Active Health Chiropractic Clinic File #:
7743 Sashabaw Rd Unit F
Clarkston, Ml 48348

Electronic Health Records Intake Form

In compliance with requirements for the government EHR incentive program

First Name: Last Name:

Email address: @ Phone Number:

Preferred method of communication for patient reminders (Circle one): Email / Phone / Mail

DOB: / / Gender (Circle one): Male / Female Preferred Language:

Smoking Status (Circle one): Every Day Smoker / Occasional Smoker / Former Smoker / Never Smoked

Smoking Start Date (Optional): Social Security Number:

Address: City: State: Zip:

Race (Circle one): American Indian or Alaska Native / Asian / Black or African American / White (Caucasian) /
Native Hawaiian or Pacific Islander / | Decline to Answer

Ethnicity (Circle one): Hispanic or Latino / Not Hispanic or Latino / | Decline to Answer

Are you currently taking any medications? (Please include regularly used over the counter medications, we can
make a copy for your chart if you have a current list.)
O Currently not taking any medications

Medication Name and Dosage Medication Name and Dosage

Do you have any medication allergies?
0 No known allergies

Medication Name Reaction Medication Name Reaction

Do you want text message or email appointment reminders? oYes oNo Phone Provider (ex: Verizon)

Patient Signature: Date:

For office use only

Height: Weight: Blood Pressure: / Heart Rate:




