
Patient Information:

SS #:

First Name: MI:

State: Zipcode:

Sex: □M    □F Birthdate:

Contact Information:

(                ) Cell Phone:(                )

Emergency Contact Information:

Relationship:

(                ) Cell Phone:(                )

Other Physicians and Providers of Care

Home Phone:

Name:

Home Phone:

Name and Specialty/Provider Type Type of Care Date Discontinued

Email:

Welcome to PHC Family Medicine!  We know you have a choice and appreciate your choosing us to provide care 

to your family.  Dr. Frankhouser will be asking about your concerns today, but so that we can learn more about 

you, please complete this questionnaire and return to a staff member.  Thank you again for choosing PHC Family 

Medicine to keep you well!

Date:

Last Name:

Street Address:

City:



Please tell us what you would like to discuss with the doctor:

Review of Systems (Please √ any symptoms you are CURRENTLY experiencing)

General GI Neurological

□ Fever □ Abdominal Pain □ Headache

□ Chills □ Constipation □ Confusion

□ Fatigue □ Nausea □ Numbness

□ Weight Change □ Diarrhea □ Dizziness

HEENT □ Vomiting □ Fainting

□ Red Eyes □ Blood in Stools □ Tingling

□ Difficulty Seeing GU □ Difficulty Walking

□ Hearing Change □ Pain on Urination Psych

□ Nasal Discharge □ Leaking of Urine □ Suicidal Thoughts

□ Sore Throat □ Pelvic Pain □ Sleep Disturbances

□ Hoarseness □ Vaginal Discharge □ Anxiety

Cardiovascular Musculoskeletal □ Depression

□ Chest Pain □ Joint Pain Lymph/Heme

□ Palpitations □ Muscle Weakness □ Swollen Glands

□ Lower Leg Swelling Skin □ Easy Bleeding

Respiratory □ Rash □ Easy Bruising

□ Shortness of Breath □ Wound

□ Wheezing

□ Cough

□ Please check this box if all symptoms are negative.



Dizziness: Temporary symptoms like dizziness and/or nausea can occur but are relatively rare.

Nerve Injury: Nerve or brain damage is reported to occur once in a million to once in ten million treatments.

Client Signature:

Date:       /      /   

I have read or had read to me the above explanation of osteopathic treatment.  Any questions I have regarding 

these procedures have been answered to my satisfaction PRIOR TO MY SIGNING THIS CONSENT FORM.  I have 

made my decision to continue with treatment voluntarily and freely.

Informed Consent

Treatment Results

Alternative Treatments Available

Rest/Exercise: It has been explained to me that simple rest is not likely to reverse pathology, although it may 

temporarily reduce inflammation and pain.  The same is true of ice, heat or other home therapy.  Prolonged 

bedrest contributes to weakened bones and joint stiffness.  Exercises are of limited value but are not corrective of 

injured nerve and joint tissues.

Surgery: Surgery may be necessary for joint instability or serious disc rupture.  Surgical risks may include 

unsuccessful outcome, complications, pain or reaction to anesthesia, and prolonged recovery.

Non-Treatment: I understand the potential risks of refusing or neglecting care may include increased pain, 

scar/adhesion formation, restricted motion, possible nerve damage, increased inflammation and worsening 

pathology.  The aforementioned may complicate treatment making future recovery and rehabilitation more 

difficult and lengthy.

I also understand that there are beneficial effects associated with these treatment procedures, including 

decreased pain, improved mobility and function, and reduced muscle spasm.  I further understand that there is no 

certainty that I will achieve these benefits.  I realize that the practice of medicine is not an exact science and I 

acknowledge that no guarantee has been made to me regarding the outcome of these procedures.  I agree to the 

performance of these procedures by my doctor.

Soreness/Bruising: I am aware that, like exercise, it is common to experience muscle soreness and occasionally 

bruising in the first few treatments.

Fractures/Joint Injury: I further understand that in isolated cases underlying physical defects, deformities or 

pathologies like weak bones from osteoporosis may render the patient susceptible to injury.  When osteoporosis, 

degenerative disc, or other abnormality is detected, this office will proceed with extra caution.

Reasonable alternatives to these procedures have been explained to me, including rest, home applications of 

therapy, prescriptions or over the counter medications, exercises, and possible surgery.

Medications: Medication can be used to reduce pain or inflammation. I am aware that long-term use or overuse 

of medication is always a cause for concern.  Drugs may mask pathology, produce inadequate or short-term relief, 

undesirable side effects, physical or psychological dependence and may have to be continued indefinitely.  Some 

medications may involve serious risks.

I, _________________________, do hereby give my consent to the performance of conservative, noninvasive 

treatment to the joints and soft tissues.  Physical therapy and exercises may also be used.

Although spinal and extremity manipulation/adjustment is considered to be one of the safest, mot effective 

forms of therapy for musculoskeletal problems, I am aware that there are possible risks and complications 

associated with these procedures as follows:


