
Cell Phone:

PATIENT INFORMATION
Please print and answer the following questions as accurate and complete as posivie
Today's 1Date:

PERSONAL INFORMATION
Legal Name: _ | _ | "Age: Sex :  QM OF

Address: |

City: S ta te :  Zip:

Home Phone: LL  Date ofBirth: EE SE SS# _ - |

Business/Employer: — | — Work Phone:

Type «of Work Performed: | | Marital Status: OM asaw ab

Spouse’s Name: | Children? Sons:Dau :  _

Emergency Contact: | Phone:

Who is Your Family Physician? | | City: State:
How did you hear about this office?

CURRENT HEALTH  CONCERNS
Reason For Today’s Visit(be specific): | |

When Did This Begin: Experienced Previously?..... .... OYesONe

Is Condition: QJob Related QAuto Related Qlnjury QOther:

Other Doctors Seen For This Problem:

Previous Dector’s Opinion/Diagnosis :
Were any X-rays MRIs done: QOYes O0ONo Where Done:

Other or Secondary Complaints: _ = |

Past Health History
"Ma jo r  Surgeries/Operations: | Offend ONeck/Throat QChest/Heart/Lung

vious Fractures or Broken Bones: ceassen  OYes QNe |

Previous Falls or Accillents:.cee rnes  csessseceeesYES  ONo When:
DS picalization; eeeess ensesssesnnnsss oe U¥es QNe

B i  od PressureMedio: QAntibiotics |

OStomach Medicine QOHeart QVitamins/Supplements
OOther:



Below is a list of diseases and disorders that may seem unrelated to the purpese of your appointment. However,the
following information may affect your response to eur care as well as our approach to handling your case. Pionss.ootaplets
the following as thoroughly as pessible. oo

CHECK ANY OF THE FOLLOWING THAT APPLIES TO YOU:
DO AHergies QOsteo-Arthritis [Rheumatoid Arthritis ntake or Use

QiDiabetes CQ Epilepsy | Q Geut 0 Alcehel
QCancer OAIDS er ARC ~ Q Chronic Fatigue QJ Tobacco
ClHeart Problems Q Frequent nesses {1 Lupus 0 Caffeine
QOStroke DO Fibremyalgi 0D ALS/MS OQ D rugsof abuse
QOKidney problems Q Addictions pastiprescat 8 Parkinsen’s

DO YOU EXERCISE REGULARLY? (Yes ONe ARE YOU DIETING? O Yes 0 No Since
CHECK ANY PROBLEM AREAS THAT YOU HAVE HAD IN THE PAST YEAR:

Q Low Back Pain Period

Are you Pregnant? Co
£3Yes OJNe [J Net Sure

| understand that my care in this office may involve the mak ing  0 dgmen ts  that are based upon the facts known by the doctor.
Therefore, the above informatio is true and comple 1 th best of my knowedge.

E32
Ln

| understand and agree that any health or accident insurance policies that | have are an arrangement be tween
and myse l fand that Dr.Gale Keppel is not a party to that contract. | acknow ledge  ersonal ly responsible

of all services and products provided by Dr. Gale Keppel. | understand that payment is due at the time services aren  r ed

p roduc t sare received, that Dr. Gale Keppel accepts only cash or check payments and does not participate in any third-party
payment program. | naerstand that fit becomes necessary to collect any sum through an attomey and/or court of unpaid fees,then {am responsible to pay all reasonable costs of collection, including at to rney 'sfees and court cost.

| acknow ledgethat | have received, reviewed,understand, and agree to the Notice of Privacy Practices and Fee and Office Policy,
which describes the Practices pallies and procedures regarding the use and disclosure of any of my protected heaith information
created, received, or maintained by the Practice.

Patient’s/Parent’s/LegalGuardian's Signature 
| ~ Date


