
I - _ .... 

llama Date _ 

Please Hat complaints below accorcliDg to severity (worst complafDts first). 

Chief ComplaJnt: _ 

The date this oomplaint sta.rted: _ 

What makes th.1s comp:laJnt worse: _ 

What reduces the pain: _ 

Describe this complaJnt: sharp stabbing dull ache 

This complaint is most severe: am noon afternoon n1ght 

On a scale of one-ten how would you rate your complaint: 

1 2 3 4 5 6 789 10 

Chief ComplaJnt:_-----------------------­

The date this complaint started.: 

What makes this complaint worse: 

What reduces the pa.in: 

_ 

_ 

_ 

Describe this complaint: sharp 

This complaint is most severe: am 

stabbing 

noon 

dull 

afternoon 

ache 

night 

On a scale of one-ten how would you r

1 2 3 4 6 

ate y

6 789 

our complaJnt: 

10 

Chief Complaint: --------------------­

The date this complaint started.: _ 

What makes this complaint worse: _ 

What reduces the pa1n: --------­

Describe this complaint: sharp stabbing dull ache 

Th1s complaint is most severe: am noon afternoon n1ght 

On a scale of one-ten how would you rate your complaint: 

I 2 3 4 6 6 789 10 



SYKES CHIROPRACTIC CENTER 

HEALTH REVIEW
 

NAME, 

PAST HISTORY: 
Serious Dlnesses: 

When: 

Treatment." 

Past Injuries: 

When: 

Treatment: 

Past Surgeries: 

When: 

Past Fractures: 

When: 

Medications:
 

Nutritional Supplements:
 

......DATE:- _ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

Allergies to drugs or foOO _ 

_ 

Social History: Drink alcohol: Y occasionally N Smoke: Y N Exercise regularity: Y N 

Work Requirements: Hobbies: _ 

Review Of Systems: please circle yes Of' no in ti,e following areas: 
Swelling Y N 
Dizziness or Fainting SpeJJs Y N 
Convulsions Y N 
GeneroJ Prolonged Fatigue Y N 
Female Problems Y N 
Breast Soreness or Lumps Y N 
High Blood Pressure Y N 
Excessive Weight Loss/Gain Y N 
Digestive OT Stomach Problems Y N 
Sinus or Allergies Problems Y N 
Are You Pregnant Y N 

Family History: 
Mother: General Health. 

Father: General Health 

Headaches Y N 
EyeslEarslNoselThroat /Mouth/Jaw Y 
Di4betes Y N 
Arthritis Y N 
Skin Condition Y N 
Heart Condition /Stroke Y N 
Blood Disorders Y N 
Cancer Y N 
Breathing/Respiratory Condition Y N 
LiverlKidneylBladderlBoweJ Problems Y 
Have You Bad A Fever Y N 

N 

N 

Deceased: Age, ClUlSe. _ 

Deceased: Age. Cause:­_ 
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