RE-EXAMINATION PROGRESS QUESTIONNAIRE
Name__________________________________________________  Date 


1.  How do you classify your improvements so far since beginning your care?  

           Excellent ________Good ________     Fair ________      Poor ________

2. On a scale of 1 to 10 with 10 being the best, how would you rate your improvement?  _______

3. What symptoms have improved? 


4. What symptoms do you still have? 


5. What changes have been made in your general feelings? Are you (check those indicated):


Stronger________

More Relaxed________
More Alert______________


Less Nervous________
Sleep Better________

Appetite Improved _______

6. Do you find it easier: (check those indicated)


Walking________
Riding________
Working________
Bending________


Standing________
Sitting________
Lifting________
Same________

7. Is your digestion:
Improved________
Satisfactory________

Same________

8. Is there any condition you have that we have not covered that you now wish to go into?

If yes, please explain_____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

9. Is there any confusion or question about any phase of your progress?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

10. Has anyone asked about your progress?


Yes________

No________

11. Have you referred anyone for chiropractic care?

Yes________

No________












            ____________________________________










Patient's Signature
