10511 - 100 Avcnuc
F'or‘t Saskatchcwan

hiroPractic e

Phone: (780) 997-006%
[ax:(780) 997 0625

www.ba]anccdchirop ractic.ca

New Fatic nt | orm

Datc: Namc:

HOUrng trural health centre

[Health Care Number: Date of Birth:

Day V4 r\Aont]—) Near

Aclclress: Fl'rone Numbcr:

Citg: Wor!( Number:

Fostal(:odc: Cc“ Numbcrz

= mail:

E‘mcrgcncy Contact:

Emcrgcnc3 Numbcr:

Do you have insurance? Yc’:s O No O Occul:vation:

lmc so,whois 3ourprovidcr’?

Whatis 3ourPoIiC3

and group number?

Name oxcgour Famiig Doctor:
F]ﬁonc Numbcr or C{inic Name:

Do you consentto 3ourl‘uca|’ch team at Ba]ancccl C]’liropractic contactingyour medical doctorto discuss relevant

information rcgardinggourtrcatmcntPlan? chD No |:|

How did you l'wcaraboutus? F|casc write down the name of the person hcscicctccl
Fn’cnds /I:amilg D Ncwspaper / Print Articles -
Othcr D Chamber Dircctorﬂ D Fort SasL Ciuide D
Wclcomc Wagon D F}wonc book D f:arm and ]:ricnds l:l Sturgcon Crcck Fost D




Please complete theseforms on both sides

Mark the areas on your body where you feel the described sensations. (Jse the
aPProPriate sgmbol. ]nclucle all affected areas.

Numbness: ++ + + + Pins and needles: oo oo o Aching: HER
Burningz XX X X X Stabbing:///////

s

Flease mark on the line below where you would describe your Pain level todag.

No Fain I 2% 45 67 8 9 10 Worst Pain

Please see other side



Flcaso check all answers and fill in the blanks where approprate.

Reason for appoi ntment:

When did your condition bcgin?

Havc you ever had similar Problcms? a yes Q no

E‘xplain:

Havc you had x-rays, MRI, or other tests for this condition? Dﬂcs o
IF 50, what kind of test and when?

Is your conditionrelated to: Work? a yes Q no
[Has your cmploycr been notified? Q yes U ro
Is thisa WCB Claim? d yes Uno
MotorVehicle Accident? O yes Wno

Date of ]njurg:

|s thisa MVA C|aim? O yes O rno
Can you Pcncorm home activities? O yes Q yes with hclp U no
Can you Pchoml work activities? O all activities Q on]g some Q none

Please list any Previous surgeries, i”ncsses, injurics (motor vehicle accic*]ent_, etc):

| istall medications: (Prcscriptions, vitamins, herbal supports, BCF, aspirin, etc):

[Have you had previous chiropractic care?  UWyes Wno Doctor:

Havc you had Prcvious acupuncturc care? U yes dno Doctor:



Patient ]"]istory

Havcgou everhada scriousga”(s\orin]ury(ics)’.’ Dgcs dnro
Havcgou everbeenknocked unconscious? Dges Uno
Havc youever been undcrtrcatment{:orcanccr? a yes dno
Havc you cxpcricnccd any cha ngesin weiglﬂtin the lastgear’.’ a yes Onro
Do you have any health Problcmstl’uatgou feelare not

of interestto the cloctorthatgouhavc notdisclosed? U yes Uno
[Have you or any of your relatives ever suffered a stroke? 0 yes Qno

Bclow is alist of discases that may seemu nrelated to the purpose oFgourvisit.
]"Iow ever, these qucstions mustbe answered carcfu”y as these Problcms can affect

yourcourse of treatment.

