CHIROPRACTIC CASE HISTORY
PATIENT INFORMATION

Name:

Address: City: State: Zip:
Phone:  Home: _ Work:__ Cell:

Email: SS#:

Date of Birth: Gender: M/F  Marital Status: Single/ Married / Other  Student: Full / Part

Employer: Occupation

Employer Address:
Referred By:

EMERGENCY CONTACT

Full Name: i Home: Cell:

Relationship: Child / Parent / Spouse / Other:

Primary Care Physician: Doctor’s Phone:

FINANCIAL INFORMATION

___Insurance ___ Self-Pay (Cash) _ Worker’s Comp _  Personal Injury/Auto __ Other:

Primary Insurance Secondary Insurance

Name: _ Name:_

ID#: ID#: _

Relation to Insured: Self/Spouse/Parent/Child/Other Relation to Insured: Self/Spouse/Parent/Child/Other
Other than Self: Other than Self:

Insured’s Name: Insured’s Name:

MEDICAL HISTORY

Purpose of this Appointment:

Other Doctor seen for this Condition: _ Date of Last Physical:

Surgeries (Date, Type, Reason):

List of Medications:

Have you ever suffered from:

Dizziness ____ Arthritis —_Digestive Disorders ~_ Backaches
Headaches Numbness __Nervousness ) Sinus Trouble
Heart Trouble _ Asthma ____Anemia Hernia
Diabetes Neuritis _____ Rheumatic Fever Cancer
Patient’s Signature: : ) ___ Date:

Guardian’s Signature Authorizing Care: . __ Date:




SYMPTOM DIAGRAM

Name

Please be sure 10 fil] this form out extremely accurately. Mark the area(s) on your body where you

fee) the described sensation(s). Use the appropriate symbol(s). Mark areas of radiating pain, and
include all affected areas. You may draw on the face as well.

Aches MM Numbness o o ©0 Pins/Needles oo o o Burning xxxx Stabbing ///

Reforency. Rardstore, Spins, VoL 1\, Na 2. June 908



Neck Index ,[

Form N1.100

rav 32772008

Date

Patient Name

question i i ! life.

] naire will gi r provider information about how your neck condition affects your everyday
;hle,ise mmm r‘:::rking the one statement that applies to you. If two or more statements in one
section apply, please mark the one statement that most closely describes your problem.

Pain Intensity

© I have no pain at the moment,

@ The pain is very mild at the moment,

@ The psin comes and goes and is moderate.

@ The pain is fairly severe af the moment.

@ The pain is very severe at the moment.

@ The pain is the worst imaginable at the moment.

Sleeping

® wmummmtmm1mslew).
@ wmhmm(mmmﬂm).

@ wmammmmm).
@ uymhmmia-smsm).

® uymhmmmmm;

<

Reading

@ lmwummmﬁmmmmfm.
O] lmrouasnmaslmmmmpah.
Q immﬁaMuImmmmmn.

@ Immﬁamalmmdmmwn.

@ imh-dymdllalbnmdmmkpﬂn.
® fmmaumumm.

Concentration
()] lmcmmhﬂymnlmMMmmmty.

@ tmm%mnmms@mmw
@ 1have a fair degree of di

Work

® | ean do as much work as | want

) I ean only do my ususl work but no more.

@ 1 can only do most of my usual work but o more,
® | cannot do my usual work

O] 1 can hardly do any work at al,

© 1 cannot do any work at at,

R e

Personal Care
@Imbﬂsﬂumymﬂmﬂyﬁmxmmmm.
@ | can look after myseif normatly but it causes exira pain.
@ Itis painful to look afler myself and | am slow and carefu.
® I need some help but | manage most of my personal care.
@ 1 need help every day in most aspecis of self care.

® ! do not get dressed, | wash with difficulty and stay in bed.

Lifting

@ 1 can it heavy weights without extra pain.

®1manmwwesgmsmncausesmmm.

