
Dr. Andrea Czop D.C.
Dr. Andrew Mayberry D.C.
3157 Sugarloaf Parkway #130
Lawrenceville, Georgia 30044

Personal Information:

Name:_____________________________ DOB:________________ Date:______________________ 
Address:___________________________________________________________________________ 
City/State/Zip:______________________________________________________________________
Home Phone #:________________Work Phone#:________________ Cell Phone #:_______________ 
E-Mail:_________________________________________________ Male________Female_________ 
Best Time/# to Contact________________________________________________________________ 
Occupation:____________________________ Employer:____________________________________ 
Single_____Married_____Divorced_____Widowed_____ No. of Children:_________ 
Names/Ages:________________________________________________________________________ 
___________________________________________________________________________________ 
Emergency Contact Person & Phone#____________________________________________________

Who may we thank for referring you to our office?__________________________________________

Your Health Profile:

Why This Form Is Important

As a chiropractic office, we focus not only on normal aches and pains, but also on your ability to be 

healthy. Our goals are to first address the issues that brought you to this office, and second, to offer you 

the opportunity of improved wellness and quality of life in your future. On a daily basis, we all 

experience physical, biochemical, and psychological/emotional stresses that can accumulate and result  

in serious loss of health potential. Most times the effects are gradual and may not even be felt until they 

become serious. 

Answering the following questions will give us a profile of the specific stresses, both past and present, 

that you've experienced and allow us to better assess the challenges to your health potential, as well as 

address what brought you to this office.



Please answer the questions below about your specific complaint(s) to the best of your ability. If you 
are only here for wellness and preventative care, please skip to the next page.

Additional Notes:____________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________



___________________________________________________________________________________

Personal History Survey: Please circle any of the following conditions you have or have had in the 
past, even though they may not seem relevant to your current issues.



Health Habits & Lifestyle:

Family History:

I hereby consent to a professional and complete chiropractic examination and to any radiographic(x-ray) examination the  

doctor deems necessary. I understand that any fee for service rendered is due at the time of service and cannot be deferred to  

a later date.

Name:_______________________________Signature:________________________________Date:_________________


