
Functional Rating I nd@(
For tisc with Neckandter Back Probtensonlv

condition, we must understand how much your neck and/or back problems
mvt ability to manage everyday activities. For each item below, please drde the number which
mod doseiydescribesycxir condition ri^now.

1. Pain Intensity 6. Recreation
0 1 2 43 0 1 3

No Mild

pain
Moderate Severe

pain

Worst

possible

pain

Can do Can do

most

aaivitics

pain Can do Can do a Canno; df.

any
activiiv

pain
all tCN*.some

activitiesactivities activities

2. Steeping
7. Frequency of Pain0 J 2

4a
0 ilI

Perfea

sleep
Mildly

disturbed

sleep

Moderately
disturbed

sleep

Greatly
disturbed

sleep

Totally
disturbed

sleep

No Occasional

pain; 25%

of the day

Imcrmineni

pain:
50% of the

day

Frequent

pain; 75%

of the day

Consian:

oain;

100% o;

the dav

pain

3. Personal
Ca’e(wa^in^ dressing, etc.) 8. Lifting0

1 I 2 3 4 0 I o
j

No pain. Mild

pain; no

●restrictions

.Moderate
pain; need to

go slowly

Modierate
pain; need

some
assistance

Severe
pain: need

100%
assistance

no
No pain Increased

pain with
heavy
weight

Increase pain
with moderate

wei^t

Increased

pain with
light

weight

Increased
pain with

restrictions with
heavy
weight any

weight4.
Travelling (drivinct eta)

9. Walking0 I 1 2 P 4 0 I ●y
No pain on
long trips

Mild pain
<m long

trips

Modaaie
pain on

long trips

Moderate
pain on shon

trips

Severe pain
on short

trips

No pain; Increased
pain after 1

mile

Increased pain
after 1/2 mile

Increased
pain after
1/4 mile

increased
pain with a!’

%vailun2

any
distance

5. Work
10. Slanting0 1 1 2 r 0

{ I 2Can do
usual work

plus
unlimited
rxira work

Can do
usual

work; no
extra work

Can do
50%of

usual work

Can do
25% of

usual work

Cannot
work

No pain
after
several
hours

increased
pain after

several
hours

Increased
pain a fter 1

hour

increased
pain alter

1/2 hour

Increased
pain with

any
.sianding

Pstient’sS^iatia-e Date

Fcr Ofti^UgeQr^.
Clinical Diagnosis Codes;Practitioner IJD#:

Total Score Patient ID#;
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CONSENT TO TREAT, INSURANCE ASSIGNMENTS, FINANCIAL AGREEMENT, AUTHORIZATION TO
RELEASE INFORMATION AND PRIVACY NOTICE ACKNOWLEDCEMENT

CONSENT TO MEDICALTREATMENT

The undersigned consents to the medical and therapy care, as may
be deemed necessary or advisable in the judgment of my physician or other provider. Which may include but are
not limited to laboratory procedures, x-ray examination, medical or therapy treatment, or other services rendered
the patient under the general and special instructions of the patient’s physician.

ASSIGNMENT OF INSURANCE BENEFITS AND AUTHORIZATION TO RELEASE INFORMATION

^ consideration of services rendered, I hereby transfer and assign to Campbell Chiropractic all rights, title and
mter^t in sny payment due to me for services described herein as provided in the above-mentioned policy or
policies of insurance. The clinic may disclose all or any part of the patient’s record (including psychiatric,

a co ol drug abuse, family member or employer of the patient for all or part of the clinic’s charge, including
ut not irnited to medical service companies, insurance companies, workman’s compensation carriers, welfare

Tunds or the patient’s employer.

1.

2.

3.
^NCIAL agreement The undersigned agrees, whether he/she signs as agent or as patient, that in

the services to be rendered to the patient, he/she obligates himselfOterself to pay the account of

attomev ^ce with the regular rates and terms of the clinic. Should the account be referred to an

*j^<^ersigned should pay reasonable attorney’s fees and collection expense. The

authorL7£d hv th ^ ® foregoing receiving a copy thereof and is the patient or is duly
authorized by the patient as patient’s general agent to execute the above and accepts Its terms.

4.

certify that ® certification auihori2arion to release information and payment request. 1
is XVIU/XIX of the sLial Security

Administration/Division o^F other information about me to release to Social Security

related MedicaredVledicald mtennediaries or carries any infoirnation needed for this or

clinic treating ^me.

Aci

a

insurance pertaining to treatment shall be assigned to the

5.

fif ‘ anthorizations andwnich IS on file at the clinic. assignments to be used in place of the original.

6.

