






Name: 

Collier Chiropractic And Accident Rehabilitation Center 
2180 Immokalee Road Suite 201 

Naples FL 34110 

New Patient Questionnaire/ Medical History 

Date: 
------------- ----------

Comprehensive Review of Systems: Circle all those that apply 

Constitutional: Fevers, night sweats, poor appetite, unexplained weight loss or gain, insomnia, fatigue, 
excessive daytime sleepiness NONE 

Current weight: 
-------

Weight 1 year ago 
-------

Height: ____ _ Height Loss? Yes or No 

Eyes: Glasses or contact lenses, eye pain, dry eyes, excessive tearing, double vision, light sensitivity, cataracts, 
glaucoma, other visual disturbances. NONE 

Ears: Hearing loss, hearing aid right ear __ left ear __ , ringing in ears, sensitivity to noise, ear ache, 
balance disturbance, dizziness, vertigo, recurrent ear infections, excessive ear wax. NONE 

Nose: Frequent colds, nasal congestion, recurrent or chronic sinusitis, nosebleeds, deviated septum, nasal 
polyps, loss of sense of smell NONE 

Mouth: Dry mouth, bleeding gums, dentures, mouth ulcers, altered taste, loss of sense of taste. NONE 

Throat: Frequent sore throats, hoarseness, difficulty swallowing. NONE 

Cardiovascular: High blood pressure, low blood pressure, heart murmur, rheumatic fever, mitral valve 
prolapse, palpitations, shortness of breath, leg cramps, swelling of feet or ankles, varicose veins, 
thrombophlebitis, chest pain, angina, heart attack, congestive heart failure, heart surgery. NONE 

Respiratory: Asthma, wheezing, bronchitis, pneumonia, chronic cough, emphysema/COPD, excessive phlegm 
production, coughing blood, shortness of breath on minimal exertion, sleep apnea, pain with deep breathing. 
NONE 

Gastrointestinal: Chronic heartburn/indigestion, nausea, vomiting, food intolerance, hiatal hernia, gastric 
reflux, ulcer, gallstones, jaundice, cirrhosis, abdominal or umbilical hernia, hemorrhoids, blood in stool, irritable 
bowel syndrome, diverticulitis, abdominal pain, bloating, constipation, laxative or enema dependence, chronic 
diarrhea, fecal incontinence. NONE 

Urinarv: Excessive or frequent urination, painful urination, blood in urine, recurrent urinary infections, 
urethral discharge, difficulty starting or stopping stream, incontinence, kidney or bladder stones, kidney disease, 
prostate. NONE 

Genitoreproductive: Impotence, sexually transmitted diseases, pregnant or possibly pregnant, premenstrual 
syndrome, endometriosis, irregular menses, last menstrual period_/_/_. Menopausal symptoms, age oat 
menopause, post-menopausal bleeding, discharge, itching, sores, painful intercourse, decreased libido, number 
of pregnancies_. Miscarriages or abortions, last PAP smear_/_/_ NONE 



Collier Chiropractic and Accident Rehabilitation Center 
2180 Immokalee Road Suite 201 

Naples FL 34110 

New Patient Questionnaire: 

Name: Date: 
------------- - ---------

Comprehensive Review of Systems: Circle all those that apply 

Musculoskeletal: Neck pain, back pain, painful limb, generalized muscle aches, muscle spasms, joint pain, 
swelling or stiffness, fractures, dislocations, arthritis, gout, restricted joint motion, weakness. NONE 

Breasts: Nodule or mass, thickening, dimpling, redness, pain or discomfort, nipple discharge, fibrocystic 
disease, breast biopsy or breast cancer, mastectomy _right,_left. 
Breast reduction/augmentation. NONE 

Skin: Rashes, recurrent lesions, rosacea, chronic ulcer, pressure sore, psoriasis, itching, pigment changes, nail 
changes, thinning hair, hair loss, photosensitivity, Raynaud's Phenomenon, skin cancer. NONE 

Neurologic: Fainting spells, dizziness, incoordination, difficulty walking, falls, tremor, involuntary 
movements, slurred speech, tingling/numbness, paralysis, stroke, spinal cord injury, head injury or concussion, 
confusion, changes in memory, change in behavior or personality, headaches, seizures. NONE 

Psychiatric: Nervousness, anxiety, panic disorder, claustrophobia, agoraphobia, post-traumatic stress disorder, 
victim of abuse, attention deficit disorder, hyperactivity, compulsive behavior, uncontrollable anger, depression, 
hallucinations, suicidal or homicidal thoughts, psychiatric treatment or hospitalizations. NONE 

