
Spring Hill Chiropractic & Wellness 

10543 Chalmer St  Spring Hill, FL  34609 

Dr. Michael E. Burr, DC 

Dr. James Batson, DC 
Confidential Entrance Application 

(To best serve you, please fill out as completely as possible) 

Date  ___________________ 

Name  ______________________________________________________________                                                                                              

Address  _____________________________________________________________ 

City  _____________________________  State  ____        Zip  __________________ 

Date of Birth  ______________________  Age  _____       County  _______________ 

Email (clearly please) __________________________________________________ 

Whom may we thank for referring you to us?  ______________________________ 

I authorize your office to contact me via the above for appointment texts,  general 

communication, products, services, promotions, special events, health topics,  etc. 

Phone Numbers  (put a * next to number if you have a preferred one to call) 

 House  _______________________________________ 

 Mobile  _______________________________________ 

 Work  ________________________________________ 

Married  ____     Single  ____     Name of Spouse / Partner  ___________________ 

Ages of Children  ____________     MEDICARE COVERAGE       ___Yes       ___No 

Occupation  _____________________     Employer  _________________________ 

 

Signature  ______________________________________________ 

You/Family history- stroke/heart attack/vascular disease?   Yes  ____     No  ____                     Top Reason for today’s visit:____________________________________________ 

Smoking History?  Heavy / Mild Use    Birth Control Pills?     Yes  ____     No  ____                     Do you think your cause of pain is :         DISC    __           MUSCLE   __           JOINT   __                                       

List dates- surgeries, significant trauma or history:  __________________________                             NERVE  __     INFLAMMATION  __       OVERWEIGHT  __      WEAR & TEAR  __ 

____________________________________________________________________                Areas of interest:  Less Pain__   Improved Posture__   Increased Energy__   Weight Loss__ 

____________________________________________________________________                 Brain Health__   Neuropathy__  Cleansing/Detox__  Less Inflammation__   Other: 

List all medications and over the counters you are taking.     Medication:                                   Medication:                                Medication:_______________                                                           

Name of primary care doctor and phone number  ________________________________________________                       Medication________________ 

Have you ever been to a chiropractor?     Yes  ____     No  ____     Last Visit  ___________     Results  ____________________________________________________________ 

Any diagnostics for this condition?    MRI:                X-rays:                 Other:                               Other doctors consulted for this? 

Treatments received for this condition?     Medications     Over the counters     Physical Therapy     Chiropractic     Injections     Surgery     LASER     Muscle Treatment 

How important  is getting help with your current condition to you?  1(low) - 10(high):   _______                   Hobbies: 

Expected / Desired life expectancy?   _____  years             Has your Doctor recommended you to improve your eating habits or to lose weight?   __Yes     __No 

Please Rate 1-10(10 being great):   __  Energy      __  Sleep       __  Digestion      __  Eat Healthy      __  Stress -  Hi   /   Low      __  Overall Health      __  Target Weight    

 __  Physical Strength      __  Mental Clarity    __  Physical Flexibility     __  Confidence of Future Health     __  Home/Work Environmental Toxicity-   Hi   /   Low 

History of:   (check all that apply) 

__  Arthritis or concerns of 

__  Diabetes or Higher Blood Sugar 

__  Cancer: 

__  Fractures: 

__  Disc Problems 

__  Headaches 

__  Osteoporosis 

 

__  Joint Stiffness 

__  Grating in the Neck or Back 

__  Candida/Yeast problems 

__  Head Feels Heavy or Dizziness 

__  Muscle Spasms 

__  Neck Pain/Mid Back Pain 

__  Low Back Pain 

__  Fibromyalgia or Reoccurring Body Pain 

__  Lumps /  Masses 

__  Weight Gain 

__  Abnormal Weight Loss 

__  Numbness / Tingling 

__  Fever 

__  Weakness / Fatigue 

__  Loss of Sleep 

__  Muscle Pain 

What is most important element for you in deciding to use our services?  Circle ONLY ONE of the four. 

