Duxbury Sports
Chiropractic and Fitness

Please explain why are you here?

HEALTH SELF ASSESSMENT

When did this issue/injury begin? /
Have you ever had similar concerns in the past? UNo U Yes, If Yes, When? /
Have you ever seen a Chiropractor before? UNo 4 Yes, If Yes, When? / Doctor:
Use diagrams to indicate pain or numbness.
FRONT
Draw an X for location of pain BACK

v all that apply:
My pain is: OConstant QOlIntermittent QSharp QDull

Circle O areas of numbness and/or tingling

Use = to show if pain travels from one area to another
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Rate your current level of pain with an X:
(0 =No Pain and 10 = Unbearable pain)
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QStabbing QOBurning UWOther
I experience: ONumbness OBurning QCramping QTingling QOther
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Symptoms/Concerns: Please v all that you have experienced in past 6 months.
O cChest pain O Mental dullness O sShortness of breath O Headache
O ritability [ Blurry vision Pins/needles in hands [0 Ribpain
O Back pain [J Head feels ‘heavy’ O Pins/needles in feet O Dizzy
O confusion [0 Arm/shoulder pain O Pins/needles in arms O Fainting
O Nervousness O cCold hands/feet O Pins/needles in legs O Neck pain
O constipation [0 Neck restriction O Pain while sitting O Tension
O Depression [0 Loss of taste O Pain while standing O Earringing
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