NEW HOPE CHIROPRACTIC P.C.

" -
SUNG D. KM D.C,, C.A.
(Chiropractic & Certified Acupuncturist)
111 CHARLOTTE PLACE #301
ENGLEWOOD CLIFFS, NJ 07632
T: 201-227-8636 F: 201-227-8639
DEMOGRAPHICS
Name (0| &) Date of Birth (‘4 Y) Sex (‘) M/F
Social Security # Home Phone # Cell Phone #
Address (FT2) City State Zip
Occupation/Job (Z Z/Z| A}
HEALTH INFORMATION
What is the reason for today’s visit?
(2= 2240 241 0[7?)
When did your symptoms first appear?
(RSH0| AN FE?)
The condition is: O Getting worse (LtHtt 5 Ct) O Improving (ZO0}X| 1 QULH) 0 Same (S5ZLCH
(ZAH0]) 0 Constant (A% 2LCH 0 Comes and goes (ACHEACH
The painis: o Stays in one spot (178 k| A -=LC) 0 Radiates/travels or shoots (& %! QIC})
(830l
What makes this condition better/worse? Better(ZLC}) Worse (LtEEC}H

(Ol 2 S&0| FSOLX|LIR/LIWX[LER?)

Did you see any other doctors for this condition? If so, who? Yes/No
(Ol S22 QI8l CHE 2JALE EAlLIR?)

What was their diagnosis?

(O ZEHE 2o s U )

What medications are you currently taking?

(KF F& U2 EAD AAILER?)

Have you had any surgeries? Yes/No

(TE oY ASAILLR?)

Have you had any accidents/falls? Yes/No

(AL ESEAI AL EHOf X A1 Qo ALt R?)



Please mark the appropriate places with an “X” you now have or which you had problems with in the past.
(2ol 220 siE S0 “x"E sHFM )

Please circle in the list below the places you have or which you had problems with in the past.

(A S22 B MU= 2[2E0 S0 E SHFMR)

Neck (&)
Middle Back ()

Lower Back (312])

Shoulder (Which side?)
(07 - 0{ =%7)

Knee (Which side?)

=)

(RE-

Ankle (Which side?)

(4% -0 =%7)

Hip (Which side?)

(ZfH-0{=%7)

Elbow (Which side?)
(BEX-0{=%?)

Wrist (Which side?)

&5 -0{F?)

I do certify that all statements on this form, to the best of my knowledge are true, accurate, and complete.

Signature (Mt9Q) Date (2%})




