Union Square Spinal Care
873 Broadway (near 18th Street)
Suite 414

MNew York, NY 10003

Emnail: Diate:

harme:

Ackdrass; Gily: Stata: Lip:
Ccoupation: Hama Phone: Businass Phone:

Dats of Birh: Bige: Male | Femala_] Mandtal Status: Mo, of Children:
LSocial Security Mumber: Inswramce:

Hew did yeou haar about cur Ofice and Chiropracta?

Please answer the following questions about your personal history:

Heawve you aver had your sping or nenvous system examined professionally?

If Yas, when, and by whom?

Heve wou received chiroprectic spimal adjustments by & Doctor of Chircgpractic?

If Yas, when was your lasl visit? Far b kanig wiera you receiving chiregracts adjustmants?

How oftan did you go? It you stopped, why did you stop going ¥

D you ke what type of adestmeants the chircgractor parformad, or what technigusais) or methods be or she used?

Were you pleasead with his or her sandca?

Doaes your immadate lamily receive chiropraclic adestmants?

Heve you had, or do you receive the following vehiclas towands growth and development?
If Yas, pleass list when and any comments you wish to shars:

Chiropractic:

Bodywork / massags:
Cteegathy  cranial work:

Maditation: Yoga:

Movement or exsmise:

Psychotherapy:

Rebirtining ! breathwork:

Frayer:

Hhar:

Do you currgntly have any hiealth concems? Plaass dasciba,

Whal do you hopa bo raceiva froem cara in this olfice?