Please check all the following that you have been diagnosed with or told

3 ou havc had:

O Rheumatic[ever Q Flcurisy a Epilcpsg d ]nﬂuenza (| Folio Q Arthritis
Q MentalDisorders Q Diabctcs Q Anemia Q Cancer QT DT"\ﬁroic{
Q Chicken Pox Q Measles a Mumps QFPneumonia Q B]oocl Discases
a Whooping Cough O SmallPox QfieartDisease Q Arteriosclerosis Q[ czema

QPBone spurson the neck bones (cervical sPrain)

Flcasc check all the Fo“owingqou have experienced in the last § months:

Q Visual c‘isturbances(blurring. loss,double) Q Hcaring disturbances (loss, ringing, etc)

Q Slurred spcech orothcrspeech Problems Q| ossof consciousness, even momenta rilg
Q Numbness,loss of sensation, strength orweaknessin the face,fingers,hands,arms orany
othcrpar{togt}wc boc]g

0 Sudden co”aPsc withoutloss of consciousness O Dimcultg swa"owing O Dizziness

Q Sore Throat Q Painfulor [ xcessive (rination
Q Dental Problcms Q Discolored (rine
a EarAchcs a Frostatc/&cxual DgsFunction

Please see other side



Flcasc check all the Fo“owinzqou have cxpcricnccc] in the last 6 months:

a Clﬁcst Pain a Wcight Prob|cms
QHeart Problems d Foor/ExcessivcaPPctite
O Varicose veins Q [ xcessive thirst

a An‘(]c swc”ing a ]:rcqucnt nausea

a Lung Problcms/congcstion D\/omiting

A BloodFPressure Problcms Q Diarrhea

(W Constipation Q Convulsions

a Multiplc Fainful _Joints Q Hemorrhoids

DWa”(ing Problcms DAbdomina]cramps

Q Am Pain Q Heartburn

Q Jointstiffness a Gas/bloatingamctcrmcafs
Ql ow backpain

a Fain between shoulders

O Neck pain Female Patients

Q General stiffness u E)iacldcrprob’cms

d C'ickingjaw Q Menstrual irrcgularity

(] Menstrualcramps

a \/aginal Pain/inpcctions
Q brcastpain orlumPs

a Othcr prob|ems

Couldyoube pregnant? Qyes Ono DueDate:
) Preg Y

Arcgou trying to conceive? a yes

Do you drink: Coffee? a yes Uno
Tca? a yes Qo
AICO}"IO]? D\L)CS Ono

Arcgou currcntlg,orcvcrbccn,asmol(cr? Dgcs

From:

A Nervousness
(] Faralysis

a Forget‘Fulness
Q Confusion

a DePrcssion
a Fainting

a Allcrgics

d Colcl/tingling extremities
Q Fatigue

Ql oss oFslecP

O Headaches

QO Fever

Uno

______ __cups Pcrwcck
______ __cups Perwcck
______ ____drinl(s Pcrwcelc
o




Balanced Chiropractic Office Policies

Your Natura] Hcath Ccntre

Flcasc sign this Form, acknow|cdging you have read the fee schedule and the record ‘(ccPing process within our

clinic.

Aclu[t
|nitial [ xam and | reatment $125
Chfropractic T reatment $ 60
Senior (65+)
|nitial |~ xam and | reatment $115
Cl’xiroprac‘cic T reatment $ 55

Infant/Child/ Student (0-25 years ~ with Student |D)
|nitial |~ xam and | reatment $ 115
ChiroPractic T reatment $55

Cancc”ation Folicy: We rcquirc 24 hour notice of cancellation. [Failure to due so will result in a $20.00 c}'largc.

Frivacy Folicy: |nformation is used to Propcrlg idcnti{y the indivic[ual, acquirc x-ray results, order aPProPriatc imaging (xrags,
MR]’s, CTs, Bonc scan’s) assisting with WCB and third—Partg claims, and to Provic(c the best health care Possiblc. Your
Pcrsonal information is collected in accordance with the [ealth |nformation Act. Any or all healthcare information will on]g
be disclosed outside the clinic at the direction of the Paticnt.

Master ]:ilc: Patient consents to the shared use of the Paticnt’s clinical notes file bg other rc|cvant/apProF>riatc healthcare
Providers within the clinic onlg, in the form of a Master Faticnt [:i|c.

Faticnts Signaturc Date



CANADIAN CHIROPRACTIC PROTECTIVE ASSOCIATION

CONSENT TO CHIROPRACTIC TREATMENT — FORM L

It is important for you to consider the benefits, risks and alternatives to the treatment options offered
by your chiropractor and to make an informed decision about proceeding with treatment.

