g CONFIDENTIAL Myshka Chiropractic

Dr. Susan J. Myshka

HEALTH INFORMATION 2817 South Caraway Rd

o ) ) Jonesboro, Arkansas 72401-7305

Please allow our staff to photocopy your driver's license and insurance details. 870-932-5661 : 932-0890 fax

. . . . . . , www.myshkachiro.com
All'information you supply is confidential. We comply with all federal privacy standards. myshka2817@aol.com

Please print clearly.

Today’s Date (MM/DD/YYYY) Have you consulted a chiropractor before? Patient Number (office use only)
| | ONo OYes  When?| | |
Whom may we thank for referring you? If so, whom?

| | | | | | | |
Your Last Name Your Social Security Number Birth Date (MM/DD/YYYY) Age

| | | | | |
Your First Name Your Middle Name (or Initial) ~ Gender Race

| OMale O Female |
Address Marital Status OMarried  Ethnicity

| B N | OSingle O Divorced |
City State/Province ZIP/Postal Code O Widowed O Separated Preferred Language

| | | | | |
Home Phone Cell Phone Spouse’s Name

| | | |
Email Address Child’s Name and Age

| | | | | |
Emergency Contact Emergency Contact’s Phone Child’s Name and Age

| | | |
Your Occupation Child’s Name and Age

| | | |
Your Employer Work Phone

|

Address May we contact you at work?

| | | | | | @YGS @NO

City State/Province ZIP/Postal Code Preferred method of contact?

D Home Phone € Cell Phone
QWork Phone QI Email

Primary Care Provider’s Name

Insurance Carrier Policy Number

| | | | o
Insured’s Last Name Birth Date (MM/DD/YYYY) Who carries this policy?

| | | OSelf O Spouse O Parent
Insured’s First Name Insured’s Middle Name (or Initial)

| |
Insured’s Employer

| |
Address

| | | | | | | |
City State/Province ZIP/Postal Code Employer’s Phone

N4 NOLLYINHOSNI HLTVAH TVILNIAIANOD
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Michael
Underline


1. The symptom(s) that have prompted me to seek care today include: | |

2. And are the result of (darken circle): O An accident or injury

O Work O Auto O Other | |

O Aworsening long-term problem

O Aniinterest in: O Wellngss O Other| |

3. Onset (When did you first notice 4. Intensity (How extreme are your 5. Duration and Timing (When did it start and how often do you feel it?)
your current symptoms?) current symptoms?) O Constant O Comes and goes. How Often? | |
0
| | Absent Uncomfortable Agonizing | |
6. Quality of symptoms (What does 7. Location (Where does it hurt?) 8. Radiation (Does it affect other areas of your body? To what areas does the
it feel like?) Circle the area(s) on the illustration. pain radiate, shoot or travel.)
“0" for current condition
O Numbness “X” for conditions experienced in the past | |
OTingling
QO Stiffness 9. Aggravating or relieving factors (What makes it better or worse, such as
time of day, movements, certain activities, etc.)
QOoull
) What tends to worsen
O Aching the problem? [ |
O Cramps What tends to lessen
O Nagging the problem? | |
O Sharp 10. Prior interventions (What have you done to relieve the symptoms?)
OBurning O Prescription medication O Surgery Olee
O Shooting © Over-the-counterdrugs O Acupuncture Q) Heat
O Throbbing O Homeopathic remedies O Chiropractic Vo
O Stabbing © Physical therapy O Massage
O Other|

11. What else should Dr. Myshka know about your current condition?| |
| |

12. How does your current condition interfere with your:

Work or career: | |

Recreational activities: | |

Household responsibilities: | |

Personal relationships: | |

13. Review of Systems
Chiropractic care focuses on the integrity 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. Musculoskeletal
Had Have Had Have Had Have Had Have Had Have Had Have NONEQ
© O O0steoporosis O O Arthritis O O Scoliosis O O Neck pain O OBackproblems © O Hip disorders

