Rumsey Spinal Care

nucca | upper cervical chiropractic

Date

Name Preferred name

Address

OAnchorage OEagle River OPalmer OWasilla OFairbanks  Other: ZIP:
Phone #s (landline) (cell)

Email address

Birthdate Age Marital status Children

Occupation & diversions

- - [Emergency confact:
Aé, Relationship Phone #(s)
o«

Current Health Care

Do you receive care from other health professionalse  Oyes  Ono

Medical doctor:

Dentist:

Chiropractor:

Naturopath:

Homeopath:

Massage therapist/bodyworker:

Acupuncturist:

Physical therapist:

Other specialist:

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 pregnante Ono  0Oyes If yes, what month?2

This form continues. Please turn the page.

P 907 336 0200 - F 907 336 0201 - E drrumsey@rumseyspinalcare.com

y H Rumsey, DC - 8301 Briarwood Street - Suite 103 - Anchorage, Alaska 99518



What Brings You Here?

How did you find out about my practice?

Do you have any past experience with: O Chiropractic care in general
O Upper cervical care specifically

ON.U.C.C.A. care specifically

For what reason are you seeking care: O Preventative health/health optimization
O Specific health problems OBoth
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 | have provided thus far is tfrue and accurate to the best of my knowledge. | am prepared to be
honest and forthright regarding my current and past health status during my consultation, and | understand and
agree that all services rendered to me are charged directly to me, and that | am personally responsible for payment,

(signature) (date)

[, parent/guardian, give permission for minor's care:

(signature) (date)




