




Patient Name: ______________________________________________                    Date: _____________ 

Please draw the location of your pain or discomfort on the images below. Use the symbols shown to 
represent the type(s) of pain: 

D = Dull             S = Stabbing / Cutting      B = burning    

T = Tingling       N = Numb                          C = Cramping 

On the scales below, please draw a vertical line representing your pain or discomfort:  

Rate the Pain you have right now:    Rate your pain at its best in the past week: 

No Pain   Unbearable Pain  No Pain   Unbearable Pain 

I-----------------------------------------------------------I I--------------------------------------------------------I 

Rate your average pain in the last week:  Rate your worst pain in the last week:  

No Pain   Unbearable Pain   No Pain   Unbearable Pain 

I-----------------------------------------------------------I I--------------------------------------------------------I 



CANCELLATION POLICY 
 

Shell Chiropractic 
114 W Adams Ave Ste C-105 

Phoenix, Az 85003 
Barb Rogne D.C.  

602.254.0177 
 

 
Shell Chiropractic is happy to provide massage therapy as part of your 
treatment.  We require that all patients must call two (2) hours prior to your 
scheduled appointment time to cancel.  If you do not, you will be billed $20.00, 
due on your next visit.  The fee is to insure that our facility maintains quality 
therapists to assist us in meeting your health needs.  Please keep in mind that 
our therapists do not get paid if you do not show up.  Thank you for your 
cooperation. 
 
 
I have read and agree to the policy.  I also understand that I may 
be billed $20.00 for any appointments that I do not call two (2) 
hours prior to cancel. 
 
 
 
              
Signature of patient, parent, guardian or personal representative   Date 


