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Pat ient  Adm it tance Form  
Kinetic Health™ 

 Soft  Tissue Manageme nt  Systems  

Dr. Br ian Abelson DC, & Associates 
Bay # 10, 34 Edgedale Drive NW. 

Calgary, Alberta , Canada, T3A-2R4  
Phone:  403 -241 -3772  

Fax:  403 -241 -3846  

www.d rabelson.com 
www.a ct iverelease.ca  

www.r eleaseyourbody.com 

 

Name :  __________________________________________________________________________________                
                        ( Fami ly)      (First )       ( I nit ial)   

Sex:  � Male     � Fema le Marit al Stat us:  _________________ Children:  _________________________   

Date of Bir th:  ____________________ Age:  ______Height :  _____________ Weight :  ___________________ 

Hom e Address_____________________________________________________________________________ 
 
Postal Code:  __________________ Name  of Spouse or Parent  ______________________________________ 
 
Phone Numb er:  Home _________________________________ Work:  ________________________________ 

Em ail address:           
________________________________________________________________________________________ 

Your Occupat ion:   
________________________________________________________________________________________ 
 
I n case of eme rgency , who should we not ify/ phone: _______________________________________________ 
  
Alberta Healt h Care Numb er  (Required): ______________________________________________________  
 
Your Fam ily Doct or (Required): ______________________________________________________________ 
 
Would you like to see a  part icular Physician?   � YES                �  I t  does not  m at ter 
                                                       I f YES:  � Dr. Abelson   � An Associate:  ________________ 

How did you hear about our clinic?  

� Personal referral:   ____ ______ _____ _____ _____  
� Doct or referral:      __________ _____ _____ _____  
� Denta l referral:      _________ ______ _____ _____  
� Physioth erapist :     ___________ _____ _____ ____  
� I nte rnet  
� Books or Magazine Arti cles 
� Sign /  Walk- I n 

Would you like to save a tree and receive our 

newsletters and bulletins by e-mail rather than by 
regular mail (2-3 times per year)? 
 
� YES   � NO 
 
These lette rs provide health  informati on about our clin ical 
serv ices and new publicati ons.  Email addresses are str ictl y  
confidenti al and are never given out to  oth er sources.  We 
believe in a no spam policy. 

I  realize th at Alberta  Health  Care I nsurance does not pay 10 0% of th e Docto r 's recognized fee schedule, and th at I  am  
responsible for any difference betwe en th e Docto r 's fee and th e I nsurance Commissions Schedule of Benefits .  

I f  th is is an auto  accident case, I  understa nd th at I  am  responsible for all debts  incurred at th is clinic, and th at th ese are due 
and payable wi th in 10 days of a court or out of court settl ement.  

Date:  ______________________________________________________________________________  
 
Signature:  __________________________________________________________________________  
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Chief Complaints 

!  What  is your major/presenting comp laint?  
(Please provide an exact descripti on)  

 

 

!  Descr ibe t he onset of t his condit ion. I s your 
comp laint  related to a fall, an accident ,  or  an 
aut o accident? Please describe!  

                     

 

!  How long have you had this condit ion?  What  
is it s frequency?       

 

 

!  Do you have a history of simi lar  condit ions in 
the past ?          

 

 

!  I s the condit ion get t ing:    
� Worse         
� Sam e           
� Bet ter           
� Consistent        
� Recurr ing 

!  How does the condit ion int erfere w ith your 
work or act iv it ies of  daily liv ing?                  

 

 

!  I s there a part icular time of day when your 
condit ion is worse?        

� Morning         
� Aft ernoon           
� Evening           
� Dur ing the night        
� Aft er long per iods of act iv it y  

!  I s this an auto accident case,  or  have you 
recent ly been in an accident?  
� YES   (Please explain)  � NO 

 

!  I s this a workman’s compensation case?  
� YES    � NO 

!  How would you descr ibe the pain that  you are 
exper iencing? 

� Persistent   
� I ntermi t tent  
� Aching/ Throbbing 
� Tingling 
� Numb ness 
� Burning 
� Shoot ing 
�  Radiat ing pain 
� Ot her 

 

!  What  aggravates your condit ion?           

 

 

!  What  relieves your  condit ion?         

 

 

!  What  t ypes of t reat me nt  have you received 
for t his condit ion? Please list  and detail. 

 

 

!  Please provide t he name s of other doctors 
that  you have seen for t his condit ion?       

 

       

!  What  was t he durat ion and frequency of 
previous t reatm ent  for  t his condit ion? 

 

     

!  What  were the results of previous 
t reatme nts:  

� Poor  
� Fair            
� Good           
� Excellent        
� Ot her , please explain.  

