Johnsen Chiropractic Clinic
Edward T Johnson, D.C ¥ 600 East john Sims Parkway, Niceville, Florida 32578
ES0-729-B050 * Fax: 850-725-0050

B HEO

Diate:

{ivr. Mrs. his.) First Name: Mk iast Hiame;
Zchedubng Mame [ veu go by snother name/nldmanne): k
Address: Clty: : Skaie: Zip Cades
Home Nurmber: — - Work Numbsar _ ; Cedl Mumier:

E-dukall: S hizte Female
Coougation: S50 Date of Birth;
Driver's License a2 Stake:
aMedtal SiEtus: O Mamied O Separaied O Widowed ODworced O Single 0D Minor
dnousgt :

ERdr, Rre. s} First Mame: It Last Marne:
S50 Diate of Birth: !

Spcuss Employer Mame: 1 Sopuse Bumber
Jooupation: :
batlem’s Employer Mame: r—_
Adress Gt . State: Zip Codes

L — e —

Emergendy Conbsct {not fvlng in the home]) i
Pamme: Phone Number:

ReferTad:
[hAr. firs. i) Minmme:
Address: - Cye 3 . Staza: Zin Code;

Inguranoss
Wiheo |5 responsibla for this account? _ o
Relabonship to Paticnk: ___  Insuranca Compamy-
24 A Group & :
Is patant covensd by additions] iInsuranes? I Ye: 0O Mo
Subscrlber's Mames
Birth Daber SEM:
Relaticnship o Patlent: . E
insurance Co. Sroapdy
ASSIGHIAENT AN FELEASE
i certfy that |, andf oF my dependent(s), have insurancs coverags with 2nd assign Srachhy
o B Sofiggen all incurance benedits, Marne of Insurance Company {ies) if any, mhemrnm payable to me for senices rendered. |
urderstand that { am: financially responsible for 2l charges whethet or not paid by insurance. | authariss the use of my signature an
ol inzurance submisions. The sbove-nemed doctor may use my health mmjnﬁ:m?ﬂm and mey dizddose such information to the
shove-named Insurance Companyiies) and their sgents Fcrﬂ'tnpumnseuiﬂtﬂa-nmg payment for service and determining insursnce
beqeﬂﬁ ar the benaffits payabie for related sendces. This consent witl end when ml,.'- currant troatment plan 5 complebed of one year
Trodm the date signad balow.

Sipnniure of Pailent, Parent, Guardien or RFersonal Aepresentative

Plzgse print na=ee of Pationt, Parent, E;rdian oF Par 1 Rppre e

Date Rebtinnship of Patient




PATIENT CONDITION

Reason for vis?

When did your symploms appear?
Is this condition getfing progressively worse?
Mm!mhmmmmmmnrm
mhmﬁyﬂmmmiﬂmaﬂ]mﬂﬁmmﬂn}___
Type of pain; O Sharp O Dull O Theobbing O Numb O Aching
O Shoofing O Tingfing O Siff 0O Gramping O Buming O Shamp
How often do you have this pain?
{Is & constant or does it come and go?
[ ] OALE

LR

Dioes it interfere with your O Wark O Sleap O Dady Roufine O Recreation
Activities or movements fhat ane painful to perform?

O Siting DO Standing 0O Walking O Banding O Lying Down
Ara your present problems dus o an injury? OMe OYes OOntheldob O Aulo Accident 0O Personal Injury

ﬁmmWMEWMWMDMu 00 Yes 0O ToEmployer O Auto Carier 0 Caher
Has the sccidant bean reported? ONe OYes O Wok Comp O Auto Camer 0 Othar
Amywmwuhmymmﬁﬁnh&eﬁ{ﬂmh&wmﬂ}nm O Yes WWhen
Hawe you retained an afiormey? O No O Yes Marme & Address
mmmmmmmmmrum? 0 Medicaion O Surgery O Physicsl Therapy

O Chiropraciic Services 0 Massage Therapy O Monae O Ofwer
Name and address of other docton(s) who have treated you for your conditian

List any accidents or falis and dates: O Car O Recreational Vehicla

O Schonol 0 Sports O Oitear
Lﬂmmmﬁmﬁdﬁmﬁ

Hmyuumtﬂdqﬂﬂmaormbmbm?um 0 Yes Were you ever knocked unconscious? O Mo 0O Yes
Hmymmmamn!mﬁ OMo OVYes

mmmhﬂx-rmhkm?ﬂﬂu O Yes When? By Whom'?
For whet ailments wers these X-rays taken?

