Matcmitg Intake Form.

Nae:

Date of Birth:

Obstetrician:

Date:

Midwife:

Dowla:

Nuneber of Pregnancies Total:

Your Children’s Ages:

Tumwater Chiropractic Center, PLLC
128 D Street SW

Tumwater, WA 98501

(360) 570-9580

(360) 570-9583 fax
tumwaterchirocenter.com

Your Due Date:

Office Phone:

Office Phowne:

Office Phone:

- Prior Birthing Experiences: Uhospital O howme attended O howe wnattended O planned cesavean O wnatural

Uewmergency cesarean Uinduced OveAC O vacuwm or forceps utilized Owater-birth 0O Midwife O Doula

Please describe all Physical Stress during this pregnancy:

Please desceribe ol Emotlonal Stress during this pregnancy:

Please describe all Chemical Stress during this pregnancy:

Please List all Complications or Concerns with any of Your pregnancies:

Chim]:mctors work with the bodg’s aiof.I.itld to adapt and {umctﬂow optimaLL%j. During preguancy, care Ls vital to the wormal
physiological function of the mother and baby. (& prepares the pelvis for an easier preguancy and bivth by creating a state of balance
in the pelvic bony structures, muscles and Ligaments. [t also decreases tension in the ligaments that support the uterus in order to
decrease intrautering constraint. This provides room for the baby to develop and to wove into the best possible position for bivth. Your
questions are always welcome. We are here to nurture and support Your confidence during this normal physiological process.

Practitioner Notes:
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