Family Chiropractic Clinic / 13 Leeds Road

Harrogate |/ HG2 8AW Chiropractic

Tel: 01423 701777 /| Fax: 01423 546977

ﬁVelcome to the Family Chiropractic Clinic.

After you have completed the form, please bring it with you to your appointment.
We will contact you shortly.

Full Name: Mr / Mrs / Miss / Dr / Other

In order to help us to help you, please spend a few minutes filling in your details as fully as possible.

~

Address: Occupation:

Date Of Birth:

Age:

Telephone (home):

Post Code: Telephone (work):

GP Name & Address: Mobile:

Number of Children:

Would you object to us contacting your GP if required? Yes /No (please circle)
How did you hear about us? Advert / Yellow Pages / Word of mouth / Referred by GP / Other

If a friend recommended you, please let us know so that we can thank them with a voucher:
Do you have private health insurance? Yes / No Name and policy number:

What is your main complaint?

Do you have a secondary complaint?
Have you seen anybody else for your complaint/s? If so, please give details:

Have you had ANY of the following? (please give details and dates):

Accidents / Falls:

Road Accidents:

Fractures / Dislocations:

Surgery / Operations:

What medication are you taking / have you been prescribed?

Do you smoke / have you ever smoked? If so, how many and for how long?
Do you drink? What do you drink and how often?

Do you use recreational substances? Please give details:
What vitamin, mineral or herbal supplements do you take?

Please list your hobbies, recreation and sports:

Have you or any blood relative ever suffered from? (please tell us which family member and age)

Bladder D Bowel D Asthma D Allergies D Epilepsy D

Consent to Chiropractic Examination.

| consent to an appropriate chiropractic examination.

Diabetes D Cancer D Arthritis D Strokes D Heart Disease D

Other D

aned: Dated:

/




