
FRIEMANFRIEMAN
CHIROPRACTIC
HEALTHCARE FOR THE ENTIRE FAMILY

     ·  DR. MA   
Dear Patient:

Please complete this questionnaire. Your answers will help us determine if chiropractic can help you. If we do not sincerely believe your 
condition will respond satisfactorily, we will not accept your case.

THANK YOU.

NORTH PLAZA 
SHOPPING CENTER

8838 WALTHAM WOODS ROAD
BALTIMORE, MARYLAND 21234

(410) 668-4000

Occupation __________________________ E-mail _________________________________ Who referred you to our office? _____________________ 

Nearest relative and contact number: ____________________________________________________________________________________________

If yes, describe: ____________________________________________________________________________________________________________

If yes, describe: ____________________________________________________________________________________________________________

What improves your condition?________________________________________________________________________________________________



Please indicate for each of the questions below your experience by use of the following codes: ✔ if presently have or month/date if previously had



Claim #____________________ Claims Adjuster _________________________ Telephone # _______________

20________
Did you feel pain immediately after the accident?   � Yes    � No      Where?



. I also understand the 24-hour notice is required on all cancellations, and that otherwise there may be a fee
for missed appointments.
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