
Dr. Kevin M. Shanahan, DC 
1004 S Broadway St,  

Toledo, IA 52342 
641-484-3740 

(OVER) 

  

Today’s Date_________________________ 
 

Name_______________________________ 

Social Security #______________________ 
 
Address_____________________________ 

City_________________ State___________ 

Zip__________ Phone__________________ 

 
Birth date________________ Age________ 

 
Circle one:   
Gender:  Female   Male 

Marital Status:   M   S   D   W 

Student:  Yes   No 
Name of school:__________________________________ 

 
Employer____________________________ 

Job Title_____________________________ 

 
Insurance Carrier______________________ 

 
Have you been to a Chiropractor before? 
Yes____    No____  

 

 

 

 

 

 

What is the reason for your visit? 

____________________________________
____________________________________ 
____________________________________ 

 
Have you consulted another physician?____ 

If so, who?___________________________ 

 

____________________________________
____________________________________ 

 
 

____________________________________ 

 
Please list any other health problems or 

 
____________________________________
____________________________________
____________________________________ 

Please list any previous surgeries you’ve 
had:________________________________
____________________________________
____________________________________
____________________________________ 

Please list any previous traumas or fractures 
you’ve had: 
____________________________________
____________________________________
____________________________________ 



Dr. Kevin M. Shanahan, DC 
1004 S Broadway St,  

Toledo, IA 52342 
641-484-3740 

www.shanahanchiro.com 

 
 

 

 

___ Low Back Pain 
___ Pain Between Shoulders 
___ Arm Problems 

 
___ Weak or Sore Muscles 
___ Numbness 
___ Neck Problems 
___ Paralysis  
___ Leg or Walking Problems 

 
___ Rapid Heartbeat 
___  

___ Ruptures 
___ Bowel Trouble 

 
___ Black/Bloody Stool 
___ Diarrhea 
___ Bladder Trouble 

 
 

 
___Chest Pain 
___ Headaches 

 

___ Persistent Cough 
___ Coughing Blood 

 
___ Gall Bladder Trouble 

 
___ Breathing Problems 
___ Blood Pressure Problems 

 
 

___ Abdominal Pain 
___ Diabetes 
___ Anemia 

___ Dizziness 
 

___ Hearing Loss 
___ Ear Problems 
___ Depression 
___ Asthma 

 
___ Vision Problems 
___ Eye Strain

 

 

 

 
Whom may we contact in the case of an emergency? _____________ ____________ 
( ) 
 

 for the balance on my account for 
rect 

  

 
 

 
 

 

 
 

   _____________________________________ 

        Auto    Work     Home    Other 

     

    Auto Insurance       Employer    Worker’s Comp        Other 

     

For females only: 

 

 

X________________________________________________ 
Signature 
 
Today’s Date: ______________ 



Dr. Kevin M. Shanahan, DC 
1004 S Broadway St,  

Toledo, IA 52342 
641-484-3740 

www.shanahanchiro.com 

 
 

 
 

 

 

Protected  While 

 
 

 

 
 

 
 

 

-

 
 

 

-  -
 

 
 

 
 

 
 

 
 
 



Dr. Kevin M. Shanahan, DC 
1004 S Broadway St,  

Toledo, IA 52342 
641-484-3740 

www.shanahanchiro.com 

 
 

Acknowledgment of  
 

I, ________________________________________________ acknowledge that I have received a copy of 
.C.’

 

 

X________________________________________________     ___________________________________ 
)                                                                           (Date Signed) 

 
 

X____________________________________________________       _______________________________ 
( le to sign)      (Date Signed) 

 

X____________________________________________________       _______________________________ 
( tness)                                                                                     (Date Signed) 

 

Individ  
reason: 

) 

 Individ   
 Individ   
 Individ   
 There was not a personal represe   
 Other (Explain) 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 

X____________________________________________________       _________________________________ 
( tness )                                                                                        (Date) 


