
Patient Intake Form 

Dr. Jamie's Wellness Center 

2309 Starmount Circle 
Huntsville, AL 35801 

(256) 4347977

Welcome to our office of chiropractic. Thank you for taking a moment to fill in our Patient Intake 

Form. Please fill this form completely and to the best of your knowledge. Let our staff know if you 
have any questions. When complete return it to our office with the bottom authorization checked and 
appropriate signatures filled in. 

Patient Information 

Personal Information 
*First Name: 

-----------

Mid d I e Name: 
-----------

*Last Name: 
-----------

*Gender: 0 Female O Male 
*Date of Birth: ___________ W

Social Security#: ___ _ 
Height: G Feet � Inches 
Weight: 

;:====:;-----Mari I a I Status: I " I 
Spouse's Name: 

;:::==:;:::::;----Number of Children: �I __ ,....,I 

Emergency Contact: __________ _ 

Relationship: __________ _ 
Phone: 

-----------

Co_mplaint Information_ 

Contact Information 
*Email: 

*Home Phone: 
Ce II Phone: 

Work Phone: 

-----------

r,Ne will NOT share your email with 

any third party. We will only use your 

email to contact you in relation to your 

care with our practice.) 

-----------

-----------

-----------

Country: I United States 
Address Line 1: 

-----------

Address Line 2: 
-----------

City: --------
State/Province/Region: � 

*Zip/Postal Code: -----------

If you have more than one complaint, address your primary complaint in your responses to the questions in this section 

and select Yes to indicate that you have an additional complaint. The form will populate a secondary question section for 

you to address your additional complaint. You may address up to four complaints. 

What is the purpose of your visit? 
,, . 

What is the reason for this visit? 

Date of scheduled appointment 
-_±.] 

_________ .w 
Whan did this condition begin? 

--,--------·[]] 
How long have you had this condition? 

.. 

What caused this condition? 
.. 

Where Is the discomfort? 

Select only one area of discomfort for your chief complaint. Add additional areas of discomfort as additional complaints by 
selecting Yes in response to Do you have an additional complaint? at the bottom of this section. 

Head 
..J Front of head 
'.J Back of head 

Neck 
C Front of neck 
u Back of neck 

Back 
W Right mid back 

0 Right side of head 
D Left side of head 

u Right Side of necK 
0 Left side of neck 

U Central mid back 




















