
Today's Dale (MM/DD/fYYY)

CONFIDENTIAL
HEALTH INFORMATION

Please allow 0ur staff to photocopy your driverb license and insurance details.

All information you supply is coniidential. We comply with all federal privacy standards.

Please print clearly.

Have you consulled a chiropractor belore?

O trto Oves
When? ll so, whom?

Sandy Plains Chiropractic
2@7 Sandy Plains Rd.

Marietta, GA" 30066
Ph rr0) 971-13ss

Fax P70) 509{559
wwwsandyplainschiro.com

Patient Number (orice use onty)

Whom may we thank lor relerring you?

Gender
Age OMale OFemale

Elhnici$

O Hispanic or Latino

O Not Hispanic or Latino

O Decline to specifyBirth Date (M M/DD/YYYY)

Race

OAmerican lndian OAhskan Native OAsian OBlackorAlricanAmerican

O tttative Hawaiian O 0tner Pacific lslander O Otner O wnite

O Decline to answer

Your Last Name Your Social Security Number

Smoking Slatus (age 13 and over)

O NeverASmoker O FormerSmoker

O Cunent Every Day Smoker O Current Some Day Smoker

O HeavySmoker O LightSmokerYour First Name Your Middle Name (or lnitial)

Address

State/Province ZIPlPoslal Gode

Marital Status O Married

OSingte ODivorced

OWidowed Oseparated Prelerred LanguageCity

Home Phone Cell Phone Spouse's Name

Email Address Child's Name and Age

Emergency Contact Emergency Gonlact's Phone Child's Name and Age

Your 0ccupalion Ghild's Name and Age

Your Employer

State/Province ZIPlPostal Code

Work Phone

May we conlact you at work?

O yes O t'to

Prelerred method ol conlacl?

OHome Phone OCell Pnone

OWorkPhone OEmail
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Address

City

Primary Gare Provider's Name

Insurance Carrier Policy Number

Birth Date 0,IM/DD/YYYY) Who carries this policy?

OSelf Ospouse OParent
lnsured's Last Name

lnsured's First Name Insured's Middle Name (or lnitial)

lnsured's Employer

Address

City State/Province ZIPlPostal Code Employer's Phone
O&16P@rurk fropcl



Please describe your Primary Complaint in the space below. Use the Secondary and Additional Complaint boxes il they apply.

Primary Gomplaint Secondary Gomplaint Additional Complaint

The primary symptom that prompted me t0 seek care The secondary symptom that prompted me to seek care The additional symptom that prompted me t0 seek care

today is: today is: today is:

Location
(Where does it hurt?)

Circle the area(s) on the

il lustration,
'0' lor current condit on

'X' lor conditions experienced

in the pa$

And are the resull ol (darfien circle): And are the result ol (darken circle):

QAn accident or injury QAn accidentor injury

O Work O Aut0 O Other _ O Work O Auro O 0rher _

0ther

O A worsening long{erm problem

QAn interest in: Q Weltness O 0tner _

0nsel frVhen did you first notice your current

symptoms?)

Prior interventions (What have you done to relieve

the symptoms?)

0nset (When did you first notice your current

symptoms?)

Priot interventions (What have you done to relieve

the symptoms?)

Q Prescription mdication Q Acupuncture

Q 0ver-tln-munta drugs Q ChiropraCic

O Homeopahic remedies O MassaW

O Ptrnicalttrcrapy O tce O
O Surwry Q Heat O
O otrer 

- 

O

And are the resull 0l (da*en circle):

QAn accident or injury

Q Prescripticn rnedidion

Q fuer-fecounterdrugs

O FbreoBhicrflrdies

OWork ORuto O0ther_

o
o

Acupundure

Chiropralic

o
o
o

Pfpicaltt€rdpy

lvhsu6

lce

ileat

1. What else should Sandy Plains Ghiropractic know about your cunent condition?

2. How does your current condition interlere with your:

Work ot career:

Recreational activities:

Household responsibilities:

Perconal relationships:

3. Review of Systems
Chiropractic care focuses on the integlity of your nervous system, which controls and regulates your entire body. Please darken the circle beside any condition that you've
Had or currently Have and initial to the right.

