
Rumsey Spinal Care
nucca | upper cervical chiropractic
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Date _______________________________ 

This form continues. Please turn the page.

Name __________________________________________________   Preferred name __________________________________ 

Address __________________________________________________________________________________________________

Anchorage      Eagle River      Palmer      Wasilla      Fairbanks   Other: _______________  ZIP: ________________ 

Phone #s (landline) _________________________________  (cell) ___________________________________________

Email address_____________________________________________________________________________________________

Birthdate ____________________________  Age __________  Marital status ___________  Children __________________

Occupation & diversions ___________________________________________________________________________________

Emergency contact: ______________________________________________________________________________________

Relationship ________________________________  Phone #(s) ________________________________________________

 Current Health Care

Please list any drugs or medications you are taking & what they are taken for:  __________________________

______________________________________________________________________________________________________

Please list any vitamins/herbs/homeopathics/other you are taking:  _______________________________________

_____________________________________________________________________________________________________

______________________________________________________________________________________________________

Are you pregnant?           no         yes          If yes, what month? ____________________
 

______________________________________________________________________________________________________

_______________________________________________________________________________________________________

______________________________________________________________________________________________________

Do you receive care from other health professionals?          yes          no

Medical doctor: ______________________________________________________________________________________

Dentist: _______________________________________________________________________________________________

Naturopath: __________________________________________________________________________________________

Homeopath: __________________________________________________________________________________________

Massage therapist/bodyworker: ________________________________________________________________________

Physical therapist: ____________________________________________________________________________________

Chiropractor: ________________________________________________________________________________________

Other specialist: ___________________________________________________________________________________

[

Acupuncturist: ___________________________________________________________________________________



How did you find out about my practice? ______________________________________________________________________________

What Brings You Here?

For what reason are you seeking care:               Preventative health/health optimization

Specific health problems              Both

Do you have any past experience with:             Chiropractic care in general

Upper cervical care specifically

N.U.C.C.A. care specifically

If you wish, you may use the space below to describe your current concerns, health problems, or anything else you

would like to, or think you should explain in writing.  During your consultation you will have the opportunity to discuss

these things in detail with the doctor.

______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

The information I have provided thus far is true and accurate to the best of my knowledge. I am prepared to be

honest and forthright regarding my current and past health status during my consultation, and I understand and

agree that all services rendered to me are charged directly to me, and that I am personally responsible for payment.

______________________________________________________________________                  _________________________________
                                                             (signature)                                                                                                              (date)

I, parent/guardian, give permission for minor’s care:

______________________________________________________________________                  _________________________________
                                                             (signature)                                                                                                              (date)


