S >,
. Ross Williams, D.C.
DR ROSS WILLIAMS 1217 White St., Key West, FL 33040
CHIROPRACTIC
‘lh S HUTRITON 305.292.7222

Confidential Health History
Today’s Date

Name Birth Date Age Height '- " Weight __ lbs
Address City State Zip

Phone: Cell: Email:

May we thank who referred you? USign Qinternet QYellow pages UHotel

Who is your primary medical doctor/health care provider?

Please List Your Problem(s) Rate Your Pain (Circle least & worst)

1)) 012345678910
My Painis & ODull, OAchy, ONumb, QSharp, QShooting, dSpasm, Burning, QTingling, OThrobbing, dWeakness Other
| feel it > UConstantly (> 76% of day), UFrequently (51-75%), Occasionally (26-50%), Uintermittently (< 25%) of the time.

2)) 012345678910
My Painis & UDull, QAchy, ONumb, QSharp, UShooting, QSpasm, Burning, OTingling, OThrobbing, Weakness Other
| feel it > UConstantly (> 76% of day), UFrequently (51-75%), Occasionally (26-50%), Ulintermittently (< 25%) of the time.

l Mark PAIN Areas l

WHEN did this begin?

WHAT caused it?

Have you ever had this before? ONo (First time), dYes - once before, several
times, dmany times dOther

Is it getting: Better dSame UWorse UOther

Does the Pain RADIATE?
ONo / QYes, to my dHead QShoulder DArm QButtock AThigh OLeg QFoot
Uother

What makes it feel BETTER? UNothing/ Qsitting Ustanding Uwalking Umovement Uice Uheat Qexercise massage
UDrugs (list) Uother (explain)

What makes it WORSE? Ulying down Qsitting standing Qwalking dmovement Qice Oheat Qexercise Other (explain)
Is it Worse: Umorning Uevening Uat night Ualways the same QOther

Have you had any Treatment for this Current Problem? UNo/UYes-> Umedical Qchiropractic Qphysical therapy Umassage

UAcupuncture Qice Qheat Qdrugs Did it help? QYes/UNo




Have you ever had Chiropractic Care before? (No/UYes - (Same Problem, QDifferent (explain)

When was your Last Adjustment? #

Your Occupation/Type Work Activity:

(Qdays, Qweeks, dmonths, Qyears) Dr?

Work activity: Office Work > # hours sitting per day? Physical Work > ULight dModerate Heavy

Is this problem affecting your ability to Work, Play, Exercise, or perform your normal Activities of Daily Living?
UNo/QYes - QI can do with mild annoyance, QI can do, but it hurts, OI cannot do (too much pain)

UOther (explain)

Any SIGNIFICANT Past Injuries / Accidents / Falls? LDNo/QlYes (explain)

Surgery? ONo/QYes (explain)

Current Medication? ONo/QYes (explain)

Recent X-rays, MRI, CT Scans or Other Diagnostic Studies? LNo/QYes (explain)

Please check all that apply: (C = Current, P = Past)

cP

O QAdrenal Fatigue

O Qinsomnia  mild moderate severe
U OHeadaches

U QThyroid; dhypo Qhyper

U QOGoiter

U QDepression mild moderate severe
O QOFibromyalgia

O QAllergy Shots

0 QAnemia

O QBronchitis

O O Asthma / Emphysema

U QPneumonia

O OBreast Lumps

O Qcancer

O OcCataracts /Glaucoma
U QPinched Nerve

U QOHerniated Disk

U QOHeart disease

U QHigh Cholesterol

O OHigh Blood Sugar

CP

O OHigh Blood Pressure

O QHigh Triglycerides

U QCoronary Artery disease (CAD)
U QAtherosclerosis

O OPacemaker

O QOsStroke

U OHypoglycemia

O Qinsulin Resistance

O ODiabetes — type 1 type 2

O QcCentral Obesity

U OMetabolic Synd/Syndrome X
4 QIBS (Irritable Bowel Syndrome)
U QCrohn’s disease

O QDiverticulitis -osis

U OKidney disease / stones

Q QOlLiver disease

U QGallbladder disease / stones
O OMultiple Sclerosis

Q QAIDS/HIV

U OLimes Disease

Any Other Health Problems? (dNo/QYes (explain)

Significant Family History of lliness? LNo/QYes (explain)

cP

U OHerpes

O QChickenpox

O QOHepatitis

O OMumps

U OMeasles

O QOsteoarthritis

U QRheumatoid Arthritis
U QGout

O OOsteoporosis

O QOParkinson's disease
Q aecos

U QRheumatic Fever

U QScarlet Fever

U QTuberculosis (TB)

U QUlcers

U QUIcerative Colitis

U UBenign Prostatic Hypertrophy
U OMenstrual Problems
U QUrinary Tract Infections (UTI)
aa

Is there anything else you think the doctor should know, or general health concerns? ONo/QYes (explain)

OUR FINANCIAL POLICY

Your first visit is $85.00. X-Rays are usually $70.00 to $115.00. Follow up visits are $40.00. Nutritional evaluations are $150. We do not bill
insurance. On request we will provide you with a statement you can submit to your insurance company for direct reimbursement.

Patient/Parent/Guardian Signature

Date