a. Musculoskelelal
Had Have

O O0steoporosis

O OKnee injuries

b. lleurological
Had Have

O OAnxiety

c. Cardiovascular
Had HauB

O O High blood
pressure

d. Bespiratory
Had Have

O Otutnma

e. Digestive
Had Have

O OAnorexia/bulimia

t. Sensory
Had HaYe

O OBlurredvision

Had Have Had Haue

O OArthritis O OScotiosis

O OFoot/anklepain Q QShoulderproblems

Had HaYe

O Olowblood
pressure

Had HaYe Had Have Had HavB

O ONeckpain Q QBackproblems O OHipdisorders

O O Elbow/wrist painO OTMJ issues Q Q Poor posture

Had HaYe

O O Diziness
HaYe

O Headache

Had

o
Had Have

O O Depression
Had Havc t{o[EO
O ONumbness

lnitials _

Had Have

O OPneumonia

qd H1* tonre
smell O OLossoftaste

Had Haue Had HavG

O Oninginginears O OHearingloss

Had Have

O ORash

Had HaYo

O OExcessive
bruising

Had Have llad Haye Had Have

O OHighcholesterol O OPoorcirculation O OAngina

Had HaYe

O OPinsand
needles

Shorlness
of breath

O OFoodsensitivities Heartburn O O Constipation

O O Chronicear
inlection

Had HaYe

O OAcne

roHrO

lnitials _

r{oilEO

lniliats 

- 
Patienl name

rorrO

Had HaYe

O O ulcer

0. Skin

Had Have Had Haye

O OSkincancer O Opsoriasis

Had Haveoo
Had Have

Had HaYe

O OHayfever
Had Haue

O OEmphysema

Had Have

Had HaYe

O OApnea

Had Have

O O Diarrhea

Had Haveoo
Had Haye Had Haye

O Olossol

Had Haue

lnitials _

lnitials _

ln tials

rorrO

xorrQ

Patient Number
(otlice use only)
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Had Have

O OEczema O OHairloss
lnitials

Q A worsening long-lerm problem

QAn interest in: Q Wetlness O Ottrer _

0nset (When did you lirst notice your current

symptoms?)

Prior interuenti0ns (Whal have you done to relieve

the symptoms?)

Q Prescriptionnedication QAarpuncture

O 0ver-tlsmunterdruS Q Chiropactic

O Homeopathicrernedies O Nlassage

Q eniaicaltrcrapy O tm

O Surwry O Hea

O otrer 

-



(Continued hon prcvious page)

h. Endocrine

Had Haus

O OThyroid issues

i. Genitourinary
Had Have

O OKidneystones O Olnfertility

i. Constitutional

O O AIDS

O O Acoholismoo Allergies

o
o

o

Had Have

O O Hypoglycemia

Had

Ulcer

0ther: 

--

Had Haue

Swollen glands O O Low energy

Had Have

Had HavBoo
Had Haveoo

Frequent
Had Haveoo

Have

O Bedwettingo

Had Have

O O lmmune
disorders

Had Have

rorrQ
Palient name

infection

Had Have

O O Prostate issues

uonrQ
o o PMS symptoms 

tnrtials _
xorrQ

lnilials _

Patient Number
(offic€ use only)

QAll other systems negative

lnitials 

-
Erectile

dysfunction

Had Haye Had Have Had Havc Had Have Had HavB

O OFainting O OLowlibido O OPoorappetite O OFatigue O OSudd-enweight
gain/loss {cilcle

Past Penonal, Family and Social History
Please identify your past health history, including accidents, injuries, illnesses and treatments. Please complete each section fully.

Weakness
Had Haueoo
one)

4. lllnesses 5. 0perations 6' Trealments

Check t[e illnesses you have Had in the past or Have now. Surgical interventions, which may or Check the ones you've received in the

Hart Havs Had HaUG may not have included hospitalization. Pasl or are receiving Cutrently.

