VANCOUVER Chiropractic inc. 

Date of First Visit:__________                                   Dr. Nora Rahemtulla
CASE HISTORY

Please fill out form and bring with you on your first visit. At VANCOUVER Chiropractic we respect patient privacy and no personal information of any patient is disclosed to any one without the patient’s consent.

First Name__________________ Last Name___________________________________ 

Date of Birth (m/d/y)________________ Age______________

Address______________________________ City________________ 

Province_________ Postal Code____________ Home Phone#(_____)______________

Work Phone#(____)____________ ext_________  Email_____________                        

Occupation____________________ Employer_______________________

Marital Status:  S  M  D  W       Spouse’s Name______________ # Children__________

MSP #_______________________   If MVA, ICBC claim #_______________________

Have you received Chiropractic care previously? Yes or No        If yes, how long ago?______

Present Complaint/Symptoms___________________________________________________  

Location(s)_________________________________  Sharp/Dull    Constant/Intermittent

Pain presented on what date?___________________  Is it getting: worse /better/same

What Aggravates Condition?____________________________________________________

What Improves Condition?______________________________________________________

Other Practitioners Seen For This Condition?________________________________________

X-rays taken___________________________  Hospitalization dates_____________________

All Current Meds___________________________ Prev. Surgeries_______________________

Past Traumas, MVA, Sports, Work Injuries__________________________________________

Do you smoke?_____ History of Cancer?_______ History of Heart Disease?________________

Signature of Patient/ or Guardian_____________________ Date Signed____________________

