
                                     
 
 

 

Bloomington Sports and Wellness 
 
 

Chiropractic  –  Active Release Techniques  –  Functional Rehabilitation  –  Frequency Specific Micro-current 
 

320 West 8th Street Suite 121     –     Bloomington, IN 47404     –     O: 812-323-7432 F: 812-323-7437     –     bloomsportsandwellness.com 
 

 
 

Patient Demographic Information 
 
 Date:_____/______/_______  
 
Patient’s Full Name ___________________________________________________________________  
 
Mailing Address:_______________________________________________________________________ 
City:________________________  State:_______    Zip:_____________  
 
Home Phone: ______________________ Cell Phone: _____________________  
E-Mail: ______________________________________   □ Please do not contact me by email 
 
Date of Birth:_____/____/______   Male  Female       Spouse/Partner Name:______________________________  

 Married  Single  Widowed  Divorced  □ Partnered  
 
Social Security # ________ - ________ - ________  
  
Employer:_______________________________ Employer Address:_____________________________________                         
Business Phone___________________ 
 
Primary Insurance (if we are copying your insurance card, you may skip this section) 
Company_______________________________________ID#_______________________Group#_____________________
___  
Insured’s Name_______________________ Date of Birth: ____/____/_____ Employer:_________________                             
Relation to Insured:____________  
 
Secondary Insurance  
Company_____________________________________ID#______________________Group#________________________  
Insured’s Name_______________________ Date of Birth: ____/____/_____ Employer:_________________                                
Relation to Insured:____________  
 
Emergency Contact:______________________________________ Relationship:______________________                                
Phone: ________________________  
 
Family Physician: _____________________________ City: _____________________________ State:____________ 
Phone_________________  
 
Is Today’s Visit Due To A Work Related Injury:  Yes  No  
Is Today’s Visit Due To An Auto Accident:  Yes  No  
(If yes to either questions above, please check with receptionist, additional information is needed)  
Date Of Injury:_______________________  
 
 
 
 
 
 


