Full Nama Dato i !

Addroze City Otate Zip
Homo phone [ ) Work phona [ ) Call{ ) Email
Emargoney Contact Relation Phone
Birth Date / ! Age Cox: (circleone) Male or  Female
Decupation Roferred by:
Are you eurrently under the care of a doctor, Chiropractor, Therapisi? H yes, ploate axplain.
Date of your last visit.
Have you ever boen involved in an auto accident? If yoe, ploaso give dates and injuries you may have ae a rosult.

Ploago give me your medieal history regarding any major health iezuee you have had, including but not limited fo surgeries, broken bonee and
ilnossos. Ploase include yoar oceurrad.

Do you excreize on a reqular basic? If yes, what do you do and how often,
Whal do you do with your epare time?
Raoason for coming today.

Fomales: Maonglrual eyeles normal? # of pregnancies and birthe On birth control?

I horeby understand and recognize that Suzzi . Lomax i not a MD, Oeleopath, Chiropractor or Naturopath and that che doee not hold hersolf to the
public az a representative of any eaid profeesion. | undereland that the procedures desired are not relaled to the freatment of any underlying organie
digorders in my body (if present), and that all procedures given to me are performed with the infent to balance body functions and nutrition and nol
intondad 1o treat disoase or eymptoms ae defined by the modieal profeetion, 1 further scknowledge that Suzzi D. Lomax does not diagnoco dizoace.
proseribe druge or parform surgery. | undorstand that Myopractic's ie not requlated by the etate or any etate ageney and that Cuzzi D. Lomax ik not
governed by any licencing law and that ehe practices by natural right of liberty, | hereby cortify thal | have read this entire form and that |
wndoreland and agree to the provigione deeeribad herain,

Signature: Date: / !

Infinite Healing Myopractics LL.C. Suzzi D. Lomax. CM ¢ 3200 N. Dobson, Bldg C, Suite 107, Chandler, AZ 85225 ® 480-296-5468




