
Please note any enjoyable or  important  act iv it ies  that  you are having diff iculty  with as  a  result
of  your  current  problem:
E.g.  Sport ing & hobbies :  golf/gym/paint ing
Home dut ies/Work:  gardening/cleaning/cooking/sitt ing/product iv ity

No.  Chi ldren

Your Height :                        cm Your Weight :                       kg

Who may we thank for  referr ing you to th is  pract ice?

Age/s

Emai l

Post  Code

H O W  C A N  W E  H E L P  Y O U

Yes No

Have you had any of  the fol lowing:

Hospita l isat ions

Broken bones

Signif icant  accidents/ in jur ies

Operat ions

Yes No

Yes No

What treatments have you tr ied?

Have you had any previous chiropract ic  care?

Yes No

Are you current ly  tak ing any medicat ions?

Unit 1/46 Burns Bay Rd,
Lane Cove, NSW, 2066

9428 4033

W E L C O M E  T O  O U R  P R A C T I C E

Ful l  Name

How long in  th is  posit ion?

Date of  Birth

Home Address

Occupat ion

Phone Number

Suburb

What is  the reason for  your  v is i t  today?

When did the problem start? Do you know what  caused i t?

Have you had th is  problem before?

How often? Is  i t  gett ing better/staying the same/gett ing worse?

Did i t  help?

Today’s  Date:



Please mark below:

Smoker

Unexpla ined weight  loss  in  the last  4 wks

Yes No

AlcoholYes No

History of  cancerYes No

Yes No

Pain in  the upper back or  chest  at  n ightYes No

Systemical ly  unwel lYes No

Pins and needles in  both hands and/or  feetYes No

Trauma:  fa l l  f rom height/road traff ic  accident/combatYes No

Past  medical  h istory of  tuberculos is  or  osteoporosisYes No

Recent change in  bowel  or  b ladder  funct ionYes No

P A T I E N T  I N F O R M A T I O N  &  I N F O R M E D  C O N S E N T

Al l  pract it ioners  who manipulate the spine are required to warn pat ients  of  mater ia l  r isks
associated with the procedures they apply .  Whi lst  these r isks  are rare,  they inc lude but  are not
l imited to disc in jur ies  (aggravat ion of  exist ing disc condit ion) ,  muscle stra in ,  costovertebral
(r ib)  stra ins  or  an aggravat ion of  present ing symptoms,  nausea and /or  d izz iness .  In  very rare
circumstances,  ( less  than 1 : 1  mi l l ion)  some treatments of  the neck have been suspected of
damaging a  b lood vessel  and giv ing r ise to stroke or  stroke-l ike symptoms,  though the actual
l ike l ihood of  th is  tak ing place is  unknown.  (Systematic  Review and Meta-Analys is  of  Chiropract ic
Care and Cervical  Artery Dissect ion:  No Case for  Causat ion.  Church et  a l .  2016)  

Some pat ients  with bone weakening diseases may require techniques to be modif ied to avoid the
rare possib i l i ty  of  r ib  or  spine fracture and some pat ients  may exper ience st iffness and/or
soreness in  the f i rst  few days fol lowing treatment.  I f  you are aware of  anything which you feel
should be taken into considerat ion regarding the treatment of  your  condit ion,  p lease br ing i t  to
our  attent ion.  

The procedures to be used in  your  case wi l l  be descr ibed after  which you wi l l  be asked i f  you
have any quest ions.  After  speaking with the chiropractor ,  we request  that  you s ign below as your
consent to proceed is  required for  both examinat ion and treatment procedures.  The treatment
modal i t ies  used in  th is  pract ice are based around manual  techniques and spinal  adjustment
(specif ic  manipulat ion) .  However ,  there are a  range of  treatment opt ions we may use or  refer
you for  which inc lude,  tract ion,  mobi l izat ion,  remedia l  massage and acupuncture or  medicat ion.
Feel  free to discuss treatment opt ions with us .  P lease note there may be a  considerable degree
of var iat ion in  indiv idual  pat ient  response and results  are not  guaranteed.  

Date:Chiropractor ’s  S ignature:

Pat ient ’s  S ignature: Pr int  Name:

Yes No

Are you happy for  us  to report  to your  GP regarding your  treatment i f  we and/or  you feel  i t  to
be necessary?

GP Name: Phone:

Emergency Contact  Name: Phone:

Are you happy for  us  to communicate with you by emai l  i f  necessary?
Note:  We wi l l  never  use your  emai l  address for  any advert is ing or  subscr ipt ions.

Yes No


