
STEEL CHIROPRACTIC CLINIC 
1409 PIERSON DRIVE 

CHARLOTTE, NORTH CAROLINA 28205 
704-563-5001 PHONE  704-563-5072 FAX 

 
 
 
PERSONAL INFORMATION 
 
NAME_______________________________________________   DATE________________________________________ 

ADDRESS_____________________________________CITY________________ STATE_______ZIP_______________ 

PHONE______________________SOC. SEC. NO.____________________ DATE OF BIRTH_____________________ 

MARITAL STATUS___________SEX__________AGE_________NUMBER OF CHILDREN_____________________ 

OCCUPATION______________________________EMPLOYER_____________________________________________ 

ADDRESS_________________________CITY/ZIP___________________TELEPHONE__________________________ 

NAME OF SPOUSE________________________________ SPOUSE'S OCCUPATION___________________________ 

EMPLOYER_________________________________________________________________________________________ 

ADDRESS_________________________CITY/ZIP___________________TELEPHONE__________________________ 

REFERRED BY________________________________________________________________________________________________ 

 
 
FINANCIAL AGREEMENT 
 
I UNDERSTAND THAT ALL SERVICES ARE RENDERED ON A CASH, CHECK, OR CREDIT CARD BASIS.  
UNLESS OTHER ARRANGEMENTS HAVE BEEN MADE AND APPROVED, I AGREE TO PAY FOR EACH 
SESSION AT THE TIME OF THE SESSION.  I ALSO AGREE TO THE $25 RETURNED CHECK CHARGE IN 
THE EVENT THAT MY CHECK IS RETURNED. 
 
DATE________________ PATIENT'S SIGNATURE______________________________________________________ 
 
 
 
CURRENT HEALTH CONDITION 
 

PURPOSE OF THIS APPOINTMENT_________________________________________________________________ 

HOW DID IT HAPPEN? _____________________________________________________________________________ 

___________________________________________________________________________________________________ 

TODAYS CONDITION STARTED WHEN? ____________________________________________________________ 

WHAT ACTIVITIES AGGRAVATE YOUR CONDITION? _______________________________________________ 

WHAT ACTIVITIES LESSEN YOUR CONDITION? ____________________________________________________ 

IS CONDITION WORSE DURING CERTAIN TIMES OF THE DAY? _____________________________________ 

IS THIS CONDITION INTERFERING WITH WORK? ______ SLEEP?______ ROUTINE? ___________________ 

IS CONDITION GETTING PROGRESSIVELY WORSE? ________________________________________________ 

OTHER DOCTORS SEEN FOR THIS CONDITION______________________________________________________ 

TYPE OF TREATMENT_______________________________________RESULTS______________________________ 



HABITS 
 
 ALCOHOL  

Type________________________ 
Amount_____________________ 

 DIET  
Salt intake___________________ 
Fat intake___________________ 
Other_______________________ 

 SLEEP  
Difficulty falling asleep________ 
Continuity disturbances_______ 
Early morning awakenings_____ 
Daytime drowsiness___________ 
Other______________________ 

 SMOKING  
Packs daily__________________ 
How long___________________ 
Interested in stopping? _______ 

 EXERCISE ROUTINE 
___________________________ 
___________________________ 
___________________________ 

 CAFFEINE  
Coffee, cups daily_____________ 
Other_______________________

 
 
 

CURRENT MEDICATIONS 
 _________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
 
 
 
DRUG ALLERGIES 
_________________________________________________________________________________________________ 

 

 
MEDICAL HISTORY 

 
 
 
EMERGENCY NOTIFICATION 
 
NAME ______________________________________________________________________________________________ 

ADDRESS_________________________CITY/ZIP___________________TELEPHONE__________________________ 
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