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Confidential patient records 
All the information you will provide will remain private and confidential. Please take a moment to fill in your details. 

Date: 

Personal details 
Full name: 
Address: 
Town: Postcode: Country: 
Date of birth: 
Telephone: E-mail:
Occupation: Hobbies: 

How did you hear about Trines Chiropractic?  Friend    Family    Google     Other: 

What is the main reason for consulting the clinic? 
Please describe the area(s) of complaint: 

How long have you had the pain? 
How did it start? 

On a scale of 1-10, please grade your pain:  1    2    3     4     5    6     7    8     9    10 

Have you seen another health care professional for this complaint?  yes      no 
If yes, please describe:     

General health information 
Do you have / Have you had any major health problems or operations?         yes        no 
If yes, please describe:     
Have you ever broken any bones?          yes        no 
If yes, please describe:     
Are you currently taking any medications and/or supplements?       yes        no 
Please list them here and why:     
Have you had any accidents/ falls / sports injuries?         yes        no 
If yes, please describe:     
When was your last: 
Urine test  < 6 months   6-18 months > 18 months  never 
X-ray / CT / MRI  < 6 months   6-18 months > 18 months  never 
Blood test  < 6 months   6-18 months > 18 months  never 
Heart examination  < 6 months   6-18 months > 18 months  never 
Do you have/ Have you previously had any of the following conditions? 

 Alcoholism  Tuberculosis 
 Angina pectoris  Diabetes   type I    type II 
 Epilepsy  Glandular fever 
 Cancer  Scheuermann’s disease 
 Multiple Sclerosis  Ankylosing spondylitis 
 Meningitis  Thyroid problems 
 Rheumatoid arthritis  Other:     

Is there any condition that occurs in your family? 
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Your health profile 
Weight: Height: 
Are you a smoker?      yes     no   , if yes, how many per day?               for how long? 
Do you drink alcohol?      yes     no   , if yes, how many units per week? 
How much water do you drink per day?       < 1 L      1-2 L         > 2 L 
How do you sleep?    Front  Back                      Side    left    right 
Do you fall asleep easily?     yes     no  
Do you feel rested when you wake up?     yes      no 
How many hours do you sleep on average? 

Please tick the boxes below if you are currently suffering (or have previously suffered) from any of the following: 
Muscles and joints General Heart and vessels 

 Neck  Headache  Stroke 
 Between shoulders  Migraine  High blood pressure 
 Sternum / ribs  Dizziness  Low blood pressure 
 Low back  Balance disorder  Varicose veins       left   right 
 Tailbone (coccyx)  Fainting  Poor circulation 

 Fever  Cold hand / feet 
 Shoulder          left   right  Insomnia  Swollen ankles      left   right 
 Arm  left   right  Fatigue  Anaemia 
 Elbow       left   right  Nervousness  Palpitation / Arrhythmia 
 Wrist                left   right  Stress 
 Hand                left   right  Anxiety Respiration 
 Fingers            left   right  Depression  Shortness of breath 

 Poor appetite  Asthma 
 Groin             left   right  Weight loss  Bronchitis 
 Hip  left   right  Weight gain  Pneumonia 
 Leg  left   right  Ringing in ear(s) / Tinnitus  COPD / Emphysema 
 Knee                left   right  Ear / nose / throat problems  Hay fever 
 Ankle               left   right  Deafness              left   right  Chest pain 
 Foot                 left   right  Ear infection        left   right  Chronic cough 

 Facial pain           left   right  Coughing up blood 
 Joint pain  Jaw pain              left   right  Coughing up sputum / phlegm 
 Swollen joints  Sinusitis 
 Arthritis  Allergies     Women 
 Gout  Menopausal problems 
 Osteoporosis Stomach and intestines  Abdominal cramps 

 Stomach pain  Back pain during periods 
Skin  Ulcers  Headache during periods 

 Itch  Hiatus hernia  Irregular menstruation 
 Eczema  Gallbladder problems  Heavy periods 
 Easy bruising  Liver problems  Miscarriage 
 Dry skin  Constipation  Difficult delivery 
 Psoriasis  Diarrhea  Caesarian section 

 Haemorrhoids  Depression/irritability during 
periods Teeth and jaw  Flatulence 

 Grind / clench teeth  Nausea / Vomiting When was your last menstrual 
period?      Clicking jaw  Kidney / Bladder problems 

 Dentures / prosthesis  Incontinence How many children do you have? 
 Prostate problems 
 Difficulty urinating Is it possible that you are pregnant? 

 yes          no 
Other: 

Other comments: 
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