Dr. Eciward Dohcrtg

CHIROFRACTOR

Kala Cottage
65-1231 Opelo Rd. #3
Kamuela, Hi 96743

Name: Date:
Email Address: Birthdate:
Mailing Address:

Phone: Occupation:

Marital Status:  Single Married Divorced #Children

Referred by:

Health Questionnaire: Have you had any of the following? Please circle answer

Acid Reflux Yes or No Allergies Y or N

Anemia Y or N Asthma Y or N

Blood Pressure Issues Y or N Bronchitis Y or N

Cancer Y or N Chest Pain/ Respiratory Y or N
Diabetes Y or N Emphysema Y or N

Glaucoma Y or N Heart Disease Y or N

Hepatitis Y or N Seizures Y or N

Shortness of Breath Y or N Tuberculosis Y or N

Pregnant Y or N

Major Illness or Surgery in the past 12 months? Y or N

Medical Doctor Name:

Additional information or Concerns:

(808) 885-9300 * KALACOTTAGE. ® 65-1231 OPELOROAD #3 ® K AMUELA, HI 96743



