THE BACK

ALLEY

CHIROPRACTIC & MASSAGE

HISTORY OF PRESENT ILLNESS
Additional Complaint(s) and/or Symptoms

Patient Name Date of Birth Date of Visit

List and describe your chief complaint(s) and answer all questions following. If you need more space, please ask for an additional page.

1) How long ago? # Days # Weeks # Months # Years

How did this begin? [ job related injury [ auto accident [illness [Jinjury [Junknown [Jgradualonset [Jsudden onset

This occurs? [ seldom [ repeatedly [ frequently [J constant Severity: 0 1 2 3 4 5 6 7 8 9 10
How often? [1 0-25% [ 25-50% [150-75% [175-100% L1 in the afternoon [l in the evening Intensity: L1 light (1 extreme
Condition is: Aggravated by Improved by

2) How long ago? # Days # Weeks # Months # Years

How did this begin? [ job related injury [ auto accident [dillness [Jinjury [Junknown [ gradualonset [ sudden onset

This occurs? [] seldom [ repeatedly [ frequently [ constant Severity: 0 1 2 3 4 5 6 7 8 9 10
How often? [1 0-25% [ 25-50% [150-75% [175-100% L1 in the afternoon [l in the evening Intensity: (1 light L1 extreme
Condition is: Aggravated by Improved by

3) How long ago? # Days # Weeks # Months # Years

How did this begin? [ job related injury [ auto accident [illness [Jinjury [Junknown [Jgradualonset [ sudden onset

This occurs? [] seldom [ repeatedly [ frequently [ constant Severity: 0 1 2 3 4 5 6 7 8 9 10
How often? [1 0-25% [125-50% [150-75% [175-100% L1 in the afternoon [l in the evening Intensity: (1 light (1 extreme
Condition is: Aggravated by Improved by

4) How long ago? # Days # Weeks # Months # Years

How did this begin? [ job related injury [ auto accident [dillness [Jinjury [Junknown [Jgradualonset [ sudden onset

This occurs? [] seldom [ repeatedly [ frequently [ constant Severity: 0 1 2 3 4 5 6 7 8 9 10
How often? [1 0-25% [ 25-50% [150-75% [175-100% L1 in the afternoon [l in the evening Intensity: (1 light [1 extreme
Condition is: Aggravated by Improved by

5) How long ago? # Days # Weeks # Months # Years

How did this begin? [ job related injury [ auto accident [illness [Jinjury [ unknown [ gradualonset [ sudden onset

This occurs? [] seldom [ repeatedly [ frequently [ constant Severity: 0 1 2 3 4 5 6 7 8 9 10
How often? [1 0-25% [ 25-50% [150-75% [175-100% L1 in the afternoon [l in the evening Intensity: L1 light (1 extreme
Condition is: Aggravated by Improved by
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