
SHAW CHIROPRACTIC CENTER 

NEW PATIENT.DAtA SHEET 

PATIENT NAME 	 Date
BIRTIIDATE :....---A-=a=E=------SE-X-:-:MIF=-=-==-=S=-=O=-=C=IAL-:--:=-=SE=C=URITYc=:---'JI:---· ---=PH:-=O~iNE#=-:-----

ADDRESS______________~~~=-CITY_·~____~~~~STATB ~ 
OCCUPATION: EMPLOYER WORKpiiQNE -- 
ADDRESS CITY STATE ZIP 
E-MAIL ADDRESS MARITALSTATUS # OF CHILDREN! AGES---

HOW DID YOUHEAltA.13OtJ1tlS1_____---~----··-···__...;......-~-.-----. 

SUBSCRmERNAME__-----------~--~--~HEALTRPLAN 
SUBSCRmER ID # GROUP # S:-::-P~OU-:--S~E-N-AME----

SPOUSE EMPLOYER CITY STATE ZIP--

1. 	 DESCRIBE YOUR 
SYMPTOMS2. 	 ~NDIDTBE~~Y~S=T~AR==T-----~-----------------------------~---

3. 	 HOW DID THEY START_~______- ___--__--________ 

4. How often do you experience your symptoms? 
a. Constantly (76-100% of the day) . . . (R) 
b. Frequently (51-75% ofthe day) 
c. Occasionally (26-50% oftbe day) 
d. Intermittently (0-25% ofthe day) 

4.What describes the nature of your symptoms? . 
a. Sharp b. Shooting 
c. Di1ll Ache- c·,-Bummg -...-- ------
d, Numb e, Tingling 

5. How are your symptoms changing? 
a, Getting Better 
b. 	 Not Changing 
c. 	 Getting Worse 

6. During the past 4 weeks: .. (none) 	 . (unbearable) 
a. 	 Indicate the average intensity ofyour symptoms: 0._________________-10 

b. How much has pain interfered with your normal work (including both outside the home and housework 
Not at all little Bit _.Moderately _Quite a Bit _Extremely 



- -
---

7. During the past 4 weeks how IJ)u<fhofthe>UlliiiehasyoufccOl1dttIOitiI1.terfered with your social activiti~s? 

_All of the time _Most of the time _Some ofthe time _Alittle. ofthe time _None of the time 

8. In general wo~d you say your overall J:te~th$1lt no,,! is... 
_Excellent_Very Good_.Good;tFBir_:_'Poor 

9. Who have you seen for your symptoms? 
_No one _Medical Doctor _Other Chiropractor _Physical Therapist _'Other 

a. What treatment did you receive and when?, 	 ' 
b. Whattests have you had for your symptom-s-an-'dTwhT'~en-w-ere---:th':'"·e-y-p-J.ern-,-=o-nn-,-e-:d'::'?~--------~ 

_'X-rays date__ __MRI date__ __CT Scan date__ Other date 

10. Have you had similar symptoms in the past? ___Yes No 

a. If you have received treatment in the past for the same 'Or similar symptoms, whom did you see? 
_This Office _Medical Doctor _Other Chiropractor _Physical Therapist _Other 

11. Is there a chance you are pregnant? _Yes No 

12. Do you wear a heel lift? _'_Yes _No 

Please check all of the following that apply to ylJu: . 0 None Apply 
No Yes Condition 	 No Yes Condition o 0 History of Recent Infection 	 o 0 Prostate Problems o 0 Recent Fever 	 o ,0 FrequentUrlttationo 0 HIVIAIDS 	 o 0 Pregnancy.#ofblrths ....---==-__..,...o 0 Diabetes o 0 Abnormal Weight D Gain. 0 Loss 
,0 0 CorticOsteroid Use D Ol:pile~y/Selzure8
. 0 	 0 Birth Control Pills DO. V.~t,Jai Disturbances , 

D 0 High Blood Pressure o D Hisioryof l,.ow/Mld Back Pain,

D 0 Stroke (date) ___----.__ D D History of Neck Pain 

o 0 Dizziness/Fainting 	 o 0' 'Arfhritis o 0 Numbness in Groin/Buttocks 	 o D History ofAlcohol Use 
o 0 Urinary Retention o 0 History of Tobacco Use 
D 0 AorticAneurysm o D Surgeries/Medications: --..--____ 
o 0, CancerlTumor 

D 0 Osteoporosis
o 0 Recent Trauma 


Family History: D Cancer D Diabetes C H;gh Blood Pressure 0 Cardiovascular Problems/Stroke 


I undemand and agree that health and accident insurance poliC/Q are an arrangemettt IJetween an insurance ClImer and m.yself. Fqrthtrrnore. I un4erstand th(lt Shaw 
Chiropractic Center will ASSIST me in making coUectlonfrom. the insurance company andthat any tulWUnt authorized to IJe pald1ltteallyt6the Shaw Chiropractic Center 
wiU IJe credited 10110' account on receipt. However, I clearly undenJimd and agree that I am personally responsilJleforpaymenloJ:rlllpres'nt~'fUfIJft,ttqre services rendered, 
including any charges my insurance company or Medicare denies or does not cover. Slwuld Shaw Chiropractic Cenler eiectlO place 110' accounlin coUections I shaJIlJecome 
liaIJle for aJI costs ofcollection IncllldJng but not Umited to coUectJon agency or aJlQrneyfees as well (18 the IOtIJl account IlIIlance dlle. 

I understand that Shaw Chiropractic Center and I1s employees do not tIlagnose, treat, or claim to CllI't medictd co1UfJtWns and are not responslblefor the dlaglJOSU ofany 
medical condltions. I wuJerstandthat thepradlce ofChiropractic Is IJasd Sl1lely on thepresence, IIII(I/;ysis an4 co"ectlon ofvertelJraJ sublumtlons tuul other skeletlll 
misalignments and1here/Jy authorize Dr. Show to provide ChlropractleCllrefor me. 

Patlent'sSlgnature:____________'--_____________.Date:________ 
Legal Guardian's 
Consent to Treat aMinor:.___________-:-___________...---.;Date:.________ 



Ne_-ch lndex
ACN Group,  Inc .  Form Nl -100

Patient Name

This questionnaire wilt give your provider inforrnation about how your neck condi.tion affects your everyday life'
please answer every s6cilon by'marking the one statement that applies to you. lf two or more statements in one

section appty, please mark thb one statement that most ,closely describes your problem'

Pain lntensitY
@ I have no pain at lhe moment.

(D The pain is very mlld at the moment.

@ The pain comes and goes and is moderate.

@ fhe pain is fairly severe at the moment

@ The pain is very severe at the moment

@ The pain is the worst imaginable at the moment.

Sleeping
@ | have no trouble sleePing.

O My sleep is sl ightly disturbed ( less than t hour sleepless)

@ My sleep is mildly disturbed (1-2 hours sleepless).

@ My sleep is moderately disturbed (2'3 hours sleepless).

@ My sleep is greatly disturbed (3-5 hours sleepless).

@ My sleep is completely disturbed (5-7 hours sleepless).

Reading
@ | can read as much as I want with no neck pain.

O I can read as much as I want with sl ioht neck pain

O I can read as much as l want with moderate neck pain

O l cannot read as much as I want because of moderate neck pain

@ I can hardly read at all because of severe neck pain.

@ | cannot read at al l  because of neck pain.

Concentration
@ I can concentrate fully when I want with no difficulty.

(D I can concentrate fully when I want with slight difficulty.

@ | have a fair degree of difficulty concentrating when I want

(0 | have a lot of difiiculty concentrating when I want.

@ | have a great deal of difficulty concentrating when I want,

@ I cannot concentrate at all.

Work
@ | can do as much work as I want.

O I can only do my usual work but no more.

@ | can only do most of my usual work but no moTe

@ | cannot do my usual work.

@) t can hardly do any work at all.

@ | cannot do anywork atall.

@-lf'ff:pllLgf:[:fe",:I9{1:"f1qt4 (*fr u-qt'oll*ith elt tg19q!-.-"]9"t"ql!X! eql l--_,

n
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Date

Personal Care
@ | can look after myself normally without cau.sing extra pain

O I can look after myself normally but it causes extra pain.

@ lt is painftil to look after myself and I am slow and careful.

@ I need some help but I  manage most of my personal care

@ | need help every day in most aspects of self care

@ | do not get dressed, I wash with difficulty and stay in bed.

Lifting
@ I can lift heavy weights without extra pain.

O I can lift heavy weights but it causes extra pain

@ Pain prevents me from lifting heavy weights off the floor' but I can manage

if they are conveniently posi l ioned (e,9., on a table).

@ Pain prevents me from lifting heavy weights off the floor' but I can manage

light to medium weights lf they are conveniently positioned.

@ I can only lift very light weights

@ | c-:rnnot lift or carry anything at all.

Driving
@ | can drive my car without any neck pain.

O I can drive my car as long as I want with sl ight neck pain.

@ I can drive my care as long as I wanl with moderate neck pain

@ | cannot drive my car as long as I want because of moderate neck paln

@ | can hardly drive at all because of severe neck pain

(0 |  cannot drive my car at al l  because of neck pain.

Recreation
@ I am able to engage in al l  my recreation activi t ies wilhout neck pain

G) |  am able t0 engage in al l  my usual recreation activi t ies with some neck pain.

@ I am able to engage rn most but not al l  my usual recreation activi t ies because of neck pain

@ l am only able to engage in a few of my usual recreation activi t ies because of neck pain

@ | can hardly do any recreation activl t ies because of neck pain.

(E I cannot do any recrealion activities at all.

Headaches
@ I have no headaches at all.

O I have slight headaches which come infrequently.

@ I have moderate headaches which come infrequently.

€) | have moderate headaches which come frequently.

@ | have severe headaches which come frequently.
(0 | have headaches almost all the time.

Neck
lndex
Score



Back lndex
ACN Group,  Inc .  Form B l . '100

Patient Name Date

This questionnaire will give your provider information about how your back condition affects your everyday life.
Please answer every section by marking the one statement that applies to you. lf two or more statements in one
seclion apply, please mark the one statement that most closely describes your problem.

Pain lntensity
@ The pain comes and goes and is very mild.

O The pain is mild and does not vary much.

@ Tne pain comes and goes and is moderate.
@ The pain is moderate and does not vary much.
@ The pain comes and goes and is very severe.
@ The pain is very severe and does not vary much.

Sleeping
@ t get no pain in bed.

O I get pain in bed but i t  does not prevent me hom sleeping well .
@ Because of pain my normal sleep is reduced by less than 25%.
@ Because of pain my normal sleep is reduced by less than 50%.
@ Because of pain my normal sleep is reduced by lessthan 75%.
@ Pain prevents me from sleeping at all.

Sitt ing
@ | can sit in any chair as long as I like.
O I can only sit in my favorite chair as long as I like.
@ Pain prevents me from sitting more lhan t hour.
@ Pain prevents me from sitting more than 1t2hour.
@ pain prevents me from sitting more than 10 minutes.
@ | avoid sitting because it increases pain immediatelv.

Standing
@ I can sland as long as I want without pain.

O I have some pain while standing but it does not increase with time
@ | cannot sland for longer than t hour without increasing pain.
(0 |  cannot stand for longerlhan 1/2 hourwithout increasing pain.
@ | cannot stand for longer than 10 minutes without increasinq oain.
@ | avoid standing because i t  increases pain immediately.

Walking
@ | have no pain while walking.
O I have some pain while walking but i t  doesn't  increase wif h distance
@ | cannot walk more than 1 mile without increasing pain.
@ | cannot walk more than 1/2 mile without increasing pain.
@ I cannot walk more than 'l14 mile without increasing pain.
@ | cannot walk at all wilhout increasino oain.

E
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Personal Care
@ | do not have to change my way of washing or dressing in order to avoid paih.

O I do not normally change my way of washing or dressing even though i t  causes some pain.
@ Washing ancl r lressing increases the pain but I  manage not to change my way of doing i t .
@ Washing and dressing increases the pain and | find it necessary lo change my way of dorng n
@ Because ofthe pain I am unable to do some washing and dressing wlthout help.
@ Because of the pain I am unable to do any washing anci dressing without help.

Lifting
@ | can l i f t  heavy weighls without extra pain.

O I can l i f t  heavy weighls but i t  causes extra pain.

O Pain prevenls me from lifting heavy weights off the floor.
@ Pain prevents me from l i f t ing hear.yweights off the f loor, but lcan manage

if they are convenienl ly posi l ioned (e.g., on a table).
@ Pain prevents me from lifting heavy weights off the floor, but I can manage

light to medium weights i f  they are conveniently posit ioned.
@ | can only l i f t  very l ight wergnrs,

Traveling
@ | ge t no pain while travel ing.
O I get some pain while travelinq but none of my usual forms of travel make rt worse.
@ I get extra pain while traveling but rt does not cause me lo seek alternate forms of travel.
@ lge t  ex t rapa inwh i le t rave l ingwhichcausesmetoseeka l temate formsof t rave l .

@ Pain restricts all forms of travel except that done while lying oown.
@ Pain reslr icts al l  forms of traver.

Social Life
@ My social l i fe is normal ancl gives me no extra pain.
O My social l i fe is normal but increases the degree of pain.
@ Pain has no signif icant affect on my social l i fe apart from l imit ing my more

energetic inlerests (e.9., dancing, etc)
(O Pain has reslricted my social life and I do not go out very oflen.
@ Pain has restr icted my social l i fe to my home.
@ I have hardly any social l i fe because of the pain.

Changing degree of pain
@ My pain is rapidly gett ing better.
O tv'ty pain fluctuates bul overall is definitely getting better.
@ My pain seems to be gei l ing better but improvement is slow
@ My pain is neither gett ing better or worse.
@ My pain is gr36gu11t worsening.
(D My pain is rapidly worsening.

6acK I I
lndex ,l l
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