© OKneeinjuries © O Foot/ankle pain © © Shoulder problems © O Elbow/wrist pain® © TMJissues  © © Poor posture \m'tialsg

b. Neurological

Had Have Had Have Had Have Had Have Had Have Had Have NONE O
O O Anxiety © ODepression O © Headache O O Diziness O ©O-Pinsand © ©Numbness
. needles Initials Q
¢. Cardiovascular
Had Have Had Have Had Have Had Have Had Have Had Have NONE@
O O Highblood O O Lowblood O OHighcholesterol @ O Poor circulation © © Angina O OExcessive ]
pressure pressure bruising Initials L—]
d. Respiratory
Had Have Had Have Had Have Had Have Had Have Had Have NONEO
© O Asthma O O Apnea © O Emphysema © O Hayfever O O Shorness © O Pneumonia - |:|
igesti of breath Initials —
e. Digestive
Had Have Had Have Had Have Had Have Had Have Had Have NONE O
© O Anorexia/bulimia ©  © Ulcer © O Food sensitivities © © Heartburn © O Constipation © O Diarrhea B
f. Sensory Initials L
Had Have Had Have Had Have Had Have Had Have Had Have NONE D
© OBlurredvision O ORinginginears © © Hearing loss O Ochronicear O Olossofsmell © Olossoftaste ]
. infection Initials I—
g. Skin
Had Have Had Have Had Have Had Have Had Have Had Have NONEQ
O OsSkincancer © O Psoriasis O OcEczema O O Acne O O Hair loss © ORash I:l
Initials

Patient name

Patient Number
(office use only)
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(Continued from previous page)

h. Endocrine

Had Have Had Have

© O Thyroidissues © © Immune
. disorders
i. Genitourinary

Had Have Had Have

O OKidneystones © O Infertility
j. Constitutional

Had Have Had Have

© O Fainting O O Lowlibido

Past Personal, Family and Social History

Had Have
© O Hypoglycemia

Had Have
O O Bedwetting

Had Have
© O Poor appetite

Had Have Had Have Had Have NONE ©

© O Frequent Q O Swollenglands @ © Low energy - |:|
infection Initials

Had Have Had Have Had Have NONEO

O O Prostate issues © O Erectile

O OPMSsymptoms
dysfunction Initials I;l

Had Have Had Have Had Have NONE Q
© O Fatigue © O Suddenweight © © Weakness
gain/loss (circle one) Initials L—J

Please identify your past health history, including accidents, injuries, illnesses and treatments. Please complete each section fully.

14. llinesses

Check the illnesses you have Had in the past or Have now.

16. Treatments
Check the ones you've received in the

15. Operations
Surgical interventions, which may or

Had Have Had Have may not have included hospitalization. Past or are receiving Currently.
O O AaDs O O Tuberculosis © Appendix removal Past  Currently
© O Aloholism @ @ Typhoid fever ©  Bypass surgery O O Acupuncture
O O Alergies © O Uler O Cancer © O Antibiotics
O O Ateriosclerosis O O omerl____ 1 © Cosmetic surgery © O Birthcontrol pills
O O Cancer | |  © Elective surgery: O O Biood transfusions
© © Chicken pox [ | O O Chemotherapy
O O Diabetes O  FEye surgery O O Chiropractic care
O O Epilepsy | | O Hysterectomy ©® O Dialysis
. O O Glaucoma | | ©  Pacemaker O O Hembs
O O Goiter | | O Spinel | © O Homeopathy
g O O Gout O O Hormone replacement
4 O O Heartdisease | | O O Inhaler
i © O Hepatitis @ Tonsillectomy O O Massage therapy
O O HW Positive O Vasectomy O O Physical therapy
QO O Maaria O other. | O O Nutitional supplements:
O O Measles List[ |
O O Multiple Sclerosis | |
g 8 Mumps [ |
Polio 17. Injuries eai
® O Rheumatic fever Have you ever.. © O ?S?S;Eﬁ};%ﬂiam
© O Scarletfever © Had afractured or broken bone @  Used a crutch or other support over-the-counter):
O O Sexuallytransmitted disease @  Had a spine or nerve disorder @ Used neck or back bracing
O O stoke ©  Been knocked unconscious © Received a tattoo
() Been injured in an accident (m) Had a body piercing | |

18. Family History

Some health issues are hereditary. Tell Dr. Myshka about the health of your immediate family members.

