
Qualls Comprehenslae Chlroprattlc
.. J 2O2O JV. 35th Auenue

Suite # 1A2
Phoenix, Arizona. 8 5O2 9

CONFI DENTIAL PANENT INFORMATION

ss#)ate

Phone #Name

Local Address

Other/E-moil

Age _---__

Address

City/StateZiP

City/StateZiP

Cccupation

Birth Date | -l - Maritalstatus S M W D Howmanychildren

Employer Work phone #

City/StateZiP

Occupation Employer

Gity/StateZip Phone #

Work Address

Work Address

Name of Spouse

Who relerred You to our office?

Ust present c.omplaints, infuries and duration and when

specifically the symploms or pain began:

1.

2.

Please mark your areas of pain on the figures below

Brief remarks and details of any recent related accident:

Are symploms
( ) getting worse, ( ) geiling better, or ( ) staying the same?

List any doctors consulted for present complaints and iniuries:

Name Specialty

Address

Consulled from

Specialty

Address

Consulted from

to

0

I

*- 10
How bad is your pain (circletD no pain to 10 unbearable)

p

to

@ Actlvolor Mefhods, lrrc' 1994



Qualls Chiropractic
12020 N. 35th Ave. #102

Phoenix, AZ 85029

PASr t fEi , .Ti l , i lSTOny

whal surllerios havo yorr harl arr<J/or tracluras trr lrrokorr borros. elc?
Typ e/W h e n/Doclo r/[ I onr a r k s

Lisl former serious accidenrs, hriurres and/or ralrs: (arrro, work, home, fersure, olher)
Wha t/Wh enlSyrnplorrrs/Ireal,nenUResulls

Lisr medicalions antl/or rliet supplenronls you lak€:
whauFrorr,ency/Dcrcrors/sitJo E[ecrs/f row rorg raken/fre'rarks

lJo you wear orlholics, heel or sole tifts, h your shoes?

OCCUPAIIOI,TAL (PLEASE CIRCLE APPNOPNIATE ANSWER & G|VE DETAILS BEI-OW)
Seated / Standing Work gench / Desk Counlsr /  Olher
Job irrvolves * l i l t l rrg (how nrtrch weighl) /bending/stooplng/lwlsring/tunrlng/canying/warki 'g 

/standi 'g /orlrerChair -- Execrrt ive / Steno / Bench / Stool/ Folcl ing / Othor
Shoes ---  f  l igtrheels/boots/olher

Oo any v..crk activilies aggravale frros€nl maln conrplalnts? (descdbe)
Conrmenl: ;

.EISURE

sede'tary aclivili€s - TV/readlng/card games/s€wlng/olh€r (clrcle atf appficable & describo how tong)

strentrous aclivilies - sports/€xorcfse (type, lroquency, tenglh of lfme) Have you had,o dl..ou,i;;;;;;;
describo

t low worrl( l  yorr grade your generaf shess level?
fl No stress f] Mintrnsl s1yss" ll MotJerate stress

Physical act ivi ty al work

[-'l sedorrlary more lhan SAo/o ol workrtay f_J light manual labor
General physicaf acl ivi ty

[-J ntanuat labor. fl heavy manual labor

I lr to regular l)rograrn I-1 l iglrt  exerclse program [._J slrenuous ox€rclse prograrr l

'RAY coNFlRMATloi l :  Tl l ls ls to contirrn that I  have been advlsetJ by lhis offrce i l rar x-rays carr bo t,azur.rorrs lo an unborrr crr ircr. Ar Irr is r irrre.the besl or rrry krrowredge, I  arrr nor preg'anr, arrrr t  conserrt ro sprnographic picrures.

gnedl

' f{sENT To rnEAT A MINoR c}l l lD: I  hereby aultrorlze thls ol l lce lo admlnlsrer crrrropracric as rteemed necessary ro my clrrd
rted - (Parenl /  Legal Guarcl ian)

f) Greatly stressed

rrJDERsrAtfD anct agre€ lhal treaflh and acclctert l  Insttrance pol icles are 6n arrangemerrr belween an irrsrrance carr ier and myse'. Frrrr lrer.

