Eal Cecil Chiropractic

EW & Rehabilitation

George E. Khoury, D.C., D.A.C.R.B.

ccilchiropractic.com 3131 Millers Run Road * Cecil, PA 15321  (412) 220-1800 * Fax (412) 220-2400

Patient Name: Date:
Preferred Language: English Other
Race: American Indian or Alaska Native Native Hawaiian or Pacific Islander
A.sian White
Black or African-American Other Race
Hispanic or Latino Multi-Racial
Current Medications Strength Frgquel';cy
Allergies? YESorNO Severity Describe Reaction
Medicine: Mild/mod/severe
Medicine: Mild/mod/severe
Medicine: Mild/mod/severe
Medicine: Mild/mod/severe
Fgod: Mild/mod/severe
Environmental: 7 Mild/mod/severe
Smoking Status (age 13 and over): Current every day smoker ° Former smoker

Current some day smoker Never smoked



Family History

Medical Condition

Full Name Relationship DOB Age of Condition
Clinic Use: Height: inches
Weight: Ibs.

Blood pressure: _




