
PLEASE PRINT! KE

KEMP CLINIC OF CHIROPRACTIC
10855 WEST PARK PLACE MILWAUKEE, WISCONSIN 53224

PHONE: 414-359-0300 FAX: 414-359-0303

CASE HISTORY

DATE NAME AGE
last first m.i.

ADDRESS CITY STATE_ZIP

CELL PHONE (

SEX: M F MARlTAL STATUS: S M D W DATE OF BIRTH

SOCIAL SECURITY # NUMBER OF CHILDREN

OCCUPATION EMPLOYER

INSURANCE CO. POLICY HOLDER'S NAME

SUPPLEMENTALINS POLICY HOLDER'S NAME

SPOUSE'S NAME SPOUSE'S DATE OF BIRTH AGE

SPOUSE'S EMPLOYER SPOUSE'S WORK PHONE #(_)

SPOUSE'S SOCIAL SECURITY #SPOUSE'S INS. CO.

WHO IS RESPONSIBLE FOR ACCOUNT? RELATIONSHIP

ADDRESS

HAVE YOU HAD CHIROPRACTIC CARE BEFORE? _YES _NO IF SO WHERE ?

REFERRED BY

IN CASE OF EMERGENCY PLEASE NOTIFY PHONE

WHAT OPERATIONS HAVE YOU HAD AND WHEN?

SERIOUS ILLNESSES AND WHEN?

SIGNATURE: DATE:




