Pisker Family Chiropractic Center
1903 Kings Highway Swedesboro, NJ 08085
(856) 467-9600
Welcome to Our Office!

Case #:
Name: Preferred Name: Date:
Address: City: State: Zip:

Home Phone: : Cell Phone: Occupation:

If you miss an appointment, is it ok to contact you at work? Yes No Work Phone:

Date of Birth: / / SS#: - - Height: Weight:

Marital status: OSingIe O Married OSeparated ODivorced OWidowed Spouse’s Name:

Children’s Name(s) & Ages:

Blood Pressure: Ethnicity: Language:

Are you a smoker?(QYes O No If yes, do you plan on quitting?O Yes() No. If you already quit, what was your

approximate quit year? Email Address:

List any prescription medications you are currently taking: : .

List any prescription medications you are allergic to:

Favorite Hobbies or Interest:

Have you ever had chiropractic care before: () Yes()No  when and for what purpose?

How did you hear about our office?

What are you current chief complaints?

When did the problem begin? : How did it occur?

Have you had the same or similar problems in the past? ()Yes () No
How many episodes have you had? () N/A (Jfirst time ()1 ()2 ()3 ()Greater than 3

Have you seen another Doctor for this problem: ()Yes () No When?

Treatment Given? Did it help? () Yes () No

Regarding your chief complaint (s), what makes it feel better? (ex. Ice, laying down)

What makes it feel worse? (ex. Lifting, sitting, bending)

How would you describe the pain / discomfort? (ex. Sharp, stiff, numb, ache)

Does the pain/discomfort worsen during a particular time of day?() Yes ) No When?

Does the pain/discomfort radiate to another area (ex. Lower back to ankle)
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Please mark the diagram regarding you complaints.

A=Aching B=Burning S=Sh&Tp>> T=Throbbing = Radiates C=Stiff =~ O=Other T=Tickling






















