
CHIROPRACTIC PAIN RELIEF CLINIC, P.S. 
Dr. Milan Stojakovic, DC 

1207 13TH Street, Suite G, Snohomish, WA  98290 
 

Patient Name: _____________________________________________ Birth date: ___________    Sex:    M    F 

Address:  ___________________________________ City:  __________________ State:  _____   Zip: ________  

 Telephone:  (____)_____________  Cell:  (____)____________  Work:  (____)____________ 

Insurance Company:  __________________ Claim Number:  ______________ Adjuster:  _________________ 

Attorney:  ______________________________________   Telephone:  (___)_________________ 

List all of your injuries starting with the worst: 

1.  _________________________________________    3.  ___________________________________________ 
 

2. __________________________________________  4.  ____________________________________________ 
 

The purpose of this section is to help us understand how your injury has affected you.  Please check the following boxes for each 
problem. 
      NA    None   Mod   Severe                                                        NA      None   Mod    Severe 
Visual problems: difficulty seeing                                         Hearing difficulties     
Sleep disturbance                                                            Poor balance                                                                 
Doing things slowly                                                                                    Difficulty pronouncing                                             
                                                                                                             words clearly 
Problems with coordination                          Fatigue quickly; get        
                   tired easily 
Headaches                       Dizziness/vertigo 
Sensitivity to noise             Sensitivity to light 
Problems with taste or smell            Difficulty finding the 
                   right words 
Expressing self in a wordy            Being easily distracted 
     roundabout way                                (e.g., in a noisy room) 
Poor concentration for extended           Being forgetful;  
     periods of time (e.g., reading in a                               difficulty remembering 
     quiet room)                   things 
Difficulty thinking clearly and            Difficulty planning and 
     efficiently                   organizing things 
Difficulty setting realistic goals            Difficulty following 
Apathy, lack of interest in things                 through or finishing 
Lack of initiative, do not start                 things 
     things up              Irritability 
Restlessness              Temper outbursts 
Mood swings, quick emotional            Difficulty bringing 
     shifts                     emotions under control 
Getting into arguments with                   once expressed 
     others              Being physically  
Getting bored easily                   violent 
Complaining about things             Dependency on  
                     others  
Needing supervision             Anxiety/tension 
Depression                                                                                                    Loneliness 
Loss of confidence              Changes in appetite 
High sexual drive                             Change in personality 
Low sexual drive                                    
                              Other: _____________________________________________                     


