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DR. JULIA ALLERTON ™WWW.ORRCHIROPRACTIC.COM™
230 SOUTH TOWNSHIP ROAD
PO BoX 330
PATASKALA, OHIO 43052
PH: (740)927-7026  FAX: (740)927-4713

GENFRAL INFORMATION Fatiert Accounst MNinnber
FPah et Nane: Liate:

Address: Cityr'State' Zap:

Hone Flone: Cell Flione:

Date of Butly E-IEul:

Duver's Licerse = Sociad Seamty =

What other professionals have vou seen for thas
conckion? DC MD  PT
Pact Clharoprachc Cae? Yes No

Massace  Orthopechst Accupinchiue
When?

When?

PERSONAL INFORMATION WORK INFORMATION
Maatal: Sinede Mamed Dinvorced Widow Occupation:

spose's Nane: Fnyloyer:

Nanes & Ages of Your Claldren Worl: Phone:

naneE age INSURANCE INFORMATION
NANE ace hsured Nae:

nane e hsured SS5=

Yo Ace: Iiswwed Date of Barth

Sex: Nhle Fenwle Iswrance Co:

Who nuay we thank for refemne yvouto owr othee?

Wheo 1s resporsible for your lall?

Hease ched: the best dhoce wln d applies

You and your: sponse  woke'sconp | antomns nedicae  healthms

At O Cluropractic Center we are a wellness center where we focus on your ability to be healtly: Owr goals are to fust addvess the
1ssues that brought yvouto thes ofhice and second, to offer vou the oppartuty of myproved health, wellness and quality of ife m the
fuhwe. On a daly basis we dl expenence pliysica , chenical and enwhonal stresses that can acammlate and result m senows loss
of heath potephal.  Most tines the effects are gradual and may 1ot even be felt wihil they becone sencus.  Answenne the
follovang questons wall grve us detal ed mfomshion of the speafic stresses past and present that vou hanve faced and vaall allovr us
to better assess the dhallenges to your hedth potenhia.  Thanl: vou for all ovane v the opportmty to myprove the quahty of yow
life

HEALTH HABITS Flease check and fill in the appropn ate boxes

_ awking  padis’day Fxease  nme | nwdaate  daly
_ danlane  alcolwl/day Type:

_ coftee  agpsiday Do you talze vitanms or nmerals? Yes No

__ water dasses/day Hease hst

_ pp cans'day Winch best desabes vour stress level?

_ deep howsmght None Ml — Moderate  Tremendous




FAMILY HISTORY Heaze ancleal that apydy
MNOTHEE. dabetes  heat baduddens  headhdes
FATHFE. dabetes lheat badoprddens heachdies
FROIHER. #=af ~  ciabetes heat badoprddens  heachdies
SISIER, =f clabetes  heat badcprodens heachdies

Heaseligt al afthe operations, procecires, brdenbones, fraches, didocated jounts and gunal
tapr vonlave liad over the vears:
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PLEASE FOLLOW THESE EASY INSTRUCTIONS TO FILL IN THE BOX BEL OW
*In the Condition besx, list vour unwanted health conditi ons on the line after 1, 2, 5, 4 and 5

*In the Pan Level box, fill 1n vour pain number for each condition on a scale of 1 - 10,
1 =no pam and 10 = most ntense pam ever felt
*In the Time Frame bowx, fill in the length of titne since you first noticedthe problem.
*In the Frequency box, please write
' 1if Constant, F if Frequent, O 1f Occagonal and Iif Intermattent
*And finally, answer ves of no to the question 'Is the problan wor senang?”

CONDITION PATNLEVEL | TIME FRAME FREQUENCY WORSENING?

exanple: fearthirn 4 3 mianiths = yes

Lh| =] ] 2| —

Explan WHEN and BOW vour main complaint happened or began

Iz this condition intefering with vour: worke  leisure  sleep  sportafexercise  positive mental athtude  other
since your symptoms began have yvou noticed a change 1n: (please circle all that apply)
bowel function  bladderfunction  sexual function
What makes vour condition BETTER! (please circle al that apply)
Ice Heat Eest NMhid-day Gtretching Exercse Walling  Sithng Standing  Mething  Morming

Ewening  Cther
What makes yvour condition FFEORSEY (please circle all that apply)
Ewening  Cther

How long has it been since vour REALLY telt good??
What do FEA believe 13 wrong wath you??




(eneral Symptoms

Constantlyf

Frequently

Sometimes!

Olccasionally

allergies

(zastro-Intestinal

Constantlyf

Frequently

Somehmess

Clccasionally

bronchitis

helching or gas

convulsions
dizziness/fainting
depression/moodiness

constipation

fatigue

diarthea
hemorrhoids
frequent nausea

headache

abdominal pain

losz or difficulty sleeping

appetite increasefdecrease

welght change (+/-)

Tomiting

NEervousticess

excessive thirst

night sweats

hearthurnfindigestion

nutmbness in armsflegsthands

hlack/bloody stool

pain in armsflegsthands

ulcers

crave sweets/zalts

difficult chewingiclicking

colditingling extremities

acid reflux

Eye/Ear/Nose/Throat

Constantly

Frequently

Sometimes)

Decasionally

tnouth sores

Respiratory

Constantl sy
Frequently

Sotmetimes!

Decasionally

gatrache

chest pain

Ear ringing

asthma

enlarged thyroid/goiter
frequent colds

chronic cough

hoarseness

di fficult breathing

niasal ohstraction

abzence of taste

MMuscles & Joints

Constantl sy
Freguerntly

Somehmes!

Dlecasionally

nose hleeds

foot trouble

ahsence of smell

walking diffi culty

vision trouhle

hernia

sihusitis

tremorsitwitching

sore throatftonaillitis

joint pain with stiffness

dental prohlems

cold/heat intolerance

hearing difficulties

deafriess

Skin or Allergies

Constantyf
Frequently

Somefmess

Olecasionally

boils or skin eruptions
bruising easily
dryness/eczema

hives or itching




Cardio-Vas cular Constantly! | Sometimes’ Please us the scale for the following
Frequertly [0 ccasionally activities of daily living
high blood pressure U=unable L=limited N=normal
low blood pressure _ walking lifting
pain owver heart standing minning
poor circulation _ stting _ sleeping
rapid heart _ housework _ EXefcising
slow heart _ bending
stroke _ stair climhbing
swelling ankles/feetflegs _ stoopingfkneeling
VariCose Veins driving/oetting in & out of a car
pacemaker _ personal grooming
Genito-Urinary Constantly/ | Sometimes! Circle all that apply to you or have applied
Frequertly |0 ceasionally to you at any time in your life;
hed wetting appendicitis
hlood in urine epilepsy
frequent/painful unination polio
inahility to control urine alcoholizsm
kidneyinfection osteoporosis
prostate trouhble anemia
infertility theumatic fever
sexual dysfunction chicken pox
ECEZEMA
For W omen Dlll‘jr' ConstantlyS | Sometimes’ scoliosis
Frequertly |0 ccasionally heart dizease
excessive flow ffieum onia
hot flashes pleurisy
irregular cycle whooping cough
tri scarriage multiple sclerosis
painful periods arthritis
hreast pain TS
hreast lumps HIV positive
vaginal discharge Catcer
spinal disc disease
Hawve past pregnaticies been normal® yes no measles
Ageof lst menses influenza
Date of last menses tuberculosis
Fregnant at this time? TES 110 venereal disease
goiter (thyroid)

mental disorder
diabetes