@ Pﬁwmm&mﬁﬁnghuwmoﬂmm.hﬂlmw
ifrheyarewnwiemiyposiﬁomd(e.g..mahble).

@memmmmmwmumm.mmm
mnmmammmm

@lmwﬂyﬁ!myligmw&igh!s.

® 1 cannot ift or carry anything at i,

Driving

© fcandﬁvanwcaru&ﬂmnanyneckmin.
@Icmdmwwasmaslmmmsﬁgmneekmh
@fmdm-emywasbmaslmmmmm.

@lmmmywamurmmammm.
@fmhﬂiyﬁwatsmdmmm.

@ !wmmmywatalbemmafneupsin-

Recreation
® Jmmwmmwmymﬁﬁmmmm
@ lmﬂebmhdmymﬂmﬁnmuﬂhmmm

Headaches

© Ihave no headaches st a1,

® 3havui9hlhﬁdacbaswhichmmeinfnquenﬂy.

@  have moderate headaches which come infrequently.
@ lhavemheadademmefmqmnﬂy.

glhmsemh&adammmnews

I'have headaches almast ail the fi :
Neck I
——— ——— index
. 3 ' Score
VT-Sechens-with-a-statement-selected x-5x-100-



Back Index

Form Bi10p

Patient Name

Date

This questionnaire will give your provider informa
answer every section by marking the one
section apply, please mark the one statermnent tha

Pain Intensity

()] mmmmmmi‘mm.

@ The pain is mild and does not vary much,

@ The pain comes and goes and is moderate,

@ The pain is modarale and does not vary much.
@ The pain comes and goes and is very severe.
® ﬂnpdnbmmmdmno&mymucn.
Sleeping :

@ 1getno pain in bed.

@ |wmmmmammmumfmmm.
@ mammwmhmbymmzm
@ Batmanfpahwmﬂslmismdumbyleahanm.
@ mummymmumwmmrs%.
® Pﬁ:mmium:bepingam.

Sitting

© 1 cansitin any chair as long as | ke,

@ Immﬂhwmd\a’wnmalﬁm
@ Pain prevents me from sitiing more than 1 hour,

@ mmmmmmmzmm.
@Pﬁnwmmhmuﬁwmmmmm
© 1 avoid siting vecause i increases pain immediately.

Standing

) I can stand as long as | want withou! pain,

@ 1 have some pain while standing but it does not inerease with time.
@ lmmtunwmwomimmumm.

@ lmnu&miarmmmmmnmmm.

@ lmmmmmwmmmm.
® swmmummmm.

Walking

® I'have no pain while walking,

@ lhmmpmw-m&umnmwmmam.
@ lmuﬁmtmﬂﬁwiummmmgpm

® smwmmmmmmmm.

@® IMMMMMMWMWp&n.

@ I canniot walk at &l wilhout increasing pain.

Umﬁ%iﬁnmj_ﬂa@!&m&ﬂl&s&dﬂiﬂ&ﬂ&ﬁ&%_mﬁﬁm

B e e S

tion about how your back condition affects your everyday life,
slatement that applies to you. If two or more statements in one
{ most closely describes your problem.

Personal Care

Lifting

© 1 can ift heavy weights without extra pain,

@ acaniumwwmmammspam.

@ Pain prevents me from fting heavy weights off the floor.

@ mmmmmmmoﬁmmwmﬂm
Hﬁnyammnvenisﬂym(e.g..mauue}.
Pain prevents me from wdghuoﬂmeﬁoor.unlunm

" mwmmmh:;ymmm.

® I can oniy lift very light weights.

Traveling

® I get no pain while traveling.
®4ge|mmmmmmmmdmmmummnm.
@!gmmmmmwwmmnmesmmmebmmmam.

@ tgetmapa&nwhﬂekmﬁngmmmwmmmdm.
@ Pmmwmuumamexmmm{mmmdm.

® Pain restricts all forms of travel.

Social Life

® Mysmiazuteismaxmgsvesmmexlmpam.

@ Mymtlifusmbdirwummedmeofpan

2 Pamnasmmmmaaeammmmwmmnqm
energelic interests (e.g., dancing, etc).

@ Me.mmmwmmafnidomtgeoumm.

@ Pain has restricted my social e to my home.

® Ihave hardly any social ife because of the pain,

Changing degree of pain

@ My pain is rapigly getting betier.

@ My pain fluctuates but overall is definitely getting better.
Mypak\mmbbegeﬂingbauerbmmw&sdaw.

@ My pain is neither getting better or worse.

® My pain Is gradually worsening.
My pain is rapidly worsening. Back

selected x 5)] x 100

Score



Lynk Chiropractic Center
322 Fairview Ave., Hudson, NY 12534
Phone: 518-828-7600 Fax: 518-828-7611

PATIENT CONSENT AUTHORIZATION/HIPPA

Assignment of Benefits: 1 understand and agree that health and accident insurance policies are an
arrangement between my insurance company and myself, not between my insurance company and this
office. I also understand that if I suspend or terminate my schedule of care as determined by my treating
doctor, any fees for professional services will be immediately due and payable. I hereby assign payment
directly to the physician(s) accepting this assignment of medical benefits applicable and otherwise
payable to me but not to exceed the physician’s regular charges. I understand that I am financially
responsible for changes not covered by this assignment or for any and all charges that the insurance
carrier declines to pay.

Consent for Treatment: I voluntarily consent to the rendering of care, including treatment and
performance of diagnostic procedures. I understand that I am under the care and supervision of the
attending physician and it is the responsibility of the staff to carry out the instructions of such
physician(s).

Health Care Operations: We may use or disclose, as needed, your protected health information to support
our daily activities related to providing health care. These activities include, but are not limited to billing,
collection, quality assessment activities, investigations, oversight or staff performance review, licensing,
communications about a product or service, and conducting or arranging for other health care related
activities. For example, we may disclose your protected health information to a billing agency in order to
prepare claims for reimbursement for the services we provide to you. We may call you by name in the
waiting room when your physician is ready to see you. We may use or disclose your protected health
information, as necessary, to contact you to remind you of your next appointment. For example, we will
contact you at your home telephone/cell phone to remind you of your next appointment and/or mail a
postcard appointment reminder to your home address. We may use or disclose your protected health
information, as necessary, to provide you with information about treatment alternatives or other health
related benefits and services that might interest you such as a newsletter, information about our practice
or products/services we offer.

Legal Proceedings: We may disclose protected health insurance information during any judicial or
administrative proceeding, in response to a court order of administrative tribunal (if such a disclosure is
expressly authorized), and in certain conditions in response to a subpoena, discovery request or other
lawful process.

Worker’s Compensation: We may disclose your protected health information to comply with worker’s
compensation laws and other similar legally established programs.

Patient Name (Print):

Patient/Guardian Signature:

Date:




Lynk Chiropractic Center
322 Fairview Ave, Hudson, NY 12534
Phone: 518-828-7600 Fax: 518-828-7611

CREDIT CARD GUARANTEE

Dear Patient,

For your convenience you may pay your account balance with your credit card. Please
complete the information below.

Patient Name:

I authorize Lynk Chiropractic Center to charge my credit card account for patient care. By
signing this form, you are authorizing Lynk Chiropractic Center to consider this credit card “on
file” to be used to guarantee payment of past due balances.

Credit Card Type: Visa MasterCard Discover Amex

Name as Appears on Credit Card:

Credit Card #: Exp. Date:

3 Digit Card Verification # (on back of card):

Billing Address:

City: State: Zip Code:

I understand that this form is valid for one year unless I cancel the authorization with written
notice to Lynk Chiropractic Center.

Cardholder Signature: Date:




