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[image: image2.jpg]Please answer the questions to the best of your ability. The doctor will go over all the questions and review any answers you don’t know.
What differences have you noticed in your health and overall wellbeing





Have you had any physical stress since your last exam (falls, repetitive movements, prolonged sitting) 

Have you had any chemical stress since your last exam (medication, paint, aerosol, McDonald’s)

Have you had any emotional stress since your last exam (work related, pregnancy, any major event)
List at least three things you can do to help maintain the correction of your spine




Do you feel you are functioning at your optimum health potential?
□ No       □ Improving       □ Yes
Is your water intake equivalent to ½ your body weight in ounces?
□ No       □ Improving       □ Yes
Have you reached your health related goals?



□ No       □ Improving       □ Yes
How faithful have you been with your exercise?
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Thank you for choosing our office for your health care needs. We sincerely appreciate your confidence in us and will continue to strive to provide the best care possible for you and your family.
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