




Dr. Kent Hill Chiropractic 

 

Does your symptoms radiate or shoot to other areas? 

If so, where: __________________________________ 

 

When did your symptoms begin? _________________________ 

 

Has it gotten worse since then? ___________________________ 

 

Have you had any joint replacements? If so when? 

Knee: ________   Hip: _________ Shoulder: _________ 

 

Have you had any spinal surgery? 

If so when? __________________________ 

  

Previous Chiropractic Care 

Name of chiropractor: _________________________________ 

Last visit: ____________________ 

Condition(s) treated for: _______________________________ 

X-rays taken?              YES                       NO  

Where you satisfied with you last chiropractor?     YES       NO 
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