Relative Age (If living) State of health llinesses Age at death Cause of death
Good Poor Natural lliness
Mother O O | O 6
b Father OO | ® O
] Sister 1 (9)lNe)) 0O O
l  Sister2 O O O O
Brother 1 O O o O
L1 OO O O
FLOMLL\ L 1 o6 I | | & ©6
19. Are there any other hereditary health issues that you know about? | |
| |
20. Social History
Tell Dr. Myshka about your health habits and stress levels.
Alcoholuse @ Daily © Weekly How much?l | Prayer or meditation? OYes ©ONo
Coffee use O Daily ©Weekly How much?l | Job pressure/stress? OYes ONo
4 Tobaccouse O Daily OWeekly How much?l | Financial peace? OYes ONo
(‘_j Exercising  ODaily O Weekly How much?l | Vaccinated? OYes ONo
i  Pain relievers ODaily 6 Weekly How much?l | Mercury fillings? OYes ©No
Softdrinks O Daily O Weekly How much?l | Recreational drugs? OYes QONo
Water intake O Daily O Weekly How much?l |
Hobbies: | |

Patient name

Patient Number
(office use only)

O All other systems negative

Consultation Notes

Doctor’s Initials

Myshka Chiropractic
Dr. Susan J. Myshka

PAGE

Version No. 130715521

© 2013 Paperwork Project. All rights reserved



	text_1fxdl: 
	text_2alye: 
	text_3cnur: 
	text_4znio: 
	text_5qnjy: 
	text_6dmit: 
	text_7apza: 
	text_8cqhf: 
	text_9eicw: 
	text_10dsye: 
	text_11dpcb: 
	text_12tjvm: 
	text_13mmye: 
	text_14irsv: 
	text_15wfp: 
	text_16rzvp: 
	text_17mipd: 
	text_18onfg: 
	text_19whwm: 
	text_20sitq: 
	text_21llzm: 
	text_22uhmi: 
	text_23pzwp: 
	text_24oksw: 
	text_25dbmr: 
	text_26xgxw: 
	text_27hwnd: 
	text_28iiof: 
	text_29hu: 
	text_30crdb: 
	text_31xopm: 
	text_32npm: 
	text_33fpfg: 
	text_34sfgw: 
	text_35ceth: 
	text_36rpyx: 
	text_37aquy: 
	text_38jelc: 
	text_39ighr: 
	text_40wkfj: 
	text_41umo: 
	text_42jxiv: 
	text_43rgij: 
	text_44qlwm: 
	text_45oksm: 
	text_46hcbu: 
	text_47eccj: 
	radio_group_48mldq: Off
	radio_group_51sgrs: Off
	radio_group_53mbte: Off
	radio_group_58masj: Off
	checkbox_59oscp: Off
	radio_group_60nxhf: Off
	checkbox_62rngp: Off
	checkbox_63met: Off
	checkbox_64psgz: Off
	text_67czez: 
	text_68rgnu: 
	text_69miox: 
	text_70qzwh: 
	text_71tkjk: 
	text_72vtbc: 
	text_73fmkn: 
	text_74spvy: 
	text_75umxc: 
	text_76tzma: 
	text_77ebxs: 
	text_78wzml: 
	text_81pyyt: 
	text_82gqgt: 
	text_83pcqn: 
	text_84xbgo: 
	text_85wyuy: 
	text_86igog: 
	text_87hooh: 
	text_88hdqw: 
	text_89whyb: 
	text_91bqil: 
	text_92pppx: 
	text_93wlfa: 
	text_94uxkd: 
	text_95dmwo: 
	text_96kzno: 
	text_97siby: 
	text_98onuw: 
	radio_group_183dejr: Off
	radio_group_193tebp: Off
	radio_group_195vkpl: Off
	radio_group_196ddc: Off
	radio_group_197iimf: Off
	radio_group_198yef: Off
	radio_group_199zrhj: Off
	radio_group_200ljsf: Off
	radio_group_201zkht: Off
	radio_group_202zzdz: Off
	radio_group_203arif: Off
	radio_group_204mgka: Off
	radio_group_205njma: Off
	radio_group_206vbdi: Off
	radio_group_207hqwn: Off
