
File # :

PATIENT REGISTRATION
CoNNELL CHTROIR {CTrC CLINIC.. 2oTOWNLEE LN STE C. LUGOFF SC 2q078. 803-408,9971 IAX 803,408-9973

A Friendr i Doctor referral: : Orher_; Fdcebook, CooBle.

HOW DID YOU HEARABOUT OUR CLINIC?

PAIIENT INFORMATION
Name: Which name do you prefer to be called?

Address: Cily: State:_Zip:_

E-Mail:
(Please have Drivers License ready to be copied as your file ID)

Cell:Home:

Birth Date:

Emergency Contact:

Age:_ Sex:M/F

CeUl

Marital Status: Single Maried Widow Divorced
Employment Status: FT / PT/ Retired Employer

Separated

Occupatio
Doctor/Pediatriciani

MENT DUE AI TIME OF SERVICE:
Copay/Coi.surance or Full amount due: CASH CHECK CREDITCARD

I understand that I will pay the balance of the account as services are rendered.
SIGNATUR.E:

Insurance Company: (Have Insurance Card ready for a copy to be made)
Ifyou arc a dependenr on the insuranc€ policy include:

Are vou a studenr? Yes No FT/PT
Phofle:

spouse (or pdrcnr):-
Birth Date: Employer:

URANCE:
insurdnLe pldn benelirs have been con[irmed \^e will

ile with yorr insurance company. If we can not confirm
hiropractic coverage or we are not in network with your

, I agree lo be rer up r\ r (ash pduenr. lnitial.

I, the undersigned certify, that I (andTor my dependents)
insurance with the company nam€d above and assign

ctly to ConDell Chiropractic Clinic, LLC, all insurance
fits, if any, otherwise payable for services rendered- I

derstand that I will pay for all charBes for services
helher or not paid by the insurance company. I hereby

ze the doctor to release all information necessary io
cure the payment of insuraoce benefits. I authorize the

of this signature for all insurance submissions.

GN: Date:
iLne5s Date.

ISCLOSURE STATEMENT:
ropractic examinaion and lherapeuic procedures
uding spinat adjustment,ulrrasound, heari€e, manual

uscle therapy, traction, non-su.gical spinal decomp.ession,
therapy and stetching) are considered safe and

ctive methods oftreatmenr. Occasionally, however a
cedure intended to help may have complicarions- While
.hances of compli.ations are small, ir is rhe pracrice of

s clinr. to in{orm ourpdrientsabout them. These
pli€ations include, but are not limited to, soreness,

dizziness and temporary worsening of
ms. More serious complications such as sofi tissue

njury, bums and bone iniury are extremely rare. Additional
onis available upon requesr. I HAVE READ AND

ERSTIAND THESE STATEMENTS REGARDING
SIDE-EFFECTS. I AUTHORIZE EXAM

TREATMENT KNOWING THESE STDE
TS.

Initialr



CURRENT PROBLEM.,.
NAME:

Connell Chiropractic Clinic, Lugoff. SC File:

Ag€:

Whrt is the Problemr

I 2 3 4 5 6 7 8 9 l0 ll 12 /Several

Diy(sy weekG)i Month(sy Yea(s) aso.

Did you go to: N/A MD/ ER-Do./ Nme: Th. Dirglosis: N,/A

Tr.rt d with: N/A

OR- Selfta{r.d:
Oral Steroids- Sr€roid shot - oR --
Ibuprofen/ Aleve/ lce/ Heay Rest/ Massage

Staying the Sanrc/ Getting worse/ Improving/

G€tting belter/ Bad ALL day lons

Prln Intensity:

l0 - Worsr Prln f,aer

Now: 12345678910
Ar Resr: 12i456780r0
MovinsAround: I 2 3 4 5 6 7 8 9 l0

P.in lracnsity:
l0 -WoB. Psin f,ver

Momlngr 12345678910
Evening: 12345678910
Sleep/8rd: I 2 3 4 s 6 7 E 9 l0

Sharp/ Dull/ ThrobbinS/ Numb/ Tingling/

Aching/ Stabbing/ Shootins/ Bumins/ Stif7
Cramping/ Swelling/ l-ishr/ Bone ache/

NagginB

Th6e E.ke it
WORSE:

Activity/ Sitting Dnving/Tuming ifl bed/

Hea, Sianding/ Ge(ing up {iom sining/

Sitting up from lying.

lntermittenl/ On and Off/ Constan/

Uuelenting/ Never stops/ wakes me up,

Thcsc things hrvc

_ Helped: N/A

lbuprofen/ A leve/ 'l yleol/ Resrl tce/ Heal
Massase/ Hol Shower/ SIeep/ Nothing

Pain Radiote!: Y/r{
R/ L/ Neck/ L6wer/ Back/ Shoulder/

Blade/Afln/ Hand/ Hip/ Knee/ Legl Fool

RiBht/ L€f, Ncck/ BacU Shoulder/ Blade/
Arm/ I{a'rd/ Hip/ Knee/ Leg/ Foor

Dst€ oflrst: Physical exam_ Spinal x.ray Blood tesr

MRI CT-scan Bone Densitv

Circlc the locrtion(i) ofyour current s).mptoms. Plrce
the corleipotrding leltcr(a) to shorv the TYPE of ptln at
tte Circl€d loc.tiotrs on the dhgrrm balow.