O O Tuberculosis O Appendix removal Past curentlv

oooooo
Typhoid fever O Bypass surgery o

o
o
o

o oCancer

o Acupunctute

Antibiotics

Birth control pills

Blood translusions

o
o
o

oooo

o
o

Arteriosclerosis

Cancer

Chicken pox

Diabetes

o
o

o
o

O O Epitepsy

7. Alleruies
Are you allergic to any

Yss llo

mediutions?
O Eye surgery O O Chiropractic care

O Hysterectomy

oo
O Q Diatysis

O O chemotherapy

ooO O Glaucoma oo ll Yes ol€ase listloo o
o Spine

Pacemaker oooo
Heart disease

Hepatitis

Multiple

Mumps

oo

raiJral supplemenb, enzymes, vibmim and

oo O Q MassagetheraPY

O O HlVPositive O Vasectomy O Q PhYsical theraPY

O O Medicatiom
(Ple6e li$ belofl all gessiptm, o\edlFcounbt

O TonsillectomY

O O Malaria O otner,

o
o
o
o
o
o

o Measles

Sclerosis

8. lnjuries

o
s
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G

q

o(5

Polio Have you ever...

o Rheumatic fever O Hadalracturedorbrokenbone O Usedacrutch0rothersupport

O Had a sPine or nerve disorder Used neck or back bracingo
oO O Scarletlever

O O Sexuallytransmitted

O O Stroke

o
o

disease Been knocked unconscious

Been injured in an accident o
Beceived a tattoo

Had a body piercing

9. Family History
Sorr nriitf, irirriare hereditary. Tell Sandy Plains Chiropractic about the health ol your lmmediate lamily members.

Relative Age (ll living) State 0t tealth lllnesses

Mother

rdUlct
aiclar J

JtStcr z

Brolher 1

Brother 2

Age at death Caus8 ol death
[ahral lllness

Good Pooroooooooooooooo

o
o
o
o
o
o

o
o
o
o
o
o
o

o

10. Are there any other hereditary health issues that you know about?

11. Social History
Tell Sandy Plains Cliiropractic about your health habits and stress levels'

Alcohol use O oaity Oweekly How much?-
Coffee use O oaity Oweekly How much?-
Tobacco use O oaily Oweekly How much?-

O oaity OWeekly How much?

Prayer or meditation? Q Yes Otlo

Job pressure/stress? QYes ONo

Financial peace? QYes ONo

Vaccinated? QYes ONo

Mercury lillings? Q Yes ONo

Recreational drugs? Q Yes O No

Exercising

Pain relievers

Doctor's lnitials

Sandy Plains ChiroPrac{ic

Ooaity Oweekly How

Soft drinks O oaity OWeekly How much?-
Water intake O Daily OWeekly How much?-

r.,""'m"rlffi1ffirrml-l^hhioc'



12. Activities ol Daily Living
How does this condition currently interfere with your lile and ability to lunction?

l{o l{ild iloderate Seyere
Ethct EfleGt Eflect Ellect

Sitting

Rising out of chair

Standing

Walking

Lyingdown H
Bendingover H
Climbing stairs

Using a computer

Gettingin/outofcar H
Driving a car

Looking over shoulder

Caring for family

l{o Mild ModeEts Severe
Eflect Eflect Eflect Ellect

Grocery shopping

Household chores

Lifting objects

Reaching overhead

Showering or bathing

Dressing myself

Love lile

Getting to sleep

Stayingasleep H
Concentrating H
Exercising

Yard work

Patient name

Patienl ilumber
(ot ice use only)

13. What is the maior stressor in your lile? 14. How much sleep do you average per night? Hours

15. whal is the type and applorimate age ol your matlress and pillow? _ 16. What is your prefened sleeping pgsition?

17. Describe your typical eating habits: O Skip breaKast Q Two meals a day Q Three meals a day e Snacking between meals

'18' whal would be the most signilicanl thing lhat you could rlo lo improve your health?

19. ln addition to the main reason lor your visit today, what additional health goals d0 you have?

Acknowledgemenh
To set clear expeclations, improve communications and help you get the besl results in the shorlest amount of time, please read each statement and initial your agreement.

I instruct the chiropractor lo deliver the care lhat, in his or her prolessional iudgement, Gan besl help me in the
rnitiars 

- 
resloration ol my health' ! also understand that the chiropractic cate olleted in this practice is based on rhe best
auailable evidence and designed lo reduce or correct verlebral sutluxation. Chiropncric is a separate and distinct
healing art lrom medicine and does not proclaim to cure any named disease or eniity.

rnliars 

- 
I may request a Gopy 0l the Privacy Policy and understand it describes how my perconat health inlomation is
protected and released 0n my behall lor seeking reimbursement lrom any involved third pailies.

lnilials _
! realize that an X'ray examination may be hazardous l0 an unborn child and I ceility that to
the besl ol my knowledge lam not pregnant. Dare ol last menstrual period (MM/DD/fyyy):

lnitials _ I granl permission lo be called to confirm or reschedule an appoinlmenl and to be sent occasional cards, lellers,
emails or health inlormation to me as an exlension ol my care in this office.