Chiropractic treatment includes adjustment, manipulation and mobilization of the spine and other
joints of the body, soft-tissue techniques such as massage, and other forms of therapy including, but
not limited to, electrical or light therapy and exercise.

Benefits

Chiropractic treatment has been demonstrated to be effective for complaints of the neck, back and other areas
of the body caused by nerves, muscles, joints and related tissues. Treatment by your chiropractor can relieve
pain, including headache, altered sensation, muscle stiffness and spasm. It can also increase mobility,
improve function, and reduce or eliminate the need for drugs or surgery.

Risks

The risks associated with chiropractic treatment vary according to each patient’s condition as well as the
location and type of treatment.

The risks include:

Temporary worsening of symptoms — Usually, any increase in pre-existing symptoms of pain or stiffness will
last only a few hours to a few days.

Skin irritation or burn — Skin irritation or a burn may occur in association with the use of some types of electrical or
light therapy. Skin irritation should resolve quickly. A burn may leave a permanent scar.

Sprain or strain — Typically, a muscle or ligament sprain or strain will resolve itself within a few days or weeks with
some rest, protection of the area affected and other minor care.

Rib fracture — While a rib fracture is painful and can limit your activity for a period of time, it will generally heal on its
own over a period of several weeks without further treatment or surgical intervention.

Injury or aggravation of a disc — Over the course of a lifetime, spinal discs may degenerate or become damaged.
A disc can degenerate with aging, while disc damage can occur with common daily activities such as bending or lifting.
Patients who already have a degenerated or damaged disc may or may not have symptoms. They may not know they
have a problem with a disc. They also may not know their disc condition is worsening because they only experience
back or neck problems once in a while.

Chiropractic treatment should not damage a disc that is not already degenerated or damaged, but if there is a
pre-existing disc condition, chiropractic treatment, like many common daily activities, may aggravate the disc
condition.

The consequences of disc injury or aggravating a pre-existing disc condition will vary with each patient. In the most
severe cases, patient symptoms may include impaired back or neck mobility, radiating pain and numbness into the
legs or arms, impaired bowel or bladder function, or impaired leg or arm function. Surgery may be needed.

Stroke — Blood flows to the brain through two sets of arteries passing through the neck. These arteries may become
weakened and damaged, either over time through aging or disease, or as a result of injury. A blood clot may form in a
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damaged artery. All or part of the clot may break off and travel up the artery to the brain where it can interrupt blood
flow and cause a stroke.

Many common activities of daily living involving ordinary neck movements have been associated with stroke resulting
from damage to an artery in the neck, or a clot that already existed in the artery breaking off and travelling up to the
brain.

Chiropractic treatment has also been associated with stroke. However, that association occurs very infrequently, and
may be explained because an artery was already damaged and the patient was progressing toward a stroke when the
patient consulted the chiropractor. Present medical and scientific evidence does not establish that chiropractic
treatment causes either damage to an artery or stroke.

The consequences of a stroke can be very serious, including significant impairment of vision, speech, balance and
brain function, as well as paralysis or death.

Alternatives

Alternatives to chiropractic treatment may include consulting other health professionals. Your chiropractor
may also prescribe rest without treatment, or exercise with or without treatment.

Questions or Concerns

You are encouraged to ask questions at any time regarding your assessment and treatment. Bring any
concerns you have to the chiropractor’s attention. If you are not comfortable, you may stop treatment at any
time.

Please be involved in and responsible for your care. Inform your chiropractor
immediately of any change in your condition.

DO NOT SIGN THIS FORM UNTIL YOU MEET WITH THE CHIROPRACTOR

I hereby acknowledge that | have discussed with the chiropractor the assessment of my condition and
the treatment plan. | understand the nature of the treatment to be provided to me. | have considered
the benefits and risks of treatment, as well as the alternatives to treatment. | hereby consent to
chiropractic treatment as proposed to me.

Date: 20
Name (Please Print)

Date: 20
Signature of patient (or legal guardian)

Date: 20

Signature of Chiropractor
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