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	Patient Information:
	Appointment:

	Name:       
	 FORMCHECKBOX 
 Patient will call to book appointment.

	Date of Birth:      /  /    (yyyy/mm/dd)
	To schedule an appointment, please call 
(250) 744-2882


	Phone number:  (250)    -    
	Date:      /  /    (yyyy/mm/dd)

	Gender:  Male  FORMCHECKBOX 
 or Female  FORMCHECKBOX 

	Time:    :     FORMDROPDOWN 
         







Spinal X-Ray



 Cervical:


          Thoracic:


 Lumbar/Sacrum:

 FORMCHECKBOX 
 AP open mouth

             FORMCHECKBOX 
 AP thoracic


 FORMCHECKBOX 
 AP lumbar-pelvis


 FORMCHECKBOX 
 AP lower cervical   

             FORMCHECKBOX 
 Lateral thoracic

 FORMCHECKBOX 
 Lateral lumbar-sacral

 FORMCHECKBOX 
 AP cervical dorsal (7x17”)





 FORMCHECKBOX 
 Obliques (right/left)











 FORMCHECKBOX 
 Lateral cervical neutral 





 FORMCHECKBOX 
 PA L5/S1 spot view

 FORMCHECKBOX 
 Flexion    FORMCHECKBOX 
 Extension 

 FORMCHECKBOX 
 Obliques (right/left)

Other views requested:      .
Doctor’s Information
	Referring Chiropractor:__________________     


                  Name 


	    /  /  
(yyyy/mm/dd)


	_____________________________________
                    Signature
	Chiropractor’s Phone #: (250)    -    

	 FORMCHECKBOX 
Send CD with patient                    FORMCHECKBOX 
Send CD via courier
            FORMCHECKBOX 
DC will pick up CD


��








107-4430 Chatterton Way  Victoria, BC  V8X 5J2�Phone: (250) 744-2882   Fax: (250) 744-2883�


www.betterback.ca


��Please fill out the form and then fax (250-744-2883) or 


email (behealthy@betterback.ca) prior to appointment 