Howe^Vf^^I^rS dOTi^d^iy^ * unders^d that certo insurance claims may be filed as a courtesy,
reimbursing the physician for ^ responsible for payment. Insurance is considered a method of
procedurasTand allowances for certain

deductible, CO-m?jR^CE^ any o responsibility to pay any CO-PAY,
third party payor a n INSUR.ANCE OR

A y OK WITHIN A REASONABLE PERJOD OF TIME NOT TO EXCEED 60DAYS.

NOTICE OF PRIVACY PRACl ICE ACKNOWLEDGMENT

Health First, Notice of Privacy Practice
notice or dial I requested, and was given a copy.

and
I  have received on this,

a copy of the acknowledge that I

If patient is a minor, I hereby authorize

accompany this minor to his/her treatment.
, to

PATE:

PATIENT NAME

PATIENT/LEGAL^UARDLAN SIGNAT
WITNESS

URE



Campbell Cbiropractic

5008 Atwood Drive

Suite 4

Richmond, KV 40475

Phone 859-626-8833

fax 859-626-8832

Patient Name:

Date of Birth:

I hereby authorize

Description of the

 ̂ Appointment Date/Times
 Lab Tests/Results

 Other (specify):

you to disclose the specific information described

Specific information to be discussed:

  Diagnosis

__ Summary of Medical Record

below, only to the panics described be!o^^

.All unless specified below^

_X-ray Results

_Care Plan
.Medications

_ Bills/Insurance

information

Name:

Name:

Name:

niay be shared with:

 Relationship;

 Relationship:

 Relationship:

Phone:

Phone:

Phone:

This authorization shall remain i

—  ̂P^ify expiration

I understand that:

-ore'peop;^^ Campbell Chiropractic Srigh’Tm^^nss

n effect from the date si

date or event signed below un

no longer be'^e'Sed^y^^HIP^^ *° ** may be subject

til (

my

Signature;

- i
please check one)

L  ! expiration Date

medical information with the one or

to re-disclosure by the recipient and

Date:

personal representative of Palient):



Back_|iidlex
Form 6nr>0

●». 1'27.-7CV2Patient Name
Date

Zl7ol IZV' f stetemS‘°aT everyday life,
y, P ease marU the one statement that most closely 777pZ^?eZ

Pa/n intensity

® T|« pa,n comes and goes ami is ve,y mild.
® The pa,n ,s m,ld and does not vam much
® Tfe pa,n comes and goes ana is moderate

® Ttepain ,5 moderate and does notvary much.
O The pain comes and goes and is
® Tfw pa<n IS very severe and does

very severe,
hot vary muc

Personal Care

I ^ FKit have to change my way of washing or dressing in order to avcio pa
not normally change my way of washing or dressing even though it causes some

@ wS!na and dr^-"'^ the pain but 1 manage not to change my way do<no :i.

osi

® Because nf If ? '"greases the pan and 1 find it necessary lo change my wav cf do^nc
/§, r. enable to do some washing and dressino without neip
^ Because of the

n

gain I am unable to do any washing and dressing with.out heto.

m.

h.

Sleeping
® ige: no pain m bed,

S  fat
@ Because of pail; 2 >hah 25%.
® Because Of pain mv rvv™ ®P ® by less than 50%.

^  sleep is reduced by Jess than 7e»/
prevents m

® Pam
e from steeping at all.

Lifting

<§> ! ran lift heavy weighs without extra pain.
(35 I can lift heavy weights but it
@ Pain

causes extra pain,
f^'^ents me from fitting heavy weights off the floor.

^ ft ?!Iv ^3'^ weights off the fioor. but i
ft they are conveniently positioned (e.g., on s table)

im to medium weights if they are conveniently positioned.
^ I can only irft very light weights.

I

can manage

 can mar.ace

Sitting
® 1 can sit in Traveling

® 1 get no pain while
® i get some
® ! get extra

sriy chair as lor^ as 1 like
can only sit in my favorite chair

<S> Pam prevents

® I
,  as lo travefing.

pain white traveling but none of my usual forms of travel make ,t worse
pain white traveling but it does

I^get extra pain white fraveling which
® “ain restricts all forms of travel
® Pain restricts all forms of travel.

not cause me to seek altemsts forms of c

rig as I Bke.
P.,. 1 hour

® ^3,np™:::^:;^^“"9--ethanir2hour.
® I avao sitting becau<v. > ' 10 minutes,

ng because it increases pain immediately.

ra-vei
causes me to seek afternate forms cf travel

except that done white lying down.