!  Secondary Complaints: What  other 
condit ions are you present ly  being t reat ed 
for?          
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General Systems Review  
(Please select  any it ems that  relate t o your  condit ion or  body)

Respiratory 

� Allergies 
� Asth ma 
� Bronchiti s 
� Chest Pain 
� Cough 
� Emphysema 
� Frequent Colds 
� Hay fever 
� Pneumonia

  
� Smoker  
� Trouble Swa llow ing  
� Tuberculosis 

Skin 

� Acne  
� Boils 
� Color changes 
� Dermat iti s  
� Eczema 
� Fungal I nfecti on 
� Dryness 
� Goite r  
� Herpeti c I nfecti on 
� I tching 
� Lumps 
� Pain  
� Polyps  
� Psoriasis

 � Rashes 
� Scars 
� Singles 
� Skin Tags 
� Ste roid Therapy 
� Swe lling 
  

Vision 

� Redness 
� Glaucoma 
� Light Sensiti v ity  
� Blurred Vision 
� Cata ract s 
� Double Vision 
� Dyslex ia

  
� Tearing 

Cardiovascular 

� Angina 
� Ankle swe lling 
� Arrhyth m iaÕs 
� Arte riosclerosis 
� Blood Clots  
� Chest pain  
� Cold/  blue hands, feet  
� Low Blood Pressure  
� Noti ced heart racing 
� Shortn ess of breath  
� Rheumati c 
� Pounding Sensati on 
� Heart Atta ck  
� Murmurs Fever 
� CHF   

Hair  

� Color Changes 
� Recent Loss 

Ears 

� Buzzing
 

� Discharges 
 

� I nfecti on 
� Ringing 
� Dizzy 

Head 

� ADD/ ADHD  
� Concussion  
� Headaches  
� I nsomnia  
� Learning Prob.  
� I tching  
� Memory Decline 
� Concentr at ion 
� Menta l I llness  

Mouth/Throat 
 
 

� Bleeding 
� Gum Disease  
� Denta l Decay 
� Sore 
� Pyorrhea 
� Halito sis 
� Hoarseness 
� Sore Throat  
� Tooth ache 

 Gastro-intestinal  

� Alte rnati ng diarrhoea       
    & Consti pati on  
� Appendiciti s  
� Appeti te  loss  
� Black Sto ol  
� Blood in Sto ol  
� Bulges  
� Can not gain we ight  
� Consti pati on  
� Chron's  
� Coliti s  
� Diarrhoea  
� Foul smelling sto ol  
� Heart Burn  
� Mucous in st ools  
� Nausea  
� Pain  
� Digesti ve Disorders  
� Gall Bladder Problem  
� Gas and Bloati ng  
� I rr ita ble Bowe l Syndrome  
� Pain afte r Eati ng  
� Poor appeti te   
� Sto mach Cramps  
� Sto ol poorly  formed  
� Sto mach pain wh en upset  
� Vom iti ng  
� Ulcers  
 

Urinary  

� Bed Wetti ng  
� Bladder and k idney infecti ons 
� Blood in Urine 
� Burning 
� Dribbling 
� Hesita ncy 
� I nconti nence 
� I nfecti ons 
� Kidney Sto nes 
� Nephriti s 
� Sto nes  
� Yeast I nfecti on 
� Decreased Force 
� Decreased Frequency 
� I ncreased Frequency  
 

Vascular  

� Anem ia 
� Discolorati on  
� Easy Bleeding 
� Easy Bruising 
� Hemorrhoids 
� Cold Hands and Feet  
� Leg pain afte r wa lk ing  
� Raynauld's  
� Swe lling  
� Thromophlebiti s  
� Transfusions  
� Varicose Veins  
 

Musculoskeletal  

� Arth riti s 
� Back Ache 
� Disc Problems 
� Fractu res 
� Gout  
� Hernia 
� Joint Pain 
� Low back pain  
� Muscle Cramps 
� Muscle I njury 
� Pain 
� Sti f fness  
� Paralysis 
� Neck pain  
� Oste oarth riti s 
� Oste oporosis 
� Redness 
� Rheumati sm   
� Rheumato id 
� Scoliosis 
� Smoker 
� Tenderness  
� Fibromyalgia  
� Chronic Fat igue 
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Neurological  
� Alzheimer's 
� Burning 
� Epilepsy 
� Fainti ng 
� Numbness 
� Park insonÕs 
� Sciati ca 
� Seizures 
� Tingling 
� Tremors 
 

