
Huffman Chiropractic 

26 West Depot Street     (P.O. Box 9) 
Pataskala, OH 43062 

740-927-9222 

The benefits, risks, and alternatives associated with chiropractic care for my condition have been 

explained to me and I have been given the opportunity to ask questions.  I understand that my 

pain may increase and that chiropractic care may not solve my problem.  I have been made aware 

that there is a risk of suffering a variety of side effects including common ones like soreness and 

dizziness and rarer ones like a cerebrovascular accident (stroke) with chiropractic adjustments. 

 

Signature ____________________________________ Date_____________________________ 

 

 
Full Legal Name________________________________________________________________ 
What you prefer to be called_______________________  Date of birth ________________ Age ______ 
Mailing Address __________________________________________ [   ] check if your home address is different 
                              __________________________________________ 
 
Telephone _____________________________(cell)    _________________________(home) 
      _____________________________(other)  
 
Email __________________________________________ (we do not sell, share, or otherwise abuse this privilege) 
How did you find Huffman Chiropractic?___________________________________________________ 
Marital status:  [   ]Married   [   ] Divorced   [   ]Single [   ]Widowed  [   ]Other__________________ 
Employment status:   [   ]Full time [   ]Part time   [   ] Retired [   ] Other__________________ 
Is the problem you are seeking care for today the result of an auto accident?  [   ]yes    [   ]no 
Is the problem you are seeking care for today the result of an on-the-job accident?  [   ]yes  [   ]no       
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
What brings you to our office today?   
 
 
Please describe your symptoms and explain how and when they first began. 
 
 
 
What makes your symptoms feel better?         What makes them worse? 
                                                                                                   
                        
                                                                            
Are the symptoms   [   ]getting worse    [   ]staying the same   [  ]getting better 
Do the symptoms    [   ]come and go    [   ] remain constant throughout the day/week 
What do these symptoms keep you from doing or make harder for you to do? 
 
 
What other treatments have you tried? 
 
 
Have you had a bad chiropractic experience in the past?  If so, please explain. 
 
 
What do you hope to get out of chiropractic care? 
 
 


