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Date:  ........................
Patient Information Update

Name:  ........................................................ DOB:  .........................
Age:  .............................


Are these details correct? Yes/No
Address:  ......................................................................................................................................

Phone:  Hm:  ............................
Work:  ...............................
Mob:  ........................................
Email:  <<email>>


(for Kennedy Chiropractic Centre newsletters)

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

We would appreciate an update as it has been a period of time (                   ) since we have seen you.  We would like a “snapshot” of your health history so we can update history and your records.

Occupation: 
<<occupation>>

(Yes, complete this even if you are homemaker or retired)

	What does your work involve physically?
	

	What about mentally?
	

	How long have you been doing this?
	

	Do you enjoy what you do?
	

	Are there any recent problems?
	

	  Why are you here today?
	

	Is this your “usual problem / problems”
	

	     Has anything changed recently?
	

	Your health history
	

	Childhood diseases or illnesses
	

	Childhood accidents or surgeries
	

	Childhood medications
	

	Teenage diseases or illnesses
	

	Teenage accidents (Fractures/sports/bikes)
	

	Teenage medications - surgeries
	

	Adult diseases or illnesses
	

	Adult accidents (cars, etc)
	

	Adult surgeries
	

	Adult Diseases 
	

	Adult conditions (high Blood pressure, diabetes, etc)
	

	Adult medications – and what are you on now?
	

	Other helpful information
	


Informed Consent Update   (complete consent form available on request)

I consent to the performance of a chiropractic assessment by a KCC Chiropractor, including physical, neurological and orthopaedic tests.  I also consent to the performance of the proposed chiropractic care by any chiropractor at Kennedy Chiropractic Centre and understand that I can withdraw my consent at anytime.  I have been given the opportunity to ask questions related to my care.  
PLEASE SIGN:  ………………………………………………
DATE:  


Signature (or Guardian)

Kennedy Chiropractic Centre














