




Have you had any significant change in weight or eating habits in the past year? If yes, please explain.  
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
Would you like the doctor to discuss weight loss with you?      Yes _______ No _______ 
 
Have you ever been to a Chiropractor before?  If so, when was your last visit?  
________________________________________________________________________________________ 
 
Has your mother or father been diagnosed with a significant illness or disease? (E.g. cancer, diabetes, 
etc) 
 
Mother: 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
Father: 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
















