WELCOME TO MT EDEN CHIROPRACTIC
IMEZIMT EDENE B #2500

Name: Date of birth: Age:

W £H: UL

Sex (as assigned at birth): M / F Gender Identity:

MR (HAR) @ B/X MHHIAR:

Address: Suburb: Postcode:
it : X35 : S 4 -

Email: Please tick if you do not wish to be added to our database
B B MRERA LEMNBA SRS, DRI

Telephone: H: W M:

Preferred way of contact: Email Phone SMS

BB RAR: B2 FHR{F REiE EE

Name of G.P: Who can we thank for recommending us?

REELHA: BEA:

Occupation: Marital Status:

BRl - R RAR I -

Have you ever had Chiropractic care before?  Yes/No  If yes, who & when?

BURHEZRIEEHRaTE? /& MREFERE, EiRAR EIMENES

How can we help you today?

WS RAELEHA TR AR HMPLERE BY?

Have you experienced similar symptoms before?

IRNNENEZ7apuES Y: SE NI




How bad is it? How intense are your symptoms? 0 1 2 3 4 5 6 7 8 9 10

No Symptoms Intense Symptoms

ERBZTE? FOREAR FEERER

How committed are you to correcting this issue? 0 1 2 3 4 5 6 7 8 9 10

Not Committed Very Committed
BRSRIRIOAE AR ARIR? ToIRICN FEEH R

How is this symptom/condition impacting with your life: (Please circle any that apply)

YR ARSI E TR IE IR MN?  (BEIZEXAER)

Work Relationships Energy Productivity
Tk ABRR R =V TrRE

Exercise Sleep Attitude Creativity
Bk R A SE BIE7]

Recreation Self-Care Patience Other

IR EESA i /Oy HAf

What are your top three health goals?

BREEN=TREEREZEMTA?

)

2

3)

Please list any accidents or injuries that you have suffered, even those that you consider minor.

BIHERLREZINGEG (BEERRTREMN) FHIHE.

In general, would you say your health is:
BIATE, IAREREERIRZ0E?
1 2 3 4 5



Poor Fair Good  Very Good  Excellent
= —fx RiF IFEF 5

How would you rate your current level of stress?

BERITNEAKF A2

1 2 3 4 5
Very High  High Moderate =~ Low Very low
FES 5 BF (s FEHR

How would you rate your sleep quality?

BAIEIR FrEa0{T?

1 2 3 4 5
Poor Fair Good  Very Good  Excellent
= —fr RiF IFEW 5

How often do you exercise for more than 30 minutes per day?

EEREHITEE 0D tPRIFRSTR A ?
Everyday | 5-6days/wk | 3-4days/wk | 1-2days/wk | 0days/wk
8X  8A56X B\BAS4X SA12X MR

What does your exercise consist of (i.e yoga, cycling, gym)?

TBRRGAS SFEML?  (Flmmi. &%, #5%5)

Do you suffer from repeated strains and/or sprains? Yes/No If yes, what?

BREZBHUMIHAM? 2/ 8 ==, BREfta?

Do you have any repetitive movements daily? Yes/No If yes, what?

BESBRHATEERNE? B2/ 8 =&, BREa?
In general, how would you rate your diet?
BRI, S B SRR S R?

1 2 3 4 5

Very healthy  Healthy ~ Moderately healthy ~ Unhealthy Very unhealthy
FEREE B —ARf2ER MEERE  FETRE

How many litres of water do you drink per day? Is this filtered water? Yes / No
BERBZDFK? EEKIE? /8



Are you currently on any medication (including long term)? Yes/No If yes, what?

TMAERSHERY (BEKEAY) 2 2/8 =2, BRRAERRE

Have you ever been hospitalised or had surgery? Yes/No If yes, why & when?
BEBRERIBIFAE? 2/8 A, BIRbRRE KA E

In the past few months have you experienced any of the following? (Please circle any that apply)
AEEENTBE, BESEUTER? (BEEHEXRIN)
Unexplained changes in weight | Observable changes in moles or skin | Change in bowel or bladder habits

REFBEENL LA ARRIBA E 3R 1L HHESHEPR S 1RZEM

| Pain at night | Sores that won’t heal | Nagging cough | Unexplained Night sweats

REERE FTEAENERE FEZK  FTRERENKRE LT

Have you ever suffered a heart attack or had a stroke? Yes/No
BRESEBIOHERERFN? 2/ &

How many children do you have? How old are they?

BRIV ZF? I1ZKT?

Any children’s health concerns? Yes/No  If yes, what?
ZFEREAENEIRE? /8 &2, BHE:

Are you currently pregnant? Yes/No  If yes, when are you due?
CEEENZ? B/&  &HE, HEWAm:

Health concerns regarding this pregnancy? Yes/No If yes, what?
LR Z2EZERAB? /8 A=, BRA:

Is there any further information you would like us to know?

BEEEMERRERA] T ENIL?



AUTHORISATION FOR CARE
EEi&%a77EA

As with all health care professionals the law now requires practitioners who adjust the spine to inform patients of
material risk. Chiropractic adjustments of the spine are internationally recognised as being safer in dealing with neck
and low back pain than medication and many other alternatives. (A risk assessment of cervical manipulation, JMPT,
1995. Magna Report, Ontario Ministry of Health, 1993). In extremely rare circumstances some treatments of the neck
may damage a blood vessel and give rise to a stroke or stroke like symptoms. This is extremely rare occurring in
approx.. 1 in 5.85 million (Haldeman, et al. Spine, 1999, Vol 24-8). Whilst this has never occurred in this practice, we
are still required to impart this information. Before you receive any adjustments, you will be tested to minimise risk, as
has always been our practice. If you have any questions related to the care you are about to receive please speak to the

chiropractor.

5MBEFELAT—#, ERERIHHESHEEEZRNEEZRPBENE . SHRAEEERAIARLEEMIIFSH
fth A EERE AT IRNER (S258: GUERERMITGIREY , 19955F; MEARARILES (Magna
REY , 1993F) . ERMAFERNIEAT, REMIPATAESHMGNE, 5IRPREEMER. XMPERREE
R, REMZELNM1/5,850,000 (Haldemans, {(Spine) , 19995F) , BAETPFLMKREEIESEH, BINE
XEEMBULMEE, BERZEMAR ZINFEZIHE, URAREMRFEKXK, XEHN—ERNIREG, WmE
MEMGEZAAT BEOER, BERNSESHEEME,

X-rays may be required in order to complete our examination and give us the most detailed information about the

health of your spine. For safety purposes, female patients please answer the following questions:
BATATRERERITXNE, MBI E IR M TRESENRENL. AREER, BRUERELE
A (8] -

Are you pregnant or trying to get pregnant? Yes/No When was your most recent period?
BRSEANITUNE? B/& BRIE—IR AZ R ARHER?

Please sign below if you give permission for the chiropractor to examine and administer care as deemed

necessary. For patients under the age of 18, a parental guardian must sign below.

AERRILEBEHEENELENBRITNESAT, BETAER. 18SUTEEFTARIFA
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Signature: Date:

R HEA