Do you suffer from any other condition othar than that for which you are consulting us?

Hmmmmmmmmm—mmnhnwwrm may be taking:




IR

Painful Tail Bone

[T

T

FAMILY HISTORY:
Dishetes Heart Kidney Cancer Back

bother D o 0O o O

Father O o O o O

Brothar O O ] 1) O

Sister O o O o m}

HABITS:

O Smoking Packs/Day

0O Alcohol  Fregquency

O Caflsine Cups/Day

O Siess Fraquency

EXERCISE WORK ACTIVITY

O None O Siting

O Moderate O Standing

O Daily O Light Labor

O Heswy Labor

]

]




PLEASE READ: This questionnsire is designad to coable us to onderstand

W!ﬂﬂ'"ﬂmm
thot yon may foed that more than

SECTION | - Pais Eniensliy

A 1 hve mo paim 5T the moment

B The pains is very mBg of the moment,

C The pain is moderaic sf the moment.

D The pain & Bty svere st the moment.

E The pain i very severe ot the moment-

F it o e gt the momenl.

Please ancwer cach section by cireling the
mﬂﬂﬂnqrﬂiﬁmmhﬂm
MOST CLOSELY DESCRIBES YOUR PROBLEM RIGHT NOW.

RN AIRE

your neck pain has affeeted your abdlity to
ONE CHOICE thet most appliss fo you. We realize
JUST CIRCLE THE ONE. CHOICE WHICH

e

SECTION & = Coneteirminn

A | can coneentrate fully when | want to with oo difficoliy.

B [ ean concentraie fully when 1 want in with skight difficolty.
c!mnﬁmﬂmwhmmlmn
D 1 have g lof of difficsity in conceivating wheo | want te.

E | hove n grest desl of difficuity in concestrating when § want to.
F | camnot eoncentrate ot all,

SECTION 2 -Personal Cove [Wathing, Drecting, &ic)

A 1can baok after moyself nermally without cagsing estra pain.
E 1 ean book sfier mysslf normefy, bot it eauses extrn pain.
C hhﬂhﬂhhﬂﬂ:ﬂmﬂuﬂln#mﬂm
D | neod some belp, bot manmge most of my personal care.

E | oeed belp every day fo meet expectn of self eore.

F 1 do not pet dressed, | weash with difficolty nad stay in bed.

.| SECTION 7- Wark

A 1can do o onich werk 55 1 wasl ig.

B 1 cam only do my usus] work, but oo more
C 1 can do most of my oeassl werl, bot @b mere.
D [ cormet do my e work.

E [ con herdly do aey work st all.

F I commyt do smy work ot &l

ZECTION 3 - Lifting

A T con Bt bavy weights wilhogt extra pait.

E 1ean B kegry weights, bot it ghves exira pain.

C Palz prevents me from ffting heavy weights off the floor, but I
eap menage if ey are comrenisatly positiomed, for example, oo 4

ikl
D Feln prevents e from Hftieg beny weights, bot 1 can masage
Bght to medinm weights if fhey ore convanienily posiliencd.
E Tean it very Bght welghts.
| F I eannet Bft o7 corry anything gt o

SECTION § - Drfving

A Iean drive oy ear withost soy oeck pain.
Blmﬁuwmummlmmmﬂhqﬂ. )
C I can drive my cor ps loop s 1 want with medersis pain in my

peck.
O I canmot drive my cor &s loeg as | wont beesmme of suderats paln
i my neeh.
Elmwdh'ﬁuﬂﬂtmﬂmphhmuﬁ.
F 1 cannot drive my car at all

SECTION 4 « Rewdirg:

A 1ean resd gx mieh as 1 want to with oo paln in my secl

E 1ean resd ps spoch as | want to with siight paln n my sech

€ 1 can read 7y mech as | went to with mederate puin in my neel

D 1cannat repd oo morh as | wont becanss of mederate pain in my
neslL

E 1 capmet resd ns moch a5 T want beesime of sewere palo in my
neel, :

F [ enmest read 5t gEL

SECTION 9 - Sleeping:

A [ have no troaide siccping.
nmmhmmmmlmm
€ My sleep i mildly disturied (5-2 boars siecpiea),
nnh-iuphmmwmhﬂmmm
E My sieap is grestly disturbed (-5 boars sieepless)

F My sloep is completely disturied {5-T boor)

SECTION 5= Hondckes

A 1baws po hesdaches ot all
B 1 have shght hendnches which ettne infregoentiy.

SECTION 10 - Recremton

A Fam ahle to copape in all of my recreations] ectivities with oo peck
pein &l il

B 1am sble to engape In Al of oy recreational acfivities with some

C 1 bove peoferme headeches whith come frequently. paln in oy oo
T T hove mipdersis hesgaclts which come frequesaiy. C 1 om oble to cpgepe in most, bot not ol of my recrestinosl
E 1lsve sovore kradaches which come frequenily. activities because of pakn in my wetk. ?
F 1 howe bepdashas ntmaat 5]l the time. D | am sbie to engege in 5 few of my recrestional activifes beesuss
of poin in my neck.
E | esn hardly do any recrestional sctivities beconm of pain @ my
minch
I et diy activitizs at
COMMENTS:
NAME: DATE: SCORE:




THEmnmﬂmnmmmnnmﬂwnmmumnunmgnmﬂunm

FATTEMT RLLME:

DATE:

Please remd: This questlonnasre hmmmhmmmmmnwmmmmmmmu

mansfe your

everydsy sctivities. Please answer ench section by mﬁmmmmmmmwﬁumm We reslize that

:.ruam:rMwmmMMWMWmmMJUHmEEMMGMWMT
CLOSELY mmmmwnw-

SECTION I - Fain Intensity

The ptis comes and gocs and i very mild.
The pin s mild and docs not vary mach-
Mﬁnmmmuﬂkm
mmhm'md.dnmmmmﬂ.
The pain comes anid goes xnd Is sovere.
Ih:whhmmidmummﬂ.

SECTION & - Stending

A | con stend as long as | want withoat paim

B lhwmpﬂnwmﬁumlmnmwﬂmm
L Imﬂmﬁhhﬂuhuwmmn'n
1] lmmwwmmmmmm
E [ cannot stond for longer thas 10 mdmates wilkout incteasing paan
F Iwﬁdmmﬂmﬂ:pﬁw.

m @ O &

S

SECTION I - Perstial Cars

i&nﬂhﬂhmﬂfﬂ!ﬂmﬁ'mmmﬂnm
avoid pain.
lhmmwmmﬁwﬁmwmm
ibtich it cmeses Some pain,
wwmmmhﬁnmtwmm
changs my way of doing iL
Wﬂhﬂmm&maﬂlﬁnﬂimm
changs my way of doing it- 2 :
Eﬂmﬂ:ufﬂ:tpnﬂn!mﬂumhhhdﬂ“ﬂﬂﬂﬂﬂdm
wiheou Bela,
hﬂwﬁnimnﬂ:nhwwﬂmﬂm
weithont bedp.

SECTION 7 -Sleaping

A 1 geino pain i bed.

B Impﬂn!nhﬂbﬁhﬁuﬂ“mﬁﬂmﬁl

c Wﬂpﬁmmﬂmﬁmhmwmh

LM,

D Bmmﬂpﬂlmnﬂmlnﬁ'ﬂhqﬁ!mdﬂﬂhyhum
WE

E Bocamse of pain, nyy normal night's shesp is reduced by less than
34,

F Puin prevents me from slespisg st ol

m DowEe

SECTION 3 - Liftiog

1 cm fillt hoavy weights withnst exte pain.
h:_mlﬂhmrnﬁgm‘nmﬂmm

hﬂlwuﬁmwﬁﬂnﬁﬁqmmm
1 can ooy 16 very Fight weights &1 the mosl

SECTION § - Sacisl Life

A Hymﬁlﬁhhmﬂuﬁgimn:mpﬂ.