Standing
Social Lifecan stand as long as l want without pain

®. c3P„p~:

(D I cannot stand for loiter frSn 1/2hl^ "icreasing pain.
@ -

®  i have

cannot stand for ^^ZZn
® 1 3V010 Standing because it ifJ if^easing pain,

g oecause it increases pain i mmediately.

® Mysodallifei
<D Mysoaal lifei
@ Pain has

IS norma) snd ofves rrre no extra pain.
- IS normal but increases the degree of pain

® Psin has restricted my social life and I do
® Pain has restricted my sociallTfe-

rdly any social life because of the

not go out very
to my home.® 1 have ha

pain.

g my mors

 often.

Walking
® !have
® I nave
@ I

no P

cannot wa

Changing degree of pain
® % pain is rapidly getting better

i 112: better
CS) KA 10 be getting better but improvement is slow
® % pan IS neither getting better
®  pain is graduaify worsening.
® My pain is rapidly wofseninc.

or worse

ain v/hite walking,
seme pain while

lk more thanTmife ' increase with distance,
® I-no: walk more than 1.12

cannot walk more than 1/4
® I cannot walk

●rtcre@ 1 asing pain,

at all wim.^ - increasing pain,
at aU wnthouT increasing pain.

.

Llndex — Back
Index
Score

— of all statf>rr.on|^ selected / f# of
a statement «sQiecteC x 5)1 x inn I



Meek
Pom-. NT-toO

-e>-Z’2?.'20C2
Patient Name

    Date

P/ease answer section by ma^fnn condition affects your e\/eryday life

'on apply. Please mark the one statement that ntoS2,efy pr^Zm.

Pain Intensity
® i have no pain at the

® The pain

<2> The pain comes

® The pain is fairly
® The pain is

*s very mild

and

Personal Caremoment.

® I can look after mysetf nomiaJfy without causing extra pain.

® i can look after myself normany but it causes extra pain.

® It IS painful to look after myself and I am slow and careful.

@ need some help but I manage most of my personal care
® 1 need help every day In most aspects of self care.

® I do not get dressed, i wash with difficulty and stay in bed.

at the moment

goes and is moderate,

severe at the moment,
very severe at the -

(D The pain is the worst irraginabte

moment.

■ at the moment.

Sleeping

® I have no trouble steeping.

0> My sleep IS moderately disturhPvH ro n k ^

®  ̂ is ..eapv £ X“'-

Lifting

® i can lift heavy weights without extra pain,

lift heavy weights but it
®l can

.  causes extra pain.

Pj^P^^entsmefrom lifting heavy weichts off the floor but
Riney are conveniently positioned (e.g.. on a table)

*^"9 heavy weights off the floor, but i C3n
I'grit to medium weights if they, . ^ >

I can

are conveniently positioned

® ! can only lift very light weights.
® 1 cannot lift

.

or carry anything at ail

 manaae

manage

.

Reading
® 1 can read

s Driving

can dhve my car withou any neck

can dnve my car as long as 1 want with slight neck pain

an drive my car as tong as ! want with moderate neck pain

® I Srh^nr! ^“se of rr.oderate neck
^ I can hardly dnve at all beca

® I
pain.

® 1
@ I

® I

use of severe neck

cannoi dnve my car at aU because of neck pain.

p® 1

s much as I want with no neck pain.

2 ! Sn ^ sr^h, nepk pain.

® I C3n„n, ra:d aatu"

® I can hardly read at all because of
® I cannot read

sta« because of ne

moderate neck

severe neck pain.
pain.

ck pain.
pain.

ain.

Concentration

S ! Zl »*’ ™ omouny.

® I a to,
® have a grea, deal o, „mruky concentn^ng when
® I cannot concentrae at all.

want.

Recreation

am able to engage in all my recreation activities without neck

O am afa e to engage in all my usual recreation aaivities
® am able to engage in most but not all
C3> f am only able to

® I can hardly do

pain,

with some neck pein.

my usual recreation activities oecaose or neck osir
engage in a few of my usual recrearion activities because of neck oain

any recreation activities because of
cannot do any recreation activities

neck pain.
at all

want.

® I
.

H'or/r
® i
® I
® I

® I cannot do
® i

® 1

can do as

can only d

ran fiordly

Headaches

® 'l^ave no headaches at all.

® ! have sBght headaches which come infrequendy

® have moderate headaches which come infrequently

®  moderate headaches Which come frequently.

-  [ have severe headaches Which .
have headaches almost all the time.

®
come frequently.

 much work as 1 want

o my usual work
can only do most of

usu

but no more.

al work but no more.
fTiy usual v/erk.

 do any work

cannot do any work at all.

at all.

r
Neck
Index
ScoreuUaacd^5)] X 100