	radio_group_208siwa: Off
	radio_group_209bfq: Off
	radio_group_210vdhp: Off
	radio_group_211hgwe: Off
	radio_group_212imwx: Off
	radio_group_213btvm: Off
	radio_group_214wuxj: Off
	radio_group_215dglj: Off
	radio_group_216dice: Off
	radio_group_217qaaw: Off
	radio_group_218ochw: Off
	radio_group_219plsy: Off
	radio_group_220eaff: Off
	radio_group_221pfwv: Off
	radio_group_222mprq: Off
	radio_group_223fkcz: Off
	radio_group_224srvw: Off
	radio_group_225ubey: Off
	radio_group_226hsuj: Off
	radio_group_227eerg: Off
	radio_group_228eoxk: Off
	radio_group_229rmqe: Off
	radio_group_230mdwf: Off
	radio_group_231ykhe: Off
	radio_group_232xkvg: Off
	radio_group_233qwky: Off
	radio_group_234tdus: Off
	radio_group_235yaql: Off
	radio_group_236lhtf: Off
	radio_group_237ma: Off
	radio_group_238zghn: Off
	radio_group_239gpm: Off
	radio_group_240mzyp: Off
	radio_group_241zall: Off
	radio_group_242ffpr: Off
	radio_group_243cgkv: Off
	radio_group_244ivi: Off
	radio_group_245pvtt: Off
	radio_group_246ahih: Off
	radio_group_247ojgf: Off
	radio_group_248xtag: Off
	radio_group_249djku: Off
	radio_group_250nnic: Off
	radio_group_251lkjf: Off
	radio_group_252dxkf: Off
	radio_group_253zwku: Off
	radio_group_254zkkm: Off
	radio_group_255hjup: Off
	radio_group_256elwa: Off
	radio_group_257afez: Off
	radio_group_258po: Off
	radio_group_259odxd: Off
	radio_group_260bczk: Off
	radio_group_261edu: Off
	radio_group_262oohm: Off
	radio_group_263al: Off
	radio_group_264lnah: Off
	radio_group_265osqd: Off
	radio_group_266xsdl: Off
	radio_group_267raee: Off
	radio_group_268rhbn: Off
	radio_group_269eqja: Off
	radio_group_270bqtw: Off
	radio_group_271fhji: Off
	radio_group_272icby: Off
	radio_group_273hfck: Off
	radio_group_274otjg: Off
	radio_group_298plpe: Off
	radio_group_300vui: Off
	radio_group_342ekls: Off
	radio_group_343dujx: Off
	radio_group_344bdnh: Off
	radio_group_345tdrz: Off
	text_99xeny: 
	text_100stlj: 
	text_101ciwq: 
	text_102cths: 
	text_103swkb: 
	text_104rabe: 
	text_105qohz: 
	text_106scys: 
	text_107yrqy: 
	text_108avrt: 
	text_109hjhb: 
	text_111tqnd: 
	text_112gjnf: 
	text_113xyte: 
	text_114nodu: 
	text_115gwth: 
	text_116asmj: 
	text_117eobp: 
	text_119zuwf: 
	text_120rslb: 
	text_121hgxg: 
	text_122rmaw: 
	text_123wgkr: 
	text_124kns: 
	text_125mexw: 
	text_126migc: 
	text_127gaxp: 
	text_128smqx: 
	text_129qlth: 
	text_130cnfw: 
	text_131omby: 
	text_132hhom: 
	text_133tyjq: 
	text_134dryh: 
	text_135xsqt: 
	text_136pdoo: 
	text_137obsa: 
	text_138umsq: 
	text_139xqnv: 
	text_140urna: 
	text_141kxrr: 
	text_142tfrd: 
	text_143chsy: 
	text_145nlfj: 
	text_146qbej: 
	text_147qwnk: 
	text_148yvmh: 
	text_149uucc: 
	text_150jxgr: 
	text_151yimb: 
	text_152kikw: 
	text_153jyme: 
	text_154sekp: 
	text_155zaip: 
	text_156dzdy: 
	text_157ubtu: 
	text_158rylf: 
	text_159vddw: 
	text_160ttip: 
	text_161hwhi: 
