Welconme to our officel

Qiert
Address

Gty State Zip
Primary Phone (Home/Mork/Cell)
Secondary Phone (Horme/Mbrk/Cell)
Best tine and nunnber to reach you at
Sec [IM[]F Age__ DatecfBirth
[] sirgde [ ] Married [ ] Other
dient SSH
Errsil
Erployer
Enployer Address

Gty State Zip
Enployer Phone ext.
Occupation
Nurber of hours worked per week
How did you hear about us?

Is dient injwy relate;.i to:
D enployment [:I autoacddent  State
[] other acdident [] airre ©nlyfor Medicaid)

Attormey Name (if applicable)
Address

Get Well Naturally .

Please fill out this Confidential Aient Intake Formas thoroughly as possible.

REGSTRATION &HSTORY

Date

Who is the Primary Card Holder?
Relationship to dient
Address (if different fromdient)

Gty State Zip
Phone nunber (if different fromdient)
Date of Birth of Primary Card Holder
1D Nurrber Group #
Insurance Co.

Is dient covered by additional insurance? Yes No
Who is the Secondary Card Holder?
Relationship to dient
Address (if different fromdient)

Gty State Zp
Phone nunber (if different fromdient)
Date of Birth of Secondary Card Holder
1D Nurnoer Goup#

Insurance Co.

dient is finandally responsible for all charges whether or not

. Live to Your Fotentivd

398A Evans St Williamsville, NY 14221
716-632-2200



Reason for visit

When did your syrmptons appear? How did this happen?

Is this condition progressively getting worse? |___| Yes |___] No [ Unknown

How often do you have this pain? Is it constant or does it conme and go?

Does it interferewithyour [ ] Work [] Sleep ] Daily Routine [] Recreation

Activities or rroverrents that are painful toperform [ Sitting [ ] Standing [] Walking [] Bending [ LyingDown [ ] Other
What treatment have you already received for your condition? [_] Medical [ PT [] Chiropractic [ | None [ ] Other
Narre of other docton(s) who have treated you for your condition
Suspected or known diagnaosis of your condition

Pain Diagram Pain Scale

On the diagrambelow, please indicate where you are Please rate the severity of your
u Sharp experiendng pain or other synptons right now. pain on a scale fromOto 10
] oul
n Thubing V\b’stpa:ilrcw)inag'nable
[ Achirg 9
[ shocting 8
[ canps 6
[ stiffness f 45;
(] swelling : 3
(] Nurbness i
[ Buming 0
(] Tinglirg No pain
D Pressure
] oher

lére yéLr goals for c:or‘rir‘g'here

Falls

Head Injuries
Broken Bones
Dislocations
Surgeries

Joint Replacements




