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Date:________________________________

Name: _______________________________

1. Do you believe the chiropractic care you came today seeking is essential for your health?     



 Yes    or     No

2. Are there any new stressors (physically, socially or financially) you are experiencing?  





 Yes   or     No

3. How would you rate your stress level today? Mild, Moderate or   

       Severe?          

4. How many of the risk factors for COVID-19 do you have today?  Check all that apply

	65 years of age or older
	

	Lung disease or asthma
	

	Heart conditions
	

	Immuno-compromised
	

	Obesity, diabetes, renal or liver issues
	

	Currently expressing any COVID-19 symptoms
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