BELCHER CHIROPRACTIC CENTER

10424 Pelham Rd, Taylor MI 48180
313-291-6710

PREGNANCY CASE HISTORY
Name Date ID
Address City
State/Zip Home# Work#
E-mail
Date of Birth Age  Sex M/F  Marital Status: SMD W
SS# - - Occupation

Whom may we thank for referring you to our office?

INSURANCE INFORMATION

Name of Insured Insured’s Birthdate
Relation to Insured Insured’s SS# s s
REASON FOR VISIT

___Relief of symptoms ___Breech Presentation ___Auto Injury

___ Correction of the problem _Trauma _ Work Related
___Wellness Care ___Chronic Condition

Have you seen a Chiropractor before? D.C.’s Name

Who is your Midwife or Ob/Gyn Phone

How many weeks gestation are you? When is your due date?

How many pregnancies have you had? Vaginal Delivery Cesarean Section

Please explain any complications with your current or past pregnancies

Are you taking any medications and/or vitamins? [JYes [No If Yes, please

explain




