
















	
 

Name:_______________________________________________ Date:___________________________ 

 

Have you ever received prior Conservative Care? 

Yes / 
No 

Treatment % of 
Improvement 

When How long Area of 
Body 

ie: Y Chiropractic 5% 25 years ago Once a month for 2 
years 

Low back 

Ie: Y Physical Therapy 30% 1 year ago 3 times a week for 6 
weeks 

Knee 

      
 Acupuncture     
 Aquatic Exercise     
 Back Brace     
 Bed Rest     
 Chiropractic     
 Cool Compresses     
 Steroid Injection     
 Exercise     
 Neck Brace     
 Pain Management     
      
 Physical Therapy     
 --Physical Therapy 

continued 
    

 --Physical Therapy 
continued 

    

 --Physical Therapy 
continued 

    

      
 Stretches     
 TENS Unit     
 Warm Compresses     
 Yoga     
 Other     
      
      
      

 


