? ___________________________________________________________
How Long have you had this pain and how often does it occur? __________________________________________________________________________________________________________________________________________________________________________________________
What Aggravates your pain? ______________________________________________________________________
What Relieves your condition? ____________________________________________________________________
Please list any prior injuries, surgeries, or accidents? __________________________________________________________________________________________________________________________________________________________________________________________ 
Please circle what your condition interferes with (Circle)?	
Sleep 		Work		Concentration	Energy 		Gym	Physical Activity 		Self Care Recreation 	Home Duties	Patience		Parenting 	Relationships
What do you wish to improve with your chiropractic care? (Circle)
Movement	Posture 		Energy 	 Work 		Health		Sleep	    Feel Better 	
Quality of Life    Correction   	Lasting Results 	Exercise 		Balance
Consent to Examination/Authorization:
I acknowledge I have given accurate information, and it is my responsibility to inform this office of any changes in my health. I agree to a consultation, and examination to see if my case is appropriate for chiropractic care to achieve my health goals. I understand the examination may include spinal palpation, rage of motion, posture, orthopedic & neurological testing.
I am authorizing Balance Chiropractic, LLC to send directly to me my personal financial and medical records by way of electronic and verbal communications, including but not limited to appointment reminders and messages. I authorize and request my insurance company to pay directly to Balance Chiropractic, LLC insurance benefits otherwise payable to me. I understand that my insurance carrier may pay less than the actual bill for my services and may not pay for services they deem experimental. I agree to pay the contracted rate for my insurance covered services and the full amount of non-covered services rendered on my or my dependents behalf.
Chiropractic Care is focused on finding and correcting spinal problems that have altered the normal shape and or movement of the spine. Spinal problems may affect function of the nerve system and can be detrimental to your health. Chiropractic corrects spinal problems using adjustments, forces applied gently to the spine to restore motion and function. 

NAME: __________________________________________________________DATE: ______________________
SIGNATURE: __________________________________________________________________________________