Endocrine  

� Diabeti c  
� Hyperth yroid  
� Hypoth yroid  
� I ncreased Thirst  
� Wate r Rete nti on  
� Cold I nto lerance  
� Heat I nto lerance  
� I ncreased Swe ati ng  
� I ncreased Urine Outp ut  

 Female 

Reproductive  
 

�  Pregnant  � NO  
                 � YES  Due-Date  
� Birth  Contr ol Pills  
� Discharges  
� HI V  
� Hyste recto my  
� Lumps  
� Menopause  
� PMS  
� Regular Period  
� Sores  
� Ute rine Spasms  
� Bleeding Betwe en Periods  
� Decreased Sex Drive        
� Ferti lity  Problem s  
� Frequent Periods  
� I ncrease Flow Durati on  
� I ncrease Menstr ualFlow  

� Painful Cycle  
� Pelv ic I nflammati on  
� STD 

Male Reproductive  

� I mpote nce  
� Pus Discharge  
� Rashes  
� Testi cular Pain  
� Decreased Sex Drive  
� Prosta te  Problems  
� STD  
� Trouble wi th  Urinati on  
 
Pain or Numbness  

� Shoulders  
� Arms  
� Hands  
� Hips  
� Legs  
� Knees  
� Ankles  
� Feet  
� Tail bone  
� Sciati ca  
� Swo llen joint s  

Other  

� Alcoholic  
� Cancer  
� Chemoth erapy  
� Depression  
� Gout  
� Hepati ti s  
� Night Swe ats   
� Ste roid Therapy  
� Surgery  
� Weight Problem  
� Chronic Fat igue Syndrome  
� Multi ple Sclerosis  
� Radiati on Therapy  
� AI DS  
� HI V Positi ve  

� Previous Hospita lizati on  
� Recent Traumati c Event  

Family History  

� Arth riti s  
� Geneti c Problems  
� Auto  immune condit ion  
� Cancer  
� High Blood Pressure  
� Diabete s  
� High Choleste rol  
� Hypoth yroidism   
� Heart Atta ck  
� Hyperth yroidism   
� Str oke  
� Vascular Problem s 

Childhood conditions  

Check all th e conditi ons th at you  
have had:   

� Measles  
� Mumps  
� Chicken Pox  
� Whooping Cough  
� Scarlet Fever  
� Diphth eria  
� Rheumati c Fever  
� Typhoid Fever  
� Ear I nfecti ons  
� Tubes I n Ears  
� Chronic I ll  
� Asth ma  
� Allergies  

 

 

 

 

 

Please Note. 

If you have been in an auto accident please fill in our motor vehicle 

accident report.  This report can be downloaded from the internet and is 
also available from our front desk. 
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General Systems Review (CONTINUED)  

(Please select  any it ems that  relate t o your  condit ion or  body)

 

Medications or Supplements – Are you on any m edicat ions or supplem ents?   
                                                 � Yes   � No   ( I f  yes,  list  all)  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
Surgeries – Have you had any prev ious surger ies?  � Yes   � No ( I f yes,  list  all)  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Laboratory or Diagnostic Findings – Have you had laboratory or  diagnost ic findings from  
another  physician's related to this condit ion?  �  Yes   � No  
( I f  YES,  please list  which t est s have been taken,  result s of these exam inat ions or include 
copies of d iagnost ic findings if possib le. Use t he back of th is page if necessary)  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

Other relevant information pertaining to this case. 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
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Pain Diagram 

 

 

Please numb er  the areas where you are exper iencing pain or discomf ort , according to t he following 
pain scale. 

Number Listing Amount of pain or discomfort you are experiencing  

0 No pain or discomfort . 

1, 2, 3 The pain or discomfort is an annoyance. 

4, 5, 6  The pain or discomfort inte rferes wi th  act iv iti es. 

7, 8, 9 The pain or discomfort prevents  me from perform ing certa in  acti v iti es. 

10  The pain or discomfort sends me to  th e emergency room.  
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Exercise and inflammation related history  

Exercise History: 

How many days per we ek are you exercising? 
� None 
� 1-2 days per we ek 
� 3-4 days per we ek 
� 5 or more Days per we ek 
 
 

How long do your wo rkouts  usually  last? 
� Up to  30 m inute s 
� Up to  45 m inute s 
� Up to  1 hour or more 

 

Do you lift weights or are you involved in weight training on 
a regular basis? *  
 
� YES "  � Machines  � Free we ights  � Both  
� NO 

Do you perform  flexibility exercises on a regular basis? *  

� YES "  What ty pes of f lex ibility  exercise? 
� NO 

Do you do cardiovascular exercise on a regular basis? *  

� YES "  What ty pes of cardiovascular exercise? 
� NO 

* Regular basis is defined as at least th ree ti mes per we ek. 