Current or past use: 
Recreational drug use: ________________________ _
Prescription drug dependence: ____________________________ _
Alcohol dependence withdrawal or treatment: ______________________ _ 

Endocrine: Heat or cold intolerance, excessive thirst or hunger, thyroid problem, diabetes, hypoglycemia, 
excessive sweating. NONE 

Hematologic: Anemia, easy bruising, prolonged bleeding, history of transfusion, cancer, chemotherapy, 
radiation therapy, swollen glands/lymph nodes. NONE 

Allergy/Immunology: food allergies ________ ___, lactose intolerance, seasonal allergies, latex 
allergy, dermatitis, eczema, adverse reaction to vaccination, contrast, antibiotics or other 
drugs _____________ impaired immunity, herpes, shingles. 
NONE 

Surgical History: 







INFORMED CONSENT DOCUMENT 

PATIENT NAME: ______________ _

To the patient: Please read this entire document prior to signing it. It is important that you 

understand the information contained in this document. Please ask questions before you sign if 

there is anything that is unclear. 

The nature of the chiropractic adjustment. 

The primary treatment I use as a Doctor of Chiropractic is spinal manipulative therapy. 

I will use that procedure to treat you. I may use my hands or a mechanical instrument 

upon your body in such a way as to move your joints. That may cause an audible "pop" 

or" click" much as you have experienced when you "crack" your knuckles. You may feel 

a sense of movement. 

Analysis/ Examination/ Treatment 

As a part of the analysis, examination, and treatment, you are consenting to the 

following procedures: 

_ Spinal manipulative therapy 

_ Range of motion testing 

_ Muscle strength testing 

Ultrasound 

_ Radiographic studies 

_ Other (please explain) 

_ Palpation _ Vital signs 

_ Orthopedic testing _ Basic neurological 

_ Postural analysis testing 

_ Hot/Cold Therapy Laser

_ Electrical Muscle Stim

Patient should initial each procedure they are consenting to. 

The material risks inherent in chiropractic adjustment. 

As with any healthcare procedure, there are certain complications which may arise 

during chiropractic manipulation and therapy. These complications include but are not 

limited to: fractures, disc injuries, dislocations, muscle strain, cervical myelopathy, 

costovertebral strains and separations, burns, orbital hemorrhage/retinal detachment. 

Some types of manipulation of the neck have been associated with injuries to the 

arteries in the neck leading to or contributing to serious complications including stroke. 

Some patients will feel some stiffness and soreness following the first few days of 

treatment. I will make every reasonable effort during the examination to screen for 

contraindications to care; however, if you have a condition that would otherwise not 

come to my attention, it is your responsibility to inform me. 

The probability of those risks occurring. 

Fractures are rare occurrences and generally result from some underlying weakness of 

the bone which I check for during the taking of your history and during examination and 



X-ray. Stroke has been the subject of tremendous disagreement. The incidences of

stroke are exceedingly rare and are estimated to occur between one in one million and 

one in five million cervical adjustments. The other complications are also generally 

described as rare. 

The availability and nature of other treatment options. 

Other treatment options for your condition may include: 

• Self-administered, over-the-counter analgesics and rest

• Medical care and prescription drugs such as anti-inflammatory, muscle

relaxants and pain-killers

• Hospitalization

• Surgery

If you chose to use one of the above noted "other treatment" options, you 

should be aware that there are risks and benefits of such options and you may 

wish to discuss these with your primary medical physician. 

The risks and dangers attendant to remaining untreated. 

Remaining untreated may allow the formation of adhesions and reduce mobility 

which may set up a pain reaction further reducing mobility. Over time this 

process may complicate treatment making it more difficult and less effective the 

longer it is postponed. 

DO NOT SIGN UNTIL YOU HAVE READ AND UNDERSTAND THE ABOVE. 

PLEASE CHECK THE APPROPRIATE BLOCK AND SIGN BELOW 

I have read [ ] or have read to me [ ] the above explanation of the chiropractic adjustment 

and related treatment. I have discussed it with Dr. Bradley Frick/ Dr. Kayla Smith and have 

had my questions answered to my satisfaction. By signing below I state that I have weighed 

the risks involved in undergoing treatment and have decided that it is in my best interest to 

undergo the treatment recommended. Having been informed of the risks, I hereby give my 

consent to that treatment. 

Dated: Dated: 
-------- -------

Patient's Name Doctor's Name 

Signature (Parent or Guardian) Signature 






