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Consultation Intake Form

Name DOB Phone

Symptoms — check all that apply

|:|Neck pain DPost-surgicaI pain

|:|Low back pain |:|Auto accident injury
|:|Mid-back pain |:|Sports injury

|:|Shou|der pain |:|Digestive problems

|:|Hip pain |:|Sinus issues

|:|Knee pain |:|Fatigue / low energy
|:|Headaches / Migraines DSIeep problems / insomnia
|:|Sciatica |:|Hormone imbalance symptoms
DNumbness / Tingling |:|Brain fog

|:|Disc bulge / herniation |:|Weight gain

|:|Plantar fasciitis DStress-reIated tension
DTendonitis

Which ONE problem bothers vou the most?

Previous Care: DChiropractic DMassage DShockwave DCIass IV Laser

How did you hear about us? [_]Google [rriend/iFamily [Physician [attorney [social [other

Signature Date




