
Patient 	 DATE. 

CONFIIDENTIIAL CASE HIISTORV FORM 

?ATITS FULL HAKE 	 ACE 	BIRTATE________ 

SEX_ 	EOKE PHONE # 	 BUSINESS PHONE  

AIIING ADDRESS   

ADDRESS(IF DIE FRON ABovE)___________________________________________________ 

YOUR SS 	 SPOUSESSS# 	 AITAL srss NSD\ 

	

YOU HZELT 	 DO YOU USE TOBACCO 	ALCOHOL  

NAKE OF INSURANCE co 	 POLICY # 	 GROUP  

HAKE OF INSURED (ON POLICY)_____________________________________________________ 

W.E YOU INJURED ON 	JOB?DID YOU NOFY YOUR PLOIER?1TA OF YOUR CONPANYS 

TORCfENS COSPON INSURANCE_________________________________________________ 

IF THIS -VISIT IS DUE TO frACCIDT (AUTO OR OTHERWISE) PLEASE DESIBE_______________ 

DESOHIBE YOUR PRESENT PLEE___________________________________________________ 

RAVE YOU EVER HAD THE PROBLEM BORE? WHEN?___________________________________ 

WHEN DID IT START THIS TIME?________________________________________________________ 

RAVE YOU BiEP. BEEN TO A COPRACTOR BEFORE? WHEN?_______  

RESULTS 

RAVE YOU BEEN TREATED FOR THIS BY AN X.D.? 	HIS NAME__________________________ 

ARE YOU THING ANY MEDICATION? 	IF S0 9  1AT ItLND?______________________________ 

WHAT OPERATIONS RAVE YOU HAD? 	 - 

HAVE YOU EUEJ?. HAD ANY BROKEN BONES?  

ANY BAD FALLS IN YOUR LIFIME? 	_DESCBIBE____________________________________ 

ANY AUTOMOE ACCIDENTS?__________________________________________________ 

DO YOU HAVE REASON TO THINK YOU MAY BE PREGNANT?__________________________________ 

DO YOU WISH ONLY EMERGENCY TREATHENT_OR DO YOU PLAN FOR 135 TO CORRECT THE CAUSE OF 

YOUR PROBLEN AND KEEP IT CORRECTED? 

FLIM43E CHECK TH19 FOILLOWINCI coI'pONs THAT YOU HAVE HAD IN THE PAST OR HAVE NOW 
(if you have the condition now, -place an H' in. the space s, Si before -place a 

HEADACHES 	 CK BACK PAIN 	 HA'EVER COlDS 

INDIGTIO 	s 	 UPPER BACK PAIN  

_SINUS TROUBLE 	- 	 FALE PROBLS 	 coNsp'rrow 

NERVOUSNESS 	 HIM BLOOD PRESSURE 	 __STOMACH GAIL BLADER 

KIDNEY TROUBLE 	 LUñ BLOOD PRESSURE 	 NUMBNESS, CRAMPS 

ARITIS 	 IThABLE TO &E 	 ANY OTHER CONDITIONS 

____NECi PAIN 



Dr. Philip M. Lawrence 

Office Policy - Please Read Carefully 

Dear New Patient: 

Today you will receive the necessary x-rays and an adjustment. The x-ray charges are $35 for each 

cervical (neck) view, and $45 for each lumbo-sacral (pelvic) view. The office visit charge is $40. 

Payment in full is expected today by either cash, check, debit or credit card (we accept Visa, 

MasterCard, and Discover) unless arrangements have been made in advance. 

We are happy to file your insurance once your bill is paid in full. Dr. Lawrence does not belong to any 

PPO or HMO organizations, therefore a $10 or $15 co-pay does not apply in our office. We do not 

participate in Medicare or Medicaid programs. 

ATTENTION AUTO ACCIDENT PATIENTS: You are responsible for any charges incurred here and once 

you have paid us, we will be happy to send information to your car insurance stating you have paid us 

and they will reimburse you. We no longer work on a lien basis with attorneys. If you have hired an 

attorney, we will send them your records for you once you are released, but you are still responsible for 

payment as you are seen and treated. If you have any questions, please ask Jean and she will help you 

with your particular situation. 

Please indicate how you are paying for today's charges: 	check 	cash 

debit/credit card 

Signature 	 Date 


