
 
Personal Health History » 
 
All information will be kept strictly confidential.  Your responses will help determine if chiropractic treatment will benefit 
you.  Unless we sincerely, feel that your condition will respond satisfactorily, we will not recommend treatment. 

 
Name:_______________________________  Date of Birth:___________________  Age:_____  Today’s Date:________________ 

 
*Please check the degree of all conditions you currently have or have had. To be responsible for your case, we need your complete health history. 

 



 
 


