COMPARATIVE EVALUATION (3-4 MONTH)
NAME: ____________________________________

DATE: ____________________________

1.

As part of evaluating your progress, we look for changes in:
a) posture
c) weight distribution
b) range of motion
d) all of the above

2.

On post x-ray analysis we look for:
a) changes in subluxation
b) improvement in the “arc of life”

c) stabilization of the degeneration
d) all of the above

3.

Chiropractic adjustments are based on how you are:
a) feeling
b) healing

4.

Over the long run, which is least expensive?
a) disease care
b) preventative care

5.

At this time in your care have you noticed progress in your overall health? (Specifically, the area of complain
you first entered the office with)
a) yes
b) no
c) somewhat
d) I have noticed moderate improvement

6.

Rate your level of progress out of 10, with 1 being the lowest and 10 being the highest. _____

7.

Each adjustment builds on the next.

True/False

8.

You can feel vertebral subluxations.

True/False

9.

Your nervous system is your master healer.

True/False

10.

How many “1/2 Hour to Health” workshops have you attended? ______

11.

Your exercises are designed to help strengthen and stabilize the muscles that hold your spine together. How
many times a week are you doing your exercises? __________ times/week

12.

If applicable, how many times a week do you do your cervical traction? _____ times/week

13.

Have you referred a friend or family member who might be developing the same problems that you now suffer
with? Please list their names.
1. _______________________________
4. ________________________________
2. _______________________________
5. ________________________________
3. _______________________________
6. ________________________________

14.

Is there anything in particular that you are concerned with that you wish to discuss with Dr.
________________ today?

COMPARATIVE EVALUATION (11 MONTH)
NAME: ____________________________________

DATE: ____________________________

1.

Which of the following is the most important, week by week, throughout life?
a) proper nutrition
c) healthy nervous system
b) regular exercise
d) enough rest

2.

Why should someone continue to receive chiropractic adjustments?
a) to eliminate nerve interference
c) to prevent subluxation degeneration/decay
b) to maintain optimal health
d) all of the above

3.

Choose the statement which best describes innate intelligence.
a) Knowledge gained from school
b) The body’s inner wisdom which regulates all healing
c) Knowledge gained from reading books
d) intelligence from daily living

4.

Vertebral subluxation stops innate intelligence because:
a) it interrupts nerve flow
c) it interrupts blood flow
b) it interrupts air flow
d) it interrupts kidney functions

5.

How often can vertebral subluxation reoccur in a person’s life without proper maintenance?
a) continuously throughout life
b) never

6.

What systems of the body are under total control of the “master system” (nervous system)?
a) circulatory
d) immune
b) respiratory
e) all of the above
c) reproductive

7. When your vertebrae (bones) are out of their normal alignment (subluxated), function in your body is reduced. True/False
8.

Spinal decay occurs without chiropractic care as tooth decay occurs without dental care. True/False

9.

After correction is achieved it is not important to follow through with wellness care. True/False

10. Your body is in a constant state of breakdown and repair, thus, you need to maintain and improve the health you already have
through the year.
True/False
11. Rate your level of progress from 1-10 (1-lowest, 10-highest) since your last check up? _____
12. How many workshops have you attended in the last year, to continue learning about optimal health and healing? ______
13. How many times per week are you doing your exercises/stretches? ______ times/week
14. If applicable how many times a week are you doing your traction to help restore the “arc of life” and decrease anterior head
carriage? ______ times/week
15. Is there anything in particular that you would like to discuss with Dr. ______________ today, regarding your care?
16. Who do you know that would benefit from a chiropractic check-up?
a) Name ___________________________________
b) Name ___________________________________
17. How would you rate your progress, since the beginning of your care, from 1-10? _______

Comparative Exam Letter
Dear ______________________________:
It’s hard to believe that we are almost at the completion of your first cycle of corrective
chiropractic care! We are very excited for you. First of all because so few people on this planet
even know that this type of care exists and even fewer come to know the benefits of a healthy
nervous system and second, because some people quit prematurely and don’t give the body a
chance to heal naturally. The subluxations and resulting damage occur over the course of a
lifetime and require time to heal and correct. We are certainly proud of you for completing the
most difficult phase of care, the corrective phase.
At this time we need to schedule with you your 12-month comparative examination and report.
This will enable us to inform you on the most recent and up to date status of your health and
nervous system function, and the doctor will be able to give you the very best your next
scheduled adjustment. Please allow 30 minutes for your comparative examination and 45
minutes for your comparative report.
We are looking forward to this assessment and follow-up report and have already begun to
review your case so that we can be thoroughly prepared for you.
Yours in health;

Dr. ___________________________

You have successfully completed your cycle of Chiropractic Wellness care!
At this time we need to schedule your 12 month comparative examination & report to inform you
on the most recent and up to date status of your health and nervous system.
Your comparative exam is scheduled on _____________ at ______________ am/pm
Your comparative report is scheduled on _____________ at ______________ am/pm
The doctor will be reviewing your finding & making best recommendations of care for your next
cycle of wellness care.
Please allow 30 minutes for each appointment.