EFFECTIVENESS:  “My results are my top priority”     TIME:  “I want results quickly”      AFFORDABILITY:  “What you charge is my concern”     SERVICE:  “Extra support for health” 

 

I understand that my entire patient record will remain completely confidential and will not be released without express written consent from me.  Fees for services are due 

and payable at the time of service, unless other arrangements have been made.  I have received and agree to the current copy “Notice of Privacy Practices”.   

 

Signature  _______________________________________________________                            Date  _________________ 

__  Bladder /  Bowel Control 

__  Knee Pain 

__  Bloating/Constipation/Diarrhea/Gas 

__  High Blood Pressure / Stroke / Heart 

__  Aortic or Abdominal Aneurism 

__  Alcohol, Smoke, Drug, Food Abuse 

__  Arterial Sclerosis / High Cholesterol 

__  Swelling / Inflammation 

Any other conditions that you have been diagnosed with.  Also, any significant family health history:  ____________________________________________________ 

_______________________________________________________________________________________________________________________________________ 



#1 Primary Symptom  (choose one below) 

__ Headache                             

__ Neck Pain 

__ Left      __ Right     Arm Pain    

__ Mid / Upper Back Pain 

__ Low Back Pain                         

__ Left     __Right     Leg Pain 

__ Hip Pain 

Other: 

0 = No Pain   5 = Moderate   10 = Intense 

Severity Right Now 0 -10: 

When it is at its Worst 0-10: 

Please check all that apply: 

__ Occasional          __ Intermittent 

__ Frequent             __ Constant 

__ Dull                       __ Sharp 

__ Burning                __ Stiffness/Tightness 

__ Ache                     __ Throbbing 

__ Shooting              __ Numbness 

__ Tingling                __  Spasms 

 

1st Started:    __ Days             __ Weeks   

                         __ Months        __ Years 

Cause(s): 

 

What Aggravates It / Limitations: 

__ Nothing                        __ Lying Down 

__ Standing                       __  Sitting 

__ Movement                   __ Rest 

__ Coughing                      __ Sneezing 

__  Getting out of bed     __ Bending 

__ Stress                            __ Stairs 

__ Getting up from sit     __  Walking 

__ In/Out of car                __ Lifting 

__ Sleeping                        __Work 

__ Recreation                    __ Reaching 

__ Reading                         __ Social Life 

What Relieves It? 

 

It’s Getting    __ Better  __ Worse  __ Same 

#2 Second Symptom  (choose one below) 

__ Headache                            

__ Neck Pain 

__ Left      __ Right     Arm Pain    

__ Mid / Upper Back Pain 

__ Low Back Pain                       

__ Left     __Right     Leg Pain 

__ Hip Pain 

Other: 

0 = No Pain   5 = Moderate   10 = Intense 

Severity Right Now 0 -10: 

When it is at its Worst 0-10: 

Please check all that apply: 

__ Occasional          __ Intermittent 

__ Frequent             __ Constant 

__ Dull                       __ Sharp 

__ Burning                __ Stiffness/Tightness 

__ Ache                     __ Throbbing 

__ Shooting              __ Numbness 

__ Tingling                __  Spasms  

 

Onset:    __ Days             __ Weeks   

                __ Months        __ Years 

Cause(s): 

 

What Aggravates It / Limitations: 

__ Nothing                        __ Lying Down 

__ Standing                       __  Sitting 

__ Movement                   __ Rest 

__ Coughing                      __ Sneezing 

__  Getting out of bed     __ Bending 

__ Stress                            __ Stairs 

__ Getting up from sit     __  Walking 

__ In/Out of car                __ Lifting 

__ Sleeping                        __Work 

__ Recreation                    __ Reaching 

__ Reading                         __ Social Life 

What Relieves It? 

 

It’s Getting    __ Better  __ Worse  __ Same 

 

#3 Third Symptom  (choose one below) 

__ Headache                              

__ Neck Pain 

__ Left      __ Right     Arm Pain    

__ Mid / Upper Back Pain 

__ Low Back Pain                         

__ Left     __Right     Leg Pain 

__ Hip Pain 

Other: 

0 = No Pain   5 = Moderate   10 = Intense 

Severity Right Now 0 -10: 

When it is at its Worst 0-10: 

Please check all that apply: 

__ Occasional          __ Intermittent 

__ Frequent             __ Constant 

__ Dull                       __ Sharp 

__ Burning                __ Stiffness/Tightness 

__ Ache                     __ Throbbing 

__ Shooting              __ Numbness 

__ Tingling                __  Spasms 

 

Onset:    __ Days             __ Weeks   

                __ Months        __ Years 

Cause(s): 

 

What Aggravates It / Limitations: 

__ Nothing                        __ Lying Down 

__ Standing                       __  Sitting 

__ Movement                   __ Rest 

__ Coughing                      __ Sneezing 

__  Getting out of bed     __ Bending 

__ Stress                            __ Stairs 

__ Getting up from sit     __  Walking 

__ In/Out of car                __ Lifting 

__ Sleeping                        __Work 

__ Recreation                    __ Reaching 

__ Reading                         __ Social Life 

What Relieves It? 

 

It’s Getting    __ Better  __ Worse  __ Same 

Patient Name /Date ___________________________________________________________  PLEASE USE 1 BOX PER SYMPTOM 

Doctor: 



#4  Fourth Symptom  (choose one below) 

__ Headache                             

__ Neck Pain 

__ Left      __ Right     Arm Pain    

__ Mid / Upper Back Pain 

__ Low Back Pain                         

__ Left     __Right     Leg Pain 

__ Hip Pain 

Other: 

0 = No Pain   5 = Moderate   10 = Intense 

Severity Right Now 0 -10: 

When it is at its Worst 0-10: 

__ Occasional          __ Intermittent 

__ Frequent             __ Constant 

__ Dull                       __ Sharp 

__ Burning                __ Stiffness/Tightness 

__ Ache                     __ Throbbing 

__ Shooting              __ Numbness 

__ Tingling                __  Spasms 

 

1st Started:    __ Days             __ Weeks   

                         __ Months        __ Years 

Cause(s): 

 

What Aggravates It / Limitations: 

__ Nothing                        __ Lying Down 

__ Standing                       __  Sitting 

__ Movement                   __ Rest 

__ Coughing                      __ Sneezing 

__  Getting out of bed     __ Bending 

__ Stress                            __ Stairs 

__ Getting up from sit     __  Walking 

__ In/Out of car                __ Lifting 

__ Sleeping                        __Work 

__ Recreation                    __ Reaching 

__ Reading                         __ Social Life 

What Relieves It? 

 

It’s Getting    __ Better  __ Worse  __ 

Same 

 

#5  Fifth Symptom  (choose one below) 

__ Headache                             

__ Neck Pain 

__ Left      __ Right     Arm Pain    

__ Mid / Upper Back Pain 

__ Low Back Pain                         

__ Left     __Right     Leg Pain 

__ Hip Pain 

Other: 

0 = No Pain   5 = Moderate   10 = Intense 

Severity Right Now 0 -10: 

When it is at its Worst 0-10: 

__ Occasional          __ Intermittent 

__ Frequent             __ Constant 

__ Dull                       __ Sharp 

__ Burning                __ Stiffness/Tightness 

__ Ache                     __ Throbbing 

__ Shooting              __ Numbness 

__ Tingling                __  Spasms 

 

1st Started:    __ Days             __ Weeks   

                         __ Months        __ Years 

Cause(s): 

 

What Aggravates It / Limitations: 

__ Nothing                        __ Lying Down 

__ Standing                       __  Sitting 

__ Movement                   __ Rest 

__ Coughing                      __ Sneezing 

__  Getting out of bed     __ Bending 

__ Stress                            __ Stairs 

__ Getting up from sit     __  Walking 

__ In/Out of car                __ Lifting 

__ Sleeping                        __Work 

__ Recreation                    __ Reaching 

__ Reading                         __ Social Life 

What Relieves It? 

 

It’s Getting    __ Better  __ Worse  __ 

Same 

 

#6  Sixth Symptom  (choose one below) 

__ Headache                             

__ Neck Pain 

__ Left      __ Right     Arm Pain    

__ Mid / Upper Back Pain 

__ Low Back Pain                         

__ Left     __Right     Leg Pain 

__ Hip Pain 

Other: 

0 = No Pain   5 = Moderate   10 = Intense 

Severity Right Now 0 -10: 

When it is at its Worst 0-10: 

__ Occasional          __ Intermittent 

__ Frequent             __ Constant 

__ Dull                       __ Sharp 

__ Burning                __ Stiffness/Tightness 

__ Ache                     __ Throbbing 

__ Shooting              __ Numbness 

__ Tingling                __  Spasms 

 

1st Started:    __ Days             __ Weeks   

                         __ Months        __ Years 

Cause(s): 

 

What Aggravates It / Limitations: 

__ Nothing                        __ Lying Down 

__ Standing                       __  Sitting 

__ Movement                   __ Rest 

__ Coughing                      __ Sneezing 

__  Getting out of bed     __ Bending 

__ Stress                            __ Stairs 

__ Getting up from sit     __  Walking 

__ In/Out of car                __ Lifting 

__ Sleeping                        __Work 

__ Recreation                    __ Reaching 

__ Reading                         __ Social Life 

What Relieves It? 

 

It’s Getting    __ Better  __ Worse  __ 

Same 

 

Patient Name  ________________________________________________                                               Date  __________________________ 

Doctor: 

 



 

Over 25 years of helping thousands of patients feel their best!                              (352) 686-4040 

As a valued new patient…                         

WELCOME 
GOAL:   FAST RELIEF & IMPROVED L IFESTYLE  

Whether you were referred to us by a respected friend, family member or just came across us, 

we welcome you to our health center. 

We are dedicated to getting you feeling your best ASAP while saving you time, suffering 

and money.  Improving your lifestyle getting you back to what you want and need to do is our 

focus.  We welcome everyone with open arms. 

Relax, you are in good hands.  Be thorough as best as you can on filling out the initial 

paperwork, so the doctor can best help you. 

Fast track for results:   Step One:  A one-on-one consultation will be done to discuss your 

health problems and to determine what may be the cause.  Step Two:   An appropriate 

examination and evaluation including those tests necessary to determine the best treatment 

option possible.  Step Three:  You will be given a Report of Findings at which time the cause 

of your problem will be discussed.  It includes an explanation of how our treatment works and 

what results are expected.  Step Four:  Treatment over the next few visits (if needed), we will 

continue to explain what we are finding.  During these visits we will discuss the care necessary 

to become as healthy as possible based on your relief and/or lifestyle care goals.   

Feel free to ask any questions anytime. 

Dr. Burr & Dr. Batson                                                             



DR. MICHAEL E. BURR, DC 

YOUR SPRING HILL CHIROPRACTOR &  
WELLNESS CONSULTANT (352) 686-4040 
HELPING YOU FEEL & LOOK YOUR BEST. 
Providing 25+ years of  comfortable care to support the fastest 

results possible getting you back to what you want & need to do. 

EDUCATION 
After attending the University of Michigan initially for pre-med 

and electrical engineering undergraduate studies, he graduated 

from Sherman College of Chiropractic with Cum Laude Honors.  

He has always said the real education begins after graduation 

with the treating of thousands of patients and the 100’s of hours 

of post-graduate training. 

Post-graduate training includes The Active Release 

Technique(ART) for soft tissue(muscle/tendon/ligament) 

treatment, nutrition, weight loss, auto accident care, wellness 

programs, exercise/rehab, decompression long axis disc therapy, 

detox/cleansing, arthritis relief, mechanical adjusting (tool 

assisted) for the “no popping” adjustment option and many 

other techniques/methods for optimal patient results.   

APPOINTMENTS (PAST & PRESENT) 
National Consultant-  Hired to train doctors and health care 

providers.  Team Chiropractor for professional hockey team.  

President of local Kiwanis Club.  Recipient of multiple awards for 

outstanding service to his community and patients.   Boxing ring-

side chiropractor.  Consultant and lecturer for major 

corporations for healthcare cost savings & injury prevention & 

wellness.  Personal Chiropractor for local political leaders, 

professional golfers, boxers, hockey players, football players, 

baseball players, motorcycle racers, rodeo contenders . . . 

PERSONAL 
