Cornerstone Family Chiropractic 
1600 Town Commons Drive, Suite 104

Howell, MI  48855
Name ________________________________________________________Date _______________
Date of Birth ____ / ____ / ____  Age _______ SSN ______________________ Gender:  M    F

Address _________________________City _____________________ St________ Zip___________

Home Phone # _________________ Cell Phone #__________________ E-mail ________________
              Single          Engaged          Married          Widowed          Divorced          Separated

Employer Name _____________________________Occupation  ____________________________
Work # ___________________ Ext. ________   Primary #:   H   C   W 
Spouse’s Name _________________________ Employer __________________________________
Whom may we thank for referring you to our office _____________________________________
Main reason for consulting our office today ___________________________________________
Have you ever sought the services for this or any other health concern from the following (circle):
    Massage Therapist

    Acupuncturist
    Naturopath

Yoga/Pilates 

    Physical Trainer

    Nutritionist

    Homeopath

Chiropractor

If Yes: 
Name _________________________________ City/State ___________________________
Duration of care _________________________ Date of last visit ______________________
List any prescription or over-the-counter medications or vitamins_____________________________
________________________________________________________________________________
(Please use back if necessary)
Do you have any of the following conditions or symptoms (circle):
Headaches

Allergies
Asthma
Stomach Problems

Neck Pain

Chest Pain

Vertigo

High B/P
Low Back Pain

Dizziness

Anxiety

Fatigue
Cancer

Shortness of Breath

Ringing in Ears

Loss of Balance
PMS

Depression
Heart Condition

Numb Arms/Legs
Typical Daily Routine:
Breakfast ____________________ Lunch ____________________ Dinner_____________________
Coffee ______________ Alcohol ______________ Water _____________ Soda Pop_____________
Exercise: _________________________________________________________________________
(Please use back if necessary)

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
I certify that the above information is correct and I request services.

______________________________       ____________________________       __________


Print 




        Signature


                        Date 