	text_162dqiv: 
	radio_group_163od: Off
	radio_group_275uicp: Off
	radio_group_276akug: Off
	radio_group_277gblk: Off
	radio_group_278bcxc: Off
	radio_group_279zq: Off
	radio_group_280zshl: Off
	radio_group_281wqbd: Off
	radio_group_282ijgu: Off
	radio_group_283rgar: Off
	radio_group_284bbym: Off
	radio_group_285wtrz: Off
	radio_group_286jdsr: Off
	radio_group_287xzra: Off
	radio_group_288iglz: Off
	radio_group_289ymdi: Off
	radio_group_290mjis: Off
	radio_group_291gwpo: Off
	radio_group_292gsrg: Off
	radio_group_293lk: Off
	radio_group_294mixy: Off
	radio_group_295xnre: Off
	radio_group_368htyl: Off
	radio_group_369bvva: Off
	radio_group_370eobd: Off
	radio_group_371weph: Off
	radio_group_372glmy: Off
	radio_group_373umgq: Off
	radio_group_374cods: Off
	radio_group_375enmf: Off
	radio_group_376wiid: Off
	radio_group_377ywdn: Off
	radio_group_378wtex: Off
	radio_group_379wzuq: Off
	radio_group_380jexz: Off
	radio_group_381vuum: Off
	checkbox_382tmzf: Off
	radio_group_394gu: Off
	radio_group_403yfmd: Off
	radio_group_404rrql: Off
	radio_group_405les: Off
	radio_group_406hpdl: Off
	radio_group_407jdtj: Off
	radio_group_408oylw: Off
	radio_group_409luxe: Off
	radio_group_410njme: Off
	radio_group_411shjm: Off
	radio_group_412gzre: Off
	radio_group_413ibkk: Off
	radio_group_414qpjd: Off
	radio_group_415cuem: Off
	radio_group_416diew: Off
	radio_group_417vqhz: Off
	radio_group_418zapd: Off
	radio_group_419sbrz: Off
	radio_group_420xeek: Off
	radio_group_421nlij: Off
	radio_group_422opgm: Off
	radio_group_423phjm: Off
	radio_group_424hrlz: Off
	radio_group_425ylvb: Off
	radio_group_426iogo: Off
	radio_group_427qjzh: Off
	radio_group_428qlze: Off
	radio_group_429bxmr: Off
	radio_group_430jmeg: Off
	radio_group_431hjzw: Off
	radio_group_432zlbz: Off
	radio_group_433sset: Off
	radio_group_434rdx: Off
	radio_group_435ujfa: Off
	radio_group_436ffgk: Off
	radio_group_437ifvz: Off
	radio_group_438ualb: Off
	radio_group_439ozvt: Off
	radio_group_440pzsj: Off
	radio_group_441mvbr: Off
	radio_group_442bunk: Off
	radio_group_443mnwh: Off
	radio_group_444wgni: Off
	radio_group_445pfmo: Off
	radio_group_446afra: Off
	radio_group_447gptj: Off
	radio_group_448bgmi: Off
	radio_group_449xznk: Off
	radio_group_450bivi: Off
	radio_group_451wudb: Off
	radio_group_452jjux: Off
	radio_group_453tlvs: Off
	radio_group_454ursp: Off
	radio_group_455mjfq: Off
	radio_group_456yhzt: Off
	checkbox_472plhu: Off
	checkbox_473zfni: Off
	checkbox_474jfdn: Off
	checkbox_475toaa: Off
	checkbox_476unds: Off
	checkbox_477rpke: Off
	checkbox_478fuov: Off
	checkbox_479dync: Off
	checkbox_480gahc: Off
	checkbox_481qxkx: Off
	checkbox_482qlqw: Off
	checkbox_483ncfr: Off
	checkbox_484dzqb: Off
	checkbox_485vfdv: Off
	checkbox_486avb: Off
	checkbox_487ppvj: Off
	checkbox_488iwyu: Off
	checkbox_489wbgp: Off
	checkbox_490xnii: Off


