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Name: _______________________________________________   Date: ______/_____/_______    
MM           DD          YYYY  

Ph: (______) _______-_________ E-mail: _________________________________________________________  
 (optional, used for apt. reminders and direct access to Online Booking system)  

Address: _____________________________________________________________ City: ___________________  

Postal Code: _____________ AB Health Care #: _______________________ Extended Health Benefits:  Yes / No 

Gender: __________, Weight: ________, Height: _________             Birthdate: ______/_____/_______  
   MM           DD          YYYY  

Marital status: _______________ Children: Yes/No   Ages: ________________  

Medical Doctor & clinic: ______________________________________ Last Visit: _______________  

Previous Chiropractor: _______________________________________ Last Visit: _______________  

Emergency contact: ________________________________ PH:(_____) ______-__________ 

Is this visit a result of a workplace injury: Y/N If YES, what type? ________________________________________  

Any medications/surgeries: Y/N If YES, what? _______________________________________________________  

Auto accidents/other accidents/broken bones (dates): _______________________________________________   

List regular physical activities: ___________________________________________________________________   

To be completed by the Doctor…  

Location:  

How/When:  

Type:  

Radiation:  

Progression:  

Worse:  

Relief:  

Lifestyle:  

Past History:  

Family History: 
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