
 
 

NEW PATIENT QUESTIONAIRE 
 

LAST NAME:____________________________________ 
 

FIRST NAME:__________________________M.I.______ 
 

ADDRESS:______________________________________ 
 

CITY:_______________________STATE:______ZIP CODE:__________ 
 

DATE OF BIRTH:_____________AGE:________ 
 

HOME PHONE:____________________CELL PHONE:_______________  
 

E-MAIL:________________________________________ 
 

MARITAL STATUS: (please circle) M  W  D  S    # of Children_________ 
 

OCCUPATION__________________ 
 

What is your main reason for seeing us today? 

______________________________________________________________________________________________________________  
 

For Minors (Under 18 years of Age) 
I am the legal guardian of __________________, and hereby authorize 

Chiropractic care as is deemed necessary at Novi Chiropractic Clinic.   

Signature:____________________________ Date_____________ 

Relationship:_________________ 

 

For Women Only: 
Is there any possibility that you could be pregnant? 

(Please circle)   YES     NO 

 

 

Signature__________________________________  Date_________ 