B hﬂ;rm:ﬂﬂﬁhmulhﬂiﬂmﬂﬂmﬂmm

c Pﬁnhsnsiyﬁﬂu#nfhtmu}rmﬁﬂlﬁcwﬁmﬁniﬁg
wmunﬁ:mang.dnﬂng.m

) hhhnnuiﬁdmgmﬁ:tﬁﬁ.udtdnﬂpﬂmqﬂm

£ Prim hes restricied my social life to my home.

F Ihﬂuhﬂjmwﬁlﬂthﬂﬂ:ﬁﬂ-ﬂ

o m e

.

SECTION 4 - Walking

1 canmot walk more than 1/2 mile without imtressing pem.
1 cz=mupt wiilk more then 1/4 mile without increasing pain.
[ eammnt walk &1 all without isercasing pain

SECTION 9 - Travel

1 get o petins while trinveling.

Igﬂmpﬂhuﬁkhﬂdh&hﬂmﬁwmmﬂi

trievel Mgl i Ey WOTEE

Ipmmﬁ-ﬂ:mﬂmmnmmmmnﬂ

alnemmetive forms of travel.

B Ig:tmnpnhwhmm:ﬁupmnmpd:muﬁ
gltemative formes of treveld,

E Pein restricis all forps of travel

F mmmmmﬁmwmmmm

0o W

L

SECTION 5-Sitting

1 ics 28t ey clusie 2 boogy s 1 likie.

1 can 5it onby in my favorine chair a5 long 25 1 ik
Pﬁlpﬂﬂ!ﬂ:ﬂ:mdﬂi}gmﬁﬂumm
Pain prevests me from snisg; mors than 1/2 hour
Fﬁupnumm&msiﬁuamﬂulﬂ-mﬁmﬁ.
1 cvoid sifting becmese it inprepcet poie straight S0my.

SECTION 10 - Chonging degree of pain

A My pain is repidly petiing baticr.

B My pain flctusies but oversll is definitcly gening befier.

c Wﬁnmnhmmuwtﬂwu
o

E

F

presenl.

Iy piin 15 neither peiting, brtber mOr wORE-
Hyp:'mf:yﬂ:.di:.r-mhg.

Wy pim is mpidly worsening.

SIGNATURE




Johnson Chiropractic Clinic
600 East John Sims Parkway
Niceville, Florida 32578
850-729-8050 *850-729-0050*

ACKNOWLEDGE OF RECEIPT
OF NOTICE OF PRIVACY
PRACTICES

1 acknowledge that | was provided a copy of the Notice of Privacy Practices and
ﬁmtlhavemadmemmdeﬁinedﬂmnppmmmmrﬂdthem and understand
the Notice of Privacy Pracﬁc&:.tunderstmdﬂmtﬂﬁfurmuﬁll_heplamd in my
patient chart and maintained for six years. '

patient Mame (please print) Date

Flease Print of Guardian or Patient’s legal representative

Signature

THIS FORM WILL BE PLACED IN THE PATIENT’'S CHART AND
MAINTAINED FOR SIX YEARS. ;

=)




johnson Chiropractic Clinic
Edward Johnson. B.A.,0M.5., D.C
600 Fast lohn Sims Parkway
Nicevilie, Florida 32578
B50-678-1795 =850-725-0050%

Patient’s Name: ¢ D08
Address: _

City_ State: Zip Code:
SSM: Home Number:__

Mailing Address (if different]
City: State; : Zip Code:

iy

AUTEORIZATION FOR RF1. EASE/REQUEST OF | MEDEC AT INFORM ATION

To Whom It May Concern:

{ hereby avthorize the affice ol Edward Johmson, BoA M. 5., [3.C. to request any medical poeonds, X-mvE,
-_|1*r_:rf-:| CV TUCHE: TCPOTLS, z,i_'m..-_ any's reports, police reports, wed) ‘or other pertinent infurmation pertaining o my
ihorize the offce of Hdward Johnson, B.A M. 2. D0 1o releasc or furnish (o ary ":-_;'111.-.‘.11.1""'52;'.

