
Date

Name:

Birth Date:

Patient SS#

Occupation_

WELCOME
LYON COUNTY CHIROPRACTIC

909 S. Union St.

Rock Rapids, IA 51246

Dr. Cody Hoefert D.C.

Dr. Nicholas Weber D.C.

Employer Address

Spouse's Name

Whom may we thank for referring you?

Home

Work

CONTACT INFORMATION

Cell

Ext

Email address:

Best time and place to reach you

IN CASE OF EMERGENCY, CONTACТ:

Name Relationship

Home Phone

Work Phone Ext

Patient Height:

Patient BMI:

Patient Blood Pressure:

PATIENT INFORMATION

Address:

Phone: (712) 472-4732

Fax: (712) 472-4734

Sex: M _F Age

Marital: Single _ Married Widowed _Separated _Divorced

Employer_

Employer Phone

Spouse's Birth Date

ACCIDENT INFORMATION

Is condition due to an accident? Yes No Date

Type of accident _ Auto Work _Home _Other

To whom have you made a report of your accident?

_Auto Insurance _Employer_Worker Comp. Other

Attorney Name (if applicable)

RACE/ETHNICITY

FOR OFFICE USE ONLY Please circle one: Race:

White American Indian Alaska Native Asian Hawaiian Black
Patient Weight:

or African American Other Pacific Islander Decline to state

/
Ethnicity:

Hispanic or Latino Not Hispanic or Latino Decline to State

PATIENT CONDITION

In your own words, where is the problem?

When did your symptoms appear?

Is this condition getting: Better Worse _ Stays the same Unknown

Mark an X on the picture where you have pain, numbness, or tingling

Rate the severity of your pain on a scale from 1 (least pain) to 10 (severe pain)
Type of pain: _ Sharp Dull _Tingling Numbness Weakness _Aching _Shooting

_Burning Throbbing _Cramping Stiffness _Swelling _Other

How often do you have pain?

Is it constant or does it come and go?

Does it interfere with your: Work Sleep _Daily Routine Getting comfortable at night

Activities or movements that are difficult to perform:

Recreation

_ Standing _Walking Bending Lying Down
_ Bowel movements

_Sitting

_Coughing _Sneezing

What makes your pain feel better? Ice Heat Medication Stretches _ Other


















