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Welcome to Body & Brain Centre!

Name: _______________________________________ DOB: _______________ Age: ________

Address: ________________________________ Suburb: _____________ Postcode: _______

Phone: ________________ Mobile: _______________ Occupation: ______________________ 

Email Address: _______________________________ Hobbies: _________________________
Please Tick: ❒ I would like to receive newsletters with special offers, health tips and more.

Emergency Contact - Name: __________________ Phone: ____________ R’ship: __________

Children Names & Ages: _________________________________________________________

Could you be pregnant? ❒ No ❒  Trying ❒ Yes: ___ weeks Are you breastfeeding? ❒ Yes ❒ No

Who can we thank for referring you? _________________ PS they will get a thank-you voucher

If online, what search words were used? ___________________________________________

Have you had chiropractic care previously? Yes / No Last Treatment: ___________________

Name of Previous Chiropractor: ___________________________________________________

Techniques your chiropractor used? ❒ Manual Adjustments ❒ Rehabilitation Exercises ❒ Drop 
Piece ❒ Massage ❒ Blocks / Wedges ❒ Activator / Instrument ❒ Other ______________________

Please describe your present condition/s, how it started & mark on               h 
the diagram (if relevant):
Condition 1: _____________________________________________
_______________________________________________________ 

Condition 2: _____________________________________________ 
_______________________________________________________ 

Condition 3: _____________________________________________ 
_______________________________________________________

When Did it 
Start? Date 
or days, 
months, 
years

How Often 
do you Feel 
it?  0% = 
never, 100% 
= always

How Long 
Does it 
Last?

Progress: 
Getting 
worse?
Constant? 
Improving?

When is it 
worst? 
Waking up, 
night time, 
after sitting

Pain 0 = no 
pain, 10 = 
worst pain

Condition 
1

Average: ___
Worst: __ /10
Best: ___ /10

Condition 
2

Average: ___ 
Worst: __ /10
Best: ___ /10

Condition 
3

Average: ___
Worst: __ /10
Best: ___ /10

         Welcome to our clinic     

 

 Client Signature____________________________________Date_____/_____/_____ 

 
Please take a few minutes to complete this questionnaire so we may evaluate your 
condition thoroughly.   When you have finished, please return it to your receptionist.  
 

 

Name___________________________________Date of Birth______/_____/_______Age______(yrs) 
Address_________________________________Suburb_____________________Postcode_________ 
Occupation____________________«(H)_______________(W)_____________(M)_______________ 
Email Address (For newsletters & Special offers)___________________________________________ 
Marital Status_____________ ___Children(ages)____________Pregnant or Breast feeding? �yes �no 
Do you have Chiropractic private health insurance? (claims can be electronically processed here) �yes �no 
Who referred you to this clinic ? �Ms/Mr/Dr___________________________________�GP/Specialist 
� Sign  � Website/Internet  � Your coach___________________________� Sports club/Association  
Have you had previous Chiropractic care ? �yes �no  Date of your last adjustment____/_____/____ 
Techniques your Chiropractor Used: �Manual adjustments  �Massage �SOT �Activator �Other____ 
___________________________________________________________________________________ 
 

Please describe your present complaint and illustrate the affected areas on the diagram: 
_____________________________________________________   
_____________________________________________________ 
_____________________________________________________ 
Are there any other injuries/problems bothering you ? 
_____________________________________________________ 
_____________________________________________________ 
Please list any illnesses you have 
_____________________________________________________ 
_____________________________________________________ 
Please list any drugs, medicines or vitamins you take 
_____________________________________________________ 
_____________________________________________________ 
Have you had any x-rays taken in the past five years ?  If yes,  
please detail:__________________________________________ 
 

Please outline all sporting activities/training habits/hobbies and your level of participation 
__________________________________________________________________________________
__________________________________________________________________________________ 
Please tick (9) the corresponding box if you have suffered from any of the following: 
� Anaemia              � Diabetes  � Thyroid disease/goiter           � H.I.V. / A.I.D.S. 
� Rheumatic Fever   � T.B.                     � Heart Disease                � Paralysis 
� Asthma  � Kidney trouble  � High blood pressure  � Stroke 
� Cancer / Tumors  � Epilepsy   � Pleurisy   � Ulcers 
� Hepatitis  � Glaucoma   � Nervous breakdown  � Multiple sclerosis 
 

It is customary to pay for all professional services when rendered.  This centre does not send 
accounts.  Payment for all services may be made by cash or Eftpos facility. We require a minimum of 
24 hours notice for appointment rescheduling or a $25.00 cancellation/non attendance fee will apply. 

     Indicate your areas of pain 
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How do you rate your: General wellbeing ___/10 Why? _______________________________

Diet ___/10 ❒ 5 vegetables daily ❒ fruit daily ❒ 2L water daily ❒ coffee / tea ❒ “junk” food daily
How do you respond to caffeine? ❒ Required to function ❒ Sensitive to effects ❒ No change
How do you feel after a meal? ❒ Energised ❒ Fatigued ❒ No Change Alcohol Weekly: _______

Have you ever smoked? ❒ Current ❒ Past ❒ Never How long? ____ How many daily?_____

Exercise ___/10 Typical exercise routine:
Type: ___________________ Intensity / Distance: ________________ Frequency: ____per week
Type: ___________________ Intensity / Distance: ________________ Frequency: ____per week

Sleep ___/10 ❒ Trouble getting to sleep ❒ Wake up in the night  Awake Feeling: ❒ Tired ❒ Alert
What time do you: Go to bed? _______ Get to sleep? ________ Wake up? _______________

Stress ___/10 Experience stress: ❒ Frequently ❒ Sometimes ❒ Rarely

Biggest Source of Stress: ❒ Work ❒ Personal ❒ Other ______________________ ❒ Everything

Mood ___/10 Why? ______________________________________________________________

Please list any medication (including supplements, contraception & recreational drugs): 
Current: _______________________________________________________________________
Significant Previous: ____________________________________________________________

Please list any surgeries you’ve had & when: Surgery: ______________________ Year: _____
Surgery: _____________________ Year: _____ Surgery: ______________________ Year: _____

Please Outline Any Accidents You’ve Had and When: Include concussions / hits to the head, 
motor vehicle accidents, falls, broken bones or dislocations
Incidence: ____________________ Year: ____ Incidence: _____________________ Year: _____
Incidence: ____________________ Year: ____ Incidence: _____________________ Year: _____

Have you suffered any major or recurring conditions? ❒ Heart attack / disease ❒ Blood clots 
❒ High / low blood pressure ❒  Fainting ❒ High cholesterol ❒ Skin concerns ❒ Diabetes ❒ Thyroid 
❒ Hormonal concerns ❒ Gut issues (constipation, diarrhoea, bloating, pain) ❒ Breathing difficulties 
❒ Cancer ❒  Genetic ❒ Anxiety ❒ Depression ❒ Dementia ❒ Seizures ❒ Learning difficulties 
❒ Osteoporosis ❒ Arthritis ❒ Muscle cramps / twitches ❒ Loss of muscle strength 
❒ Serious infections ❒ Any illness in last 3 weeks ❒ Hospitalisation in the last 5 years
Other / Details: _________________________________________________________________
______________________________________________________________________________
Allergies / Sensitivities: __________________________________________________________

Has someone in your Family suffered any major or recurring conditions? Please indicate 
relationship to you for each condition in your family history. Examples as listed above.
Maternal: ______________________________________________________________________
Paternal: ______________________________________________________________________
Siblings: ______________________________________________________________________  

Continue 
from front…

Improves with … Medication, ice, heat, 
movement, rest, nothing

Worse with … Coughing, sneezing, 
bending, sitting, inactivity, left rotation, etc

Condition 1

Condition 2

Condition 3
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Informed Consent to Chiropractic Care
Benefits of Chiropractic Care are vast! 
• More mobility & less stiffness
• Headaches & migraines
• Dizziness, vertigo & unsteadiness
• Better sporting performance

• Prenatal health: less pain, less 
drugs, faster deliveries

• Reduced falls
• Sciatica, back pain & neck pain
• Scoliosis

• Sporting injuries
• Arthritis
• Neurological conditions
• Kids health  

At Body & Brain, we take an integrative approach using different techniques depending on your preference & presentation.
1. Physical Examination
2. Manual chiropractic adjustments (“cracking") of the spine, arms & legs
3. Non-cracking joint mobilisations: Activator (“Clicker”), pelvic blocks, 

cranial therapy, drop piece (the loud table), mobilisations
4. Massage & stretches
5. Rehabilitation & home exercises
6. Taping
7. Cupping
8. Dry needling
9. Electrical stimulation
10. Laser therapy
11. Supplements & lifestyle advice

Hands on therapies are extremely effective in treating pain and dysfunction. After therapy, around a third will pull up with some 
slight discomfort which generally lasts 24 - 48 hours (see pie chart). In rare circumstances, injuries can occur such as (in 
descending order of likelihood) bruising, sprains, strains, disc injuries, fractures of weakened bones, infection, pinched spinal 
cord, collapsed lung or damage to blood vessels. These are more common with manual adjustments & dry needling. Cupping 
frequently results in desired skin discolouration that lasts days-weeks, but occasionally bruising may also occur.

