    REPORT OF INDEPENDENT CHIROPRACTIC / MEDICAL EXAMINATION

PRIVATE 

Patient's name: ____________________________________________            Date of Examination: _____________ 

Examining doctor: _______________________________    Address ______________________________________

What time did you arrive at the office? _______________ AM  PM   

How long did you wait to see the doctor? __________________

How long were you actually with the doctor?  _______________ 

How much time was spent answering questions?  ______________,  for the actual examination? ________________

What time did you leave the doctor's office?  ____________AM  PM.

Were you questioned by a nurse/staff member before seeing the doctor?   YES     NO      

If yes, for how long?   _______________

Were any x‑rays taken?   YES   NO       If yes, of what part of the body?  _______________

Please list any questions you remember the doctor asking you and your response to the question:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Please list any comments the doctor made to you about your case, your injuries or his (the doctor's) opinions:

_______________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Other comments or information:  _________________________________________________________________________

Signed:  ___________________________________________________               Date:  ____________________