 

Inflammation related questions: 

  
Circle hours of sleep per night  
 
2-4,   4-6,   6-8,    8-10,     12+  

Circle number of times you eat fast food per week 
 
0,  2-4,   4-6,   6-8,    8-10,     12+  

Do you have a sweet tooth that you often indulge?  
 
� Yes   � No    

Do your joints often feel swollen and are warm to 
touch? 
� Yes   � No    

Do you often suffer from joint stiffness? 
� Yes   � No    

Do you often suffer from general  “flu like 
symptoms such as : Low grade fever, chills, 

fatigue, headaches, loss of appetite, and muscle 
stiffness? 
� Yes   � No    

Do you need to lose some weight.  If so circle how 

many pounds would you would like to lose? 
 
None, 5-10,   10 -15,   15 -20,    25+  

Do you wake up really stiff and sore in your joints in the 
morning, only to feel better as the day progresses? 
 
� Yes   � No    

Are you under a considerable amount of stress?  
 
� Yes   � No    

Do you Smoke? 
 
� Yes   � No   

Do you Consume more than two drinks of alcohol per 
day?   
 
� Yes   � No 

Do you have high blood pressure?  
 
� Yes   � No 

Do you suffer from shortness of breath or commonly 
have leg swelling?   
 
� Yes   � No 

Do you suffer from attacks of asthma?  
 
� Yes   � No 
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What can we do for you…?  

We want  your exper ience at  our clinic to be a good one.  To help us achieve this goal, we need to 
ask a few m ore quest ions.  

1. What would you like to achieve by coming to our clinic  

Our pr im ary goal is always to work toward the resolut ion of your condit ion, as quickly as 
possible!   
 
 
 
 
 
 
 

2. Before we begin treatment, do you have any concerns or questions that you 

would like us to address about the therapy?  
This includes m anipulat ion,  t reatm ent  m ethod,  changing into gowns, previous 
experiences,  off ice polices et c.   We believe that  good pat ient  com m unicat ion is 
essent ial -  we always want  to know your perspect ives -  both posit ive and negat ive. 

 

 

 

3.  Is there a particular technique that you would like us to use in your case?  

I f it  is appropr iate, we will endeavour to fulf ill your  preference. 
 

�  I would like the doctor to decide which technique is the most appropriate for 

treating my condition. 

�  Active Release Techniques - ART (A powerful, focused, and effect ive technique for 
finding and releasing soft - t issue adhesions. Dr. Abelson is a senior pract it ioner of this 
technique, and serves as a highly qualified I nst ructor  for  ART.)  

�  Graston Techniques - GT ( An inst rum ent - assisted form of  soft  t issue m obilizat ion that  is 
used t o break down scar t issue and fascial rest r ict ions. The Graston Technique ut ilizes 
specially  designed stainless steel inst rume nts t o release adhesions.)  

�  Modified Diversified (Manual adjust ing and mo bilizat ion of j oints performe d by hand, 
applying a biome chanical perspect ive to problem resolut ion.)  

�  Acupuncture (Tradit ional Chinese Medicine Ð TCM.)  

�  Therapeutic Massage (We have several registered ma ssage t herapists on staff .)  

�  Stop Smoking Program ( Sm oking slows healing causes inflamm at ion.)  

�  Weight Loss Program ( Exercise and diet ary approach, long t erm planning.)  

�  Exercise rehabilitation protocols Ð (This is a fundame ntal aspect  of all our programs .)  
 

 

4.  Are there any other issues or concerns that you would like to mention?  
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Informed Consent to Chiropractic 
Adjustments and Soft Tissue Care 

Dr. Br ian Abelson DC. and Associates 

Kinet ic Healt h®  
Soft  Tissue Manageme nt  Systems  
Bay  # 10 Ð 34 Edgedale Dr . N.W.  

Calgary , Albert a,  T3A-2R4 

I  hereby request  and consent  to t he performa nce of Chiropract ic Adj ustm ent s and ot her Chiropract ic 
procedures, including var ious m odes of ma nual/ physical therapy  (Act ive Release Techniques, Graston 
Techniques, TCM procedures, Acupuncture, Therapeut ic St retching, Massage, and, if necessary , 
diagnost ic x- rays) ,  upon my self  by Dr . Br ian Abelson DC. or his associates and/ or  ot her of fice or clinic 
personnel. 