To achieve the best results, it’s important to follow your management plan, including individually-formed home exercises plans, 
activities to avoid, lifestyle modifications, recommended supplements and your treatment schedule.

Reactions to tape, electrodes or massage cream are possible. Do you have any allergies? __________________________

Other treatment options
Medication, surgery, injections, bracing or rest can also be used to treat 
your pain & dysfunction. These also carry risks including organ irritation, 
medication dependance, infection and extended recovery times.

Chiropractic can be used with standard medicare care & when combined, 
shows significant advantages compared to medical care along.

The risk of remaining untreated or delaying treatment include 
complicating your condition and make future treatment and rehabilitation 
programs more complex, timely and expensive.

PLEASE DO NOT SIGN UNTIL YOU HAVE SPOKEN TO YOUR CHIROPRACTOR.
After reading the above and discussing with my chiropractor, I understand the potential risks and that results aren’t guaranteed. I 
don’t expect the chiropractor to be able to anticipate or explain all possible risks.

Please Tick
☐The information provided is accurate and fully inclusive to 

the best of my knowledge. I understand the advice and 
treatment plan is made on the information that I provide. I 
will update my practitioner on any medical conditions or 
health concerns as they arise.

☐I hereby request and consent to chiropractic examination 
and management. I understand that I can withdraw my 
consent at any time.

☐ I consent to information being sent to third parties when I 
have authorised it (eg: private health insurance).

☐ I understand I must provide 24 hours notice if I’m unable 
to attend my scheduled appointment to avoid paying a 50% 
cancelation fee. If I fail to provide notice that I cannot 

attend my appointment, I will be liable for 100%  
of the consultation fees. I also understand that all fees are 
payable on the day of consultation.

 
SIGNATURE__________________________________

DATE_____________________

PRINT NAME_________________________________ 
(Parent/Guardian if under 18 years) 

CHIROPRACTOR’S SIGNATURE_________________
Own behalf of any chiropractor of Body and Brain Centre

52 C. LeboeufYde et al. 
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Figure 1. The types of reactions following spinal 
manipulative therapy and the frequency with 
which they were reported in a pilot study, involv- 
ing 95 patients treated by 10 chiropractors over a 
total of 368 visits. 

Discussion 
The results of this study appear to be the first 
from a longitudinal survey, albeit collecting retro- 
spective interview data in a non-random popula- 
tion. 

About 1/3 of the therapeutic encounters were 
reported to have resulted in unpleasant reactions, 
such as pain, tiredness or headache. These appear 
to be benign and, as expected with such a small 
sample, no severe incidents were recorded. It is 
not known whether the few reactions that resulted 
in reduced ability to work were due to the treat- 
ment or resulted from instructions given by the 
chiropractor or others to reduce activities. 

The present results must, however, be viewed 
within the limitations of the study design. For 
example, participating chiropractors had not been 
randomly selected and the number of patients was 
relatively small. Individual particularities will 
therefore have a large effect on the study results. 
The number of encounters were far too few to 
estimate any frequency of more serious side-ef- 
fects. 

In order to obtain as high a return rate as possi- 
ble without incurring a great deal of administra- 
tive problems, data were collected by the clin- 
icians themselves instead of asking patients to 
keep a diary. 

The disadvantages of such an approach are 
mainly that patients may feel disinclined to report 
“negative” events to the treating chiropractor. The 

chiropractor may misinterpret the information 
given or fail to record it correctly. In addition, the 
chiropractor may wilfully omit certain informa- 
tion. 

The advantages are that this study design re- 
flects the true clinical situation and enhances the 
clinical understanding of the treating chiropractor 
already at the data collection stage, which in itself 
motivates participation. It is also easy to adminis- 
ter by chiropractors, and allows the collection of a 
large amount of information in a short period of 
time and at low cost. 

The study design was found to be useful, the 
terms used to describe the side-effects well se- 
lected (no additional symptoms were volun- 
teered), and the questionnaire was well accepted 
by patients and chiropractors alike and is, there- 
fore, recommended for future use. 
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! CHIROPRACTORS BY STATE

! CIRCULATION

Academy of Chiropractic 8 631-786-4253 www.DoctorsPiProgram.com
A-Chiropractic/Sam Reader 26 928-282-8434 www.samreader.com
American Chiropractic Association 31 N/A www.DC2017.org
Art Fries-Disability Claim 26 800-567-1911 www.afries.com
Biotics Research Corporation 5, 10, 11 800-231-5777 www.bioticsresearch.com
BIOTONE 19 800-445-6457 www.biotone.com
ChiroNutraceutical 12 877-377-7636 www.chirothin.com
ChiroSecure Malpractice Services 3 866-802-4476 www.chirosecure.com
ChiroTouch 32 800-852-1771 www.chirotouch.com
Dee Cee Laboratories 7 800-251-8182 www.deeceelabs.com
Dr. Peter Morgan’s Chiromissions 26 646-323-9254 www.chiromissions.com
Enviromedica 14 888-919-8896 www.prescript-assist.com
Foot Levelers, Inc. 2, 6 800-553-4860 www.footlevelers.com
Functional Medicine University 24 877-328-4035 www.functionalmedicineuniversity.com
Get New Patients.com 26 N/A www.GetPatientsOnline.com
IMPAC 1, 14 800-569-8624 www.impacinc.net
INNATE Response 24 800-634-6342 www.innate-edu.com
K-Laser USA 13 866-595-7749 www.k-laserusa.com
Michaels Chiropractic Equip 22 800-322-2162 www.thomastables.com
NCMIC 20 800-769-2000 ext 3124 www.ncmic.com
New York Chiropractic College 29 800-234-6922 www.nycc.edu
NMT 22 541-314-3147 www.paineraser.com
Nutri-West Corporate 27 800-443-3333 www.nutriwest.com
Online Chiro 16 866-792-0699 www.onlinechiro.com
Palmer College of Chiropractic 17 800-452-5032 www.palmer.edu/homecoming
Paragon Group Inc 26 800-582-1812 www.eparagongroup.com
Parker Seminars 25 888-727-5338 www.parkerseminars.com
Practice Wealth 18 951-693-5777 www.PracticeWealth.com
Professional Co-Op Services 1 866-999-4041 www.professionalco-op.com
Professional Practice Advisors 26 800-863-9373 www.practiceadvisors.com
3URIHVVLRQDO�6WDIƂQJ�&RQVXOWDQWV� �� ������������ ZZZ�PGVIRUGFV�FRP
Pulse Centers 15 770-334-2226 www.pulsecenters.com
Rapid Release Technology 4 949-415-4778 www.RapidReleaseTech.com
Singleton Systems 23 877-450-7712 www.NutritionForDCs.com
Solutions4 17 877-817-6074 www.Solutions4.com/painrelief
Sombra Professional Therapy Products 1, 9 800-225-3963 www.sombrausa.com
Standard Process, Inc. 21 N/A www.standardprocess.com
Stem Cell Institute of America 3 800-391-6040 www.americastem.com
Worldwide Chiropractic Repairs 3 770-899-7239 www.ChiropracticRepairs.com/211
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the pelvic drop piece of a  
hi-lo table. There may be sev-
eral possible ways to adjust the 
patient with locked-back syn-
drome. Following is a method 
which directly addresses the 
closed wedge.

Take a modified scissor 
stance (facing the scapula on 
the opposite side of the side of 
involvement.) Use the thumb 
of the superior hand to take 
a firm I-S tissue pull until the 
ball of the thumb is snugged 
up firmly against the inferior 
articular process of the seg-
ment to be adjusted. 

Keep in mind that the 
subcutaneous and paraspinal 
muscles can be rigidly con-
tractured with locked-back 
syndrome, and it will require 
diligence to locate the best 
segmental contact point. 

Place the fleshy pisiform  
of the inferior hand over the 
nail of the thumb contact. 
Apply a brisk P-A and I-S 
thrust into the inferior articu-
lar process, using enough force 
to trigger release of the drop 
mechanism with the intent 
of driving the process up the 
inclined plane of the facet. 
Keep in mind that lumbar fac-
ets are typically oriented sagit-
tally, so the P-A component of 
the thrust is the main operator. 

Because paraspinal muscles 
and periarticular soft tissue are 
likely to be distressed, warn 
the patient that the adjustment 
could cause transient irrita-
tion. Post-checks immediately 
following the adjustment may 
yield little useful information. 
Assessment of the outcome of 
care is best conducted with a 
follow-up visit. "  
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DR. HOWARD PETTERSSON, a 1976 
graduate of Logan, is an associate 
professor of technique at Palmer 
College. He was the senior 
editor of Activator Methods 
Chiropractic Technique – 
College Edition (1989), and 
published Pelvic Drop Table 
Adjusting Technique in 1999. 
His most recent publication, 
written with Dr. Green, is How 
to Find a Subluxation (2003).

DR. J.R. GREEN, a 1988 graduate 
of Palmer, retired from the Palmer 
faculty after years of teaching basic 
sciences and chiropractic technique. 
He is now in private practice in 
Galva, Ill. Dr. Green was one of 
the writers of Activator Methods 
Chiropractic Technique (1997) 
and also worked as a technical 
writing consultant on Activator 
Methods Chiropractic Technique 
– College Edition and Pelvic
Drop Table Adjusting Technique.
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