D = Dull T = Tingling AS = Ache/Sore TP= Throbbing

SP- Sharp N = Numb B = Bunring w: wealt

C = Cold ST:Stabbing S=StilT P=PinsNeedles

I cenify that the information provided above is conect to the besl ofmy knowledge.

responsible for any enors or omissions made in the completion oflhis form.

I will not hold lhe docror orhis stalT

Dr Reviewcd:Palieo. Signature



HEALTH QUESTIONNAIRE connet) chiropractic clinic, Lugofr, sc
NAMf,:

File:

Age:

Your Occupation
(D$c.ibe !criyirirs - stuins! lifiing, .lc.)

coree: Y/N_/Cuprday I Smok.r: Y,A _/Pack/d.y r\tcohot: yAl_/dry/sc.k R.c. Druss: y/N _/dry^r€ck
GENERALSYMPTOMS Check symptoms you have beer dealitrg with in the prst year.

Gastrointestinrl
E Appeiite poor
E Bloating
E Bowel chanses

E Constipation
tr Dianhea
D Excessive hunger
E Excessive thirst
tr cas
tr HenoEhoids
tr Indigestion
tr NaLrsea

tr Rectal bleeding
E Stomach pain

tr Vomiting
tr Vomiting blood
Cardiovascular
! Chest panr

E High blood pressure
E lnegular heart beat
tr Low blood pressur€
tr Poor circulation
tr Rapid hean beat
tr Slvelling ofankles
tr Varicose veins

General
E Bruise easily
tr chitk
tr Dental problems

tr Depression
tr Difrculty sleeping

tr Fever
tr Forgeifulness
tr Headache

D Loss ofsleep
E Loss ofweisht
tr Nervousness

tr Numbness
E srveats
tr Tiredness

E Weight sanr
Genito-Urinary
tr Blood in urnre
E Frequent urination
tr Lack ofbladder contrcl
tr Painful urination

Eye,Ear,Nose,Throat
E Bleeding sums
tr Bluned vision
! Crossed eyes

t-l L,rl1lcully swallowrng
! Double vkion
tr Earache

E Ear discharge

E Hay fever
tr Hoarseness

E Loss ofhearing
tr Nosebleeds

E Persistent cough

tr Ringing in eau
E Sinus problems

tr Vision - flashes
tr Vision - halos

Skin
E Bruise easily
tr Hives
! Itching
E Change in moles
tr Rash

tr scars

E Sore that won't heal

WOMEN only
tr Abnormalpap smear
E Bleedins between periods

E Breast L:rnp

E Exfteme Dlenstrual pain
E Hol flashes
l'' Day oflast period

Have you had amanrmosram?_

MEDICATIONS: List

Surgeries:

DiNgnosed CONDITIONS: DiagDosed by a Doctor itr the p.st.

tr AIDS
tr Alcoholism
tr Anemia
E Anorexia
E Appendicitis
E Arthrilis
E Asthna
tr Bleeding disorders
E Breast lunp
E Bronchitis
tr Bulimia
E Cancer
E CataEcts
tr Chemical depend
E Chicken pox
E Depression

tr Diabetes
E Emphysema
tr Epilepsy
E Flactures
E Glaucoma
E Goiter
! Gonorrhea
tr Cout
! Heart disease
E Hepatitis
E Hernia
E Herpes
tr High cholesterol
E HIV positive
E Hypertension
E Kidney disease

E Liver disease
E Measles
E Migraine headaches
E Miscarriage
E Mononr,cleosis
E Multiple sclerosis
E Mumps
tr Ost€oporosis
E Pacemaker
E Pneumonia
ll Polio
E Prostate problem
tr Prosthesis
E Psychialric care
E Rheumatoid arthritis

E Rheumatic fever
E Scarlet tever
E Stroke
E Suicide attempt
! Thyroid problems
E Tonsillitis
E Tuberculosis
E Tumors. grouths
E Typhoid fever
E Ulcers
E Vaginal infections
E Venereal d;sease
E whooping cough
E Other

Medicatiotr Allergies: Common Environmentsl Allergies:

tr Ace inhibitors tr Codeine tr Penicillin D Sulfas; tr Bee Sting EHouseDusi E Latex E Nuts/peanuls

Reviewed By Doclor

I certify that rhe informstion provided above is correct to the best olmy knowledg€. I will not hold the doctor or his
staffresponsible for any errors or omissions made in th€ completion ofthis form.