I  fur ther understand, and am informe d t hat ,  as in all health care, in the pract ice of  Chiropract ic, t here 
are some  very slight risks t o t reatme nt ,  including, but  not  l imi t ed t o the following:   

!  Rare cases of r ib fractures, mu scle and ligame nt  sprains or st rains following ma nual 
adj ustm ent s. 

!  There have been reported cases of inj ury t o a vert ebral ar tery following cervical spinal 
adj ustm ent s. Vert ebral ar t ery inj ur ies have been known to cause st roke, som et im es wit h 
ser ious neurological imp airm ent  and ma y on rare occasion result  in ser ious inj ury . The 
possibilit y of such injur ies result ing from cervical spinal adj ustm ent  is ext rem ely rem ote.   

!  There have been rare reported cases of disc inj ur ies following cerv ical and lum bar  spinal 
adj ustm ent .  

I  do not  expect  t he doct or to be able t o ant icipate and explain all r isks and comp licat ions and I  wish t o 
rely on the doct or t o exercise j udgm ent  dur ing the course of the procedure which the doct or feels at  
the t ime , based upon the facts t hen known, and is in my  best  interest .  Chiropract ic t reat me nt , 
including spinal adj ust me nt , has been t he subject  of governme nt  report s and m ult i- disciplinary st udies 
conducted over m any years and have been dem onst rated t o be highly  effect ive t reat me nt  for  back  
pain, and m usculoskelet al pain.   
 

I  acknowledge t hat  I  have discussed, or have had the opport unit y t o discuss, wit h eit her  
Dr. Abelson, his associates, or staff , t he nat ure and purpose of Chiropract ic t reatme nt  in general and 
my  t reat me nt  in part icular , as well as t he contents of this Consent  Form .  

I  t herefore intend this consent  t o apply  to all my  present  and future Chiropract ic care wit h Dr . 
Abelson, and his associates at  this or ot her clinic locat ions, sport ing,  or ot her me dia events. 

 

Date:  

 

Pat ient  Nam e and signature:  ___________________ Witness:  __________________ 
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Clinic I nforma t ion 
*Office Copy (Please Read and Sign for our Records) 

Office Hours 

Monday 

8 Ð 6pm  

Tuesday 

8-7: 00 pm  

Wednesday 

8 Ð 6pm  

Thursday 

8-7: 00 pm  

Friday 

8 Ð 6pm  

Saturday 

9-2pm  

Sunday 

Closed 

Note:  Clinic w ill be closed all statutory  holidays.  

Fee Schedule 

Adult Rates     With AHC   Without  AHC 

Adjustm ent      $20.00   $34.00 

Act ive Release Techniques   $48.00   $62.00 

Graston Technique    $48.00   $62.00 

Senior and Student Rates 

Adjustm ent      $15.00   $31.00 

Act ive Release Techniques   $35.00   $49.00 

Graston Technique    $35.00   $49.00 

Payment is due upon services being rendered.  We k indly  accept  cash,  cheque,  debit  
card, MasterCard and Visa. 

Extended Insurance 
Please note:  I t  is the pat ientÕs responsibilit y  to confirm  extended coverage with t heir 
insurance com pany.  Unfortunately,  we DO NOT direct ly  bill secondary insurance com panies 
on your behalf,  but  we w ill be gladly  assist  you with your individual insurance form s.  

Alberta Health Care 
I  realize t hat  Alber ta Healt h Care I nsurance does not  pay 100%  of t he DoctorÕs recognized 
fee schedule,  and t hat  I  am  responsible for any difference between the DoctorÕs fee and t he 
I nsurance Com m issions Schedule of Benefit s. 

Alber ta Health Care subsidizes $14.00 per  a v isit  up t o a m axim um  of $200.00 per a fiscal 
year,  which is from  July 1st  to July  1st  of t he following year.  This am ount  is deducted from  
each v isit  in each clinic and there is no cent ralized inform at ion system  to keep t rack of this 
inform at ion. Once AHC is exhausted,  t he t reatm ent  fee w ill be adjusted accordingly  as 
indicated above. 

Workers Compensation Board (WCB)/Motor Vehicle Accident (MVA) Cases 

Kinet ic Health is an authorized prov ider  of WCB and accepts MVA cases.  I f  your  claim  is to 
be processed t hrough WCB or MVA insurance, p lease not ify the staff at  Kinet ic Health in 
advance or  upon your first  visit .   Kinet ic Health will not  be held responsible for  paym ents 
not  reim bursed by WCB or  MVA.   I  will be held responsible for prov iding Kinet ic Health staff 
with all pert inent  inform at ion to process the above claim s. 

 

Signature                                                             Date 


