Welcome to St Kilda Road Chiropactic.

Please print out this file and fill in the details in
your own time. This will speed up your registra-
tion on your first visit to our clinic.

On your first visit, your chiropractor will deter-
mine the exact cause of your problem, and what

we can do to help you.

To aid us in assessing your condition please take

the time to answer the following questions care-
fully.
Your details

First Name Last Name

How did you find out about us?

(Please circle and give detail)

Yellow Pages............ooooiii
Signage......oooiiiiiiiii
Internet..cooooiiiiiii
Advertisement...........oiiiiiiiiiii e

Recommended.......coooiiiiiiiiii

(Please specify)

What problem would you like to discuss with your

Chiropractor today?
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Your History
Please circle the appropriate answer and give details

if answering Yes’

Has this problem occurred before?

past? NO YES. i

NO  YES

Do you suffer from dizziness, blurred vision, weakness
or numbness in the arms or legs? NO YES

List any medications or supplements you are currently
using.



