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Client Information and Medical History Form 

 

Name:  Date:  

Address:  Date of Birth:  

City / State / Zip:  Email:  

Home Phone:  OK to Text?  Yes   No    OK to Email?   Yes   No  

Cell Phone:  Single: Widowed:  

Work Phone:   Divorced: Married:  

Occupation:   If married, name of spouse:  

        Referred By:  

Your own birthing history: (check all that apply) 

 Large Baby:  Small Baby:  Slow Delivery:   

 Fast Delivery:   Difficult Delivery:   C-Section:   

 “Blue” Baby:  By Forceps:  Other Complications:   

Childhood Diseases:  Measles:    Mumps:    Chicken Pox:   Any Others:   

Illness:  (pneumonia, Bronchitis, hepatitis, mono, rheumatic fever, etc.)  Please indicate approximate age or date.  

 

Allergies: 

 Airborne:  

 Food:  

 Other:  

Injuries:  (auto accidents, sports injuries, falls, etc.)  Please indicate approximate age or date. 

 

Fractures:  (broken bones) Please indicate age, date, which bone, and how it occurred. 

 

Blows to head:  (May or may not have caused unconsciousness) 

 

Surgeries:  (Please list type, date, and any complications) 

 

Chiropractic Manipulation:    YES                NO 

 If yes, please indicate frequency and problems addressed. 



 

Females Only: 

 Number of pregnancies:   Number of Children:   Type of Contraception:   

Males Only: 

 Vasectomy:   Prostate Problems:  

Prescription:  (Please list name, frequency and purpose) 

 

Vitamins / Minerals / Supplements: 

 

If you use any of the following, please indicate how much or how often: 

 Alcohol: Tobacco:   Caffeine:  Sugar:   

If any of the following conditions are in your family history, please indicate which relative and what it affected: 

 Heart Disease (heart attacks, high blood pressure, surgery, angina, etc.) 

 

 Cancer 

 

 Osteoporosis 

 

 Diabetes 

 

 Other 

 

CURRENT COMPLAINTS: 

 


