Dr. John R. Knowles III, D.C.

8752 W. Overland Rd., Ste. 110 – Boise, ID  83709 – (208) 376-5555

Date





PERSONAL INFORMATION:
Name







Patient referred by





Address







Date of Birth


Age



City


State

Zip


SS#







Home Phone






Emergency Contact





Cell Phone






Emergency Contact Phone





Work Phone






Spouse







Email Address






Spouse’s Occupation





Occupation






Spouse’s Employer





Employer








MAJOR PROBLEM

Major Problem






When did it start





How did it happen













Describe the pain




Is problem getting worse overall

Is it constant


How does it affect your life













What makes this better













What makes this worse













Names of doctor(s) seen for this problem











What did the doctor(s) do







Last visit





OTHER PROBLEM

Other problem






When did it start





How did it happen













Describe the pain




Is problem getting worse overall

Is it constant


How does it affect your life













What makes this better













What makes this worse













Names of doctor(s) seen for this problem











What did the doctor(s) do







Last visit





OTHER PROBLEM

Other problem






When did it start





How did it happen













Describe the pain




Is problem getting worse overall

Is it constant


How does it affect your life













What makes this better













What makes this worse













Names of doctor(s) seen for this problem











What did the doctor(s) do







Last visit





MEDICAL HISTORY

Operations & dates













Medications you now take












Vitamins you now take













Are you pregnant or suspect pregnancy

Number of children

Ages





Have you had chiropractic care before

Names of Doctor(s)







Car accidents (list dates & describe)











Falls / injuries / sports injuries (list dates & describe)










Do you smoke

How much


Do you consume alcohol

How much



Please circle C if you are currently experiencing any of the following or have in the past 6 months.  Circle P if you have experienced any of the following in the past beyond 6 months.  Both P and C may be circled for the same problem.

  P    C  
Neck problems

  P    C  
Sore muscles

  P    C  
Allergies

  P    C  
Shoulder problems
  P    C  
Walking problems

  P    C  
Hay fever

  P    C  
Broken bones  
  P    C  
Numbness – arms   
  P    C  
Asthma


  P    C  
Pain mid back

  P    C  
Muscle cramps
  P    C  
Exzema

  P    C  
Low back pain
   
  P    C  
Weak muscles

  P    C  
Shingles

  P    C  
Leg problems

  P    C  
Headaches

  P    C  
Nausea


  P    C  
Dizziness
  P    C  
Numbness – legs
     
  P    C  
Poor digestion

  P    C  
Loss of feeling

  P    C  
Fainting

  P    C  
Ulcers


  P    C  
Stiff joint


  P    C  
Forgetfulness

  P    C  
Diarrhea

  P    C  
Painful joints

  P    C  
Depression

  P    C  
Constipation

  P    C  
Diabetes

  P    C  
Migraine headaches
  P    C  
Vision problems

  P    C  
Kidney infection

  P    C  
Ear pain

  P    C  
Shortness of breath
  P    C  
Menstrual cramps

  P    C  
Learning disorders
  P    C  
Ringing in ears
  P    C  
Thyroid problems

  P    C  
Ear infections

  P    C  
High blood pressure
  P    C  
Fatigue

  P    C  
Sleeping problems
  P    C  
Auto-immune disease
  P    C  
Heart Trouble

  P    C  
Cancer

  P    C  
Over weight

INSURANCE COVERAGE                                                                    

Insurance Company:





Phone #






Address:







City/State/Zip:





Policy #:







Group #:






Insured Name:





Insured Date of Birth:





Signature:






Date:






