
   

Family Chiropractic Center of Sanford 
 1100 Carthage Street 
   Sanford, NC  27330 

           (919) 775-2114    (919) 776-4032 
 
 

Date:  ________________________ 
 
Full Name: _____________________________________________ Nickname: _____________________ 
 
Address: ______________________________________________________________________________ 
 
City: ______________________________________  State: _______________ Zip: __________________ 
 
Home Phone: _________________ Work Phone: __________________ Cell Phone: ________________ 
 
Email Address: __________________________________________________ 
 
SS# ___________________________________ Date of Birth: ______________________  Age:________ 
 
Driver’s License # _____________________________ Marital Status:    S     M     D     W     
                                                                                                                         (circle one)   
    
Occupation: ______________________________ Company Name: ______________________________ 
 
Company Address:______________________________________________________________________ 
 
Spouse’s Name: _______________________  
 
Spouse’s employer: _______________________________________ Phone:_______________________  
                                                                                         
Insurance Company: _________________________________ Attorney: ___________________________ 
 
Insured’s Name: ____________________________________ Insured’s DOB: _______________________ 
 
Present Complaints: _____________________________________________________________________  
 
Date of onset: __________________ 
 
Have you seen any other Doctor for this condition? Yes   No   If yes, Who? ________________________ 
 
Have you missed any work due to this condition?    Yes   No      From _____________to______________ 
 
How did you hear about our office? 
__________________________________________________________ 
 
Contact in case of emergency: ____________________________________ Relation: 
_________________ 
 
Address: _______________________________________________________________________________ 
 
City: _______________________ State: __________  Zip: ___________ Phone: ____________________ 
 
  Please turn this sheet into the Front Desk along with your current insurance information and a photo id. 