: . ' . ie\ 'eI . | l |ea| |yt | | ldets|al |dat tdagree| l ratal |setv icesren(,ole

' , i j : ; : ' ' . l , : l i : :": : ' '1" ' ' ' : . i iut|rat i t |suspent|or|e|t | l inalo|ttycare

l l renl 's  s ignal t , le

i l ; r r j1.111 or ! i ;>ouse's s ignalute
[ )a lo

I r ) rnral i r ) r r  lakcn l ly



Qualls Chiropractic
12020 N. Asth Av;. #102, phoenix, iZlSAzs

Pfeasedrcidcur.renr condfuon s - (lrcheck former cond*rons'(Pfease fir-oetairs on any.;;k; areas at rrre bo*orn of rrre page.)

t_l
o
I l
t _t

GENERAL SYMPTOMS
t I  I  feadaclre
I I  Fever
U Cnilts
tl Sweals
Ll Fainling
u Dizzfness
{.1 Convulsfons
l--J t-oss ol Sleep
f l  Fat igue
| |  Nervorrsness
f,l Gain/l-oss ot Weight
l-l l l lrnbrress/pain in arrrrs,

hands, legs
Allergy
Wheezing
Neuralgia/nerlri l is
Depression

E.E-N.T. continued
l l  Tirrrr i lus
t I Asllrrna
fJ Gum trouble
D Frequenl cofds
t_.1 Enlarged ttryrold
t-J Tonsfllitis
l- | Sinus lnleclion
l-1 Nasaldrainage
l- I Errlarged gfands

SKIN
f-f Skin eru;rtions
f-l llching
t_l Bnlises easify
E Dryness
fl Boils
I_-l Varicose velns
[:] Serrsltfve sklrr
tl Hlve or altergy

RESPIRATORY
t-l Cfrronlc cough
t_l Spttring up phtegm
tl Spltting up btood
[J Chesl pain
[1 Dflflcutt breathlng

CARDIOVASCULAF
tl Rapld beailng heart
tl Sfow beating heart
ll l{igh trlood pressuro
tl Low blood pressure

CARD|OVASCULAR cont,rl
f l  Pain over heart
I 

"l 
Previous heart allhck

L, llardenlng ol arteries
n Sweffing of ankles
f-.1 Poor circulalion
L-,1 Paralyticslrcrke
f--l Aneurysm

MUSCLE & JOINT
f.l Stilt rreck
lJ Backache
U Swollen joirrts
f-.1 Pairrtultailbone
fl Foot trouble
U Paln in shoufders
fJ Hemla
Il Spinal curvaltrre
t:J Farrlty poslure
CI Arthritls

GENITOUNINARY
LI Frequenlurirrallorr
t] Painlut urination
tf Blood In urine
fl Pus ln urlne
[J Kklney Infecflon
n Kldney slones
[J Bed wefilng
fJ Inabflily lo control urlne
Ll Proslate trouble

GASTRO'NTESTTNAL

t I  Poor appet i te
|  |  t ) i l f icrr l l  d igestrorr
Ll Excessive hurrger
[-| Befching or gas
t_l Nausea
L,l Vomiling
f J Vonrit ing of bloocf
t-.f Pain over slornaclr
t-l Constipation
t,-l Colon trouble
t:l l" lemorrhoids {r;i les)
l - f  In lesl i r ra l  worrns
t-l Liver lrouble
[ l  Gal tb ladder t roubte
D Jaundico
t-l Coli l is

FOR WOMEN ONLY
t-l Painful manslrualion
[-l Excessive llow
l l  l lot  f lashes
l-l lrregular cycle
t--l Cramps or backache
t*l Prevlous nrfscar riage
lf Vaghrat discharge
u Congesled breasl
n Lurnps in breasl
t l  Menopausalsyrnploms
tl Pregnarrcy

t-' l  Epilepsy
t-l Menlal rl isorder
I:.1 Eczenra
I I Drug depenclency
l-.1 Elnphyselna
O Aslhma
f . . l  l r . r .v.
f-) AIDS
t . t

Dale receiver l

E.E.N.T.
n Fail ing vlslon
t,l hlear sir; lr lertrress
I I Far siglrleclrress
t , Crossert eyes
t-l Eye pain
t I Dealnoss
[J Earacha
Ll Ear discfrarge
f:l Flose bleeds
[J l. lasal obslruction
l-l Sore l lrroal
[J I loarseness

D l{ay lever
HAVE YOU t.tAD ANY OF THE FOLLOWING D,SEASES?i I Apyrenrfir: it is t-l Tuberculosis I-l Diabeles{ J Scarlet lever l: l  Whooping cough t-l CancertJ Diplr ther ia [J Anemta
t:l Typhoi<f lever r:l Measles 

l:, l-learl disease
l-J Goiterf  I  Prteunrorr ia L_l  Munrps LJ l r r lgenzat-J Rlteumalic lever l_l Srnallpox Ll pleurlsy

I I l)olio t-l Clricken pox [J Alcohotismt- | Malaria lJ Liver Disease Ll Venereal inlection

loffee. lea, r:afleinaled soft cJrirrks (cups per day) _..--_.__*_*Tobacco (packs lter rlayl
)O YO(, HAVE A PERMANENT OtSABfLtTy nATrNc? ____-_ .-_..*- Location

ral i r rg percenlage

]OMMENTS:


