
 
 
 
 
 
  
 

  

HEALTH EVALUATION FORM 
Self Evaluation to determine whether you may benefit from Chiropractic Care.

If you have one or more of these situations, you may benefit from a visit to a qualified 
Chiropractic Center.  

 Neck, shoulder and/or arm pain or numbness  

 Pain between shoulder blades  

 Low back, hip and or leg pain or numbness  

 Back pain with difficulty sitting, bending and or lifting  

 Difficulty sleeping due to neck or back pain  

 Unsuccessful previous neck or back surgery, especially with recurrent or 
worse symptoms  

 Progressive weakness in your arms/hands or legs  

 Transient reoccurring generalized joint pains, stiffness or swelling  

 Unable to walk more than one block due to back or leg pain.  

 Inability to return to work following a work related injury  

 Recommended for orthopedic surgery  

 General malaise or weakness, inability to perform activities of daily living.  

 Desire to have a comprehensive evaluation for establishing a general 
program for prevention and enhancement of good health  

 Chronic Headaches and or Dizziness  

For questions or an appointment with Regional Chiropractic Center  
call (215)331-2500 or e-mail your request to regionalchiropractic@verizon.net 
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