I acknowledge that any insurance ! may have is an agreement between the carrier and me and thal I am responsible
lorthe payment ol any covered or non-covered services t receive.

To the best ol my ability, the inlormation I have supplied is complete and truthlul. I have not misrepresented the
presence, severity ot cause ol my health concetn.
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lnitials _

Doclor's lnitials

Sandy Plains Ghiropractic

Patient (or Guardians) signature
Dare (MM/DD/YYYY)

,.,"Jm"*'ffif;,irm



SeNov PIAnIS Crmornecttc Cm,uc
2697 SANDY I'IaINs RoAD, MARIf,TTA GA 30066 | 770-971-1355

HIPPA NOTICE OF PRTVACY PRACTICES

We may rse and disdce your PtlI (private health information) in response to a court or adminifative order if you

are invohred in a laursuit or similar poceeding. We may also disdose your PHI in response to a disco/ery request,

subpoena, or other lawful process by another party invofued in the dispute'

We rnay rse or disdose your PHI for workers compen-sation and similar programs'

we may use a sign-in sheet at the front desk and we may call you in to see the doctor bY name.

We may conbct you by mail or phone, at your residence, to remind you of appcintnents or b prwide information

about beatsnent altematjves. Unless you insbuct us otherwise, we may mail you a poturd rsnindirg you to

make an appoinfinent and we may leave a message for you on any answering dwice or with any pe6on who

anvers the phone at your residence.

you can make a reasonable request for us to use alternatjve mefftods of ommunicating wih you in a confidential

manner. These requests must ie $bmitted in writing in a clear and concise fmtrion. We are not requir€d to agree

to rl"ri ,"qr& Howorer, if rre Oo agree, we are boind bY our agrcement except wfien otherwise required by law'

in emergencies or when information is necessary to treat you'

Riqhts that vou have:
. You have the right to request restrictions on some of the uses or disclcures described above' &cept as

stated, we are not required to agree to such restrictions'

o you have the rlght to iffi ;nd-obtain mpies of your medical Information. (A fee for the costs of copying'

,iilfi, fuUot uid supplies associated with your request,will be charged')

. you have the rignt to requJa-menaments'to yorr h"Oi.ut informatiion. 
-Sudl 

requests must be in writing and

must state the ,"..on to1. t" ,.quJJamenahent. we will notifo you as to whether.we agree or disagree

with the requested ur"nor"ni.lr *" disagree with unv r"qrot o'"i"endment, we will fufifrer notify you of

. V:lt1[Y,!}," right to request an accounting of any disclosure we make of your medical information except for

disdosures we make to you, to carry out ueaunent, payment or healthcare operations, as ]equestd ry )our

wriuen authorizati*, * p;ft"d; r"qria under'45 cFR l@.5o2, for emergency or notification purposes,

for national securitv or rn6iri;;;;ra;; rs permitted by law, or to conectional facilities or law

enforcement ofhcials as permined by law'

.Youhavetherighttorecei\reapapercopyofthisnoUce.Toobtainapapercopyofthisnotice,pleasecontact

. ffiffi#ffn ; fire a complaint if you beriore your privacy riohs frave.!een yglut"d. you mav file a

comptaint with our pracb;;';iur tre secretarv of the iloarilr;!! or Hpath aj1d t-tqman services' Alt

complaintsmustbe,uo,nittJin*iiUnganduio,"@address.YoUwillnotbe
penalized for filing a complaint'

This privacy policy is subiect to change as circumstances dictate' Any changes will be effiective upon the releme of

" 
t*[Jihi."y policy, which will b6 made available to patients upon request'

please sion and date below, acknonrdedging that you have read this policy and that you consent to the terms of our

privacy folicy as stated in this notice'

-)-)-
Printed tlame SiJrEture of httsnt or Parcnt/Guadian m