CHE -ui""-
rosTHIal, sician. arf other atending medical -‘.:*'U‘»:Hq onal. IsuTanG e COTpuny, o7 allorneyl with approprisie
'_'I' I" Lt J5 L o }

sigmed !:IEthﬁ:, any specifically requested medical infortnation. meluding X-rayy, PETAINING 10 Y Cast.
{Patient’s nitials} i

PATIENT FINANCIAL POLICY

Al payments for services une due on the date of roeeipt of service.
Paticals are ultirmatcly responsibie for paymenl of their account, regandiess of any third party payer
{insuranes COVeTage)
Puiients with oaistanding batance will make armapgemnenls for installment payments.
Palisats are responsible for informing this office il there is any chanye in insurance COVETAES.
s Paticuls are responsible for informing this oiTice if (heve is any change in personal infom WETon

{ncludice addicss, e ieninhe, GIC)
o Al patietm a0 =|'-=i1“'«-' our offtee 24 kot irs i pdvancs 1§ vou are wnabic (o KOCp ol Appuintmeni.
Tailure to do so may & the Doclors diserelion be proc: wsed a5 o NO SHOW, 545 00 will be charged (o

1 il .
the geocunt for zach ..j|=1_u1':l.rr‘.EE.1 nut properly eanceiled. Wis few i gol covered by insurance and will
(Patieni’s initials)

be the responsibility of the paiieni. -

.y




Paticn Mamec:

May we phone, email, of end 1 text 10 you to conilvrm apposntments?  YES WO
May we icEve 3 Mmessage oh your mzchine al home or on yous cetl phione? YES NO
e g= - a I

way wo discuss your redical condition witk member of vour family? YES NO

il YES, please specify the members with whom we may dise nsy your information.
| e R _ “Phone Number | Refatonship

| 1
| | i :
i i H
e ——— _—— e —— :_ —_— —— -

I
e —— —— LY s — — | — LA ® = —_ — — ——— _—

INFORMEL CONSENT FOR TREATMENT
1 hereby certify that § have readl and understand the conients o this form, and | have sigped this docament
knowingly. Ireely and volumiarily. Moreover, T vertily and state that | have received no asSUTANCces of JUAranices
Fromn anyonc a5 to (he results that may be obipined by any treatment oT SETVICES.

Paticnt/Pavent/Gaardian

~ Dme

Wimess Thate

NOTICE OF INFORMATION PRACTICES

Proteeiing the privacy of your personal health information 15 impariant Lo us. This notice desoribes how information about
vou may be used and diselosed and how you caf gel secess o {his nformation. Ploass roview it carcflly.

Miselosyre of your prutested heaith informeation wilkoo aithorization is strietly imited 10 defined situations hat inchade
CRergancy CRIe. qualify assuraRcs ptivitics, public health and law eaforcement acshvities. Any other disclosers for The
purpose of peaiment, paymEenk, oF practice oporations wili Be made aniy after ohlaining your consent. Y ou may regucsl
restriceions on disclosres

Disclosures of protecied bealth safumiation are limiled 1o the mininuin REcEssary #ar the purpose of the disciosure. This
provision does noL apply 1o the reansier of medict recorids Dor treaninent.

Vg may inspect and receive copies of your cecords within 30 days of a reguest Lo do so. Thers may be a reasonabie cost-
hased for pholocopying, pusiage. and Dreparatin

Viou may Toguest codteetions Lo Yo records. Ry pepctice has the piaht Lo aecept or 42y yOUT regiosl
1 maintain g hisqary of probecied heattln iforaaiion distiosures Hrl 15 aCoessinIe W you-

I the fumure, | may coniact you fod apmainliment remmde, pnneCments, and b inform you abaul Aty nractice and




