CATE OF LAST: Less than & months 6-18 months Chver | B months Mewver
Spinal examination [ ) cC ]
Physical examination ] N = 0
Blood 1est o W C O
Chest X-ray a O O O
Spinal X-ray [ £ o 0
Dental X-ray tJ Ll C |
Urine test o o ) O
HABITS Heavy Moderale Ligh Mone
Alcohal O 0 O 2
Coffes ] ) O =
Tobacen [ (m] (] O
Drugs a 0 | Q
Exgrcise O o 0 ml
Sleep O O u o
Appelite O O O O

Mark the cxact location of your pain on the diagram
to the right

Is the pain?

___Tingling
Burning

[ agree to pay for services rendered to the above patient as the charge is incurred, | undersiand and agree
that health & accldent inswrance policles are an arrangement berween an insuranee carrier and myself and
thai [ am personally responsible for payment of all services covered or not covered,

Fatlenis Signalure Dare
O Guardian Signalure Dhavee




