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Brisbane Chiropractic


Dr. Michael Abney 


Doctor of Chiropractic


101 Visitacion Ave. Brisbane, California 94005


Phone: (415) 467-3456 & Fax (415) 467-3530


Web page: brisbanechiropractic.com





Name					Address									


Home Phone				Cell Phone				Email					


Date of Birth			Age		Height			Weight						


Circle	 Male -	Female		Single	- Married	# of Children	     Name of Spouse				


How were you referred to our office?											


Employer							 Address						


Occupation							 Work Phone						








Please list you complaints in order of severity (pain, symptoms, etc.)


1.  											for how long?			


2.  											for how long?			


3.  											for how long?			


4.  											for how long?			








Have you ever had chiropractic care before?	If yes, when? 								


List the doctors you have consulted with for these conditions: 1.			2.				


Name of Family physician												





Is this a Work Related Injury?  Yes	No	If yes describe								








What causes the symptoms to get worse?										


What allows relief to your symptoms?										 


Has the problem been getting better, worse or staying the same?								


Is this due to an accidental injury or car accident? If yes describe 							


Have you ever suffered these symptoms in the past? 								


How do you describe your pain (sharp, dull, numb, ache)?								


How frequent do you suffer with pain?    0-25%	 26-50%	 51-75%	 76-100%


How Intense is your pain (0 = no pain & 10 = unbearable pain) 0-1-2-3-4-5-6-7-8-9-10 


How much does your pain interfere w/ your activities (0 = none & 10 = unable) 0-1-2-3-4-5-6-7-8-9-10








Past Medical History


 Auto Accidents 	 Work injury	 Sports Injuries	 Falls   	 Recent Illness/Fever 


 Osteoporosis	 Surgeries	 Heart Problems	 Cancer	 Diabetes 	 Stroke	


 Epilepsy/Seizure 	 Fractures 	 Steroids		 Birth Pills	 Menstrual Problems 


 Prostate Problems	 Urinary Problems	 Currently Pregnant		 Dizziness/fainting	


 Numbness 		 Weight Changes	 Morning Pain/Stiffness	 Pain Unrelieved w/ rest 


 Pain at Night 	 Change in Vision 	 Other Health Problems 								


 Medications 													


Family History


 Cancer	Diabetes 	 High Blood Pressure	 Heart Problems/Stroke	 Arthritis





Health Insurance												


Claims Mailing Address											


Member ID #													


Insurance Phone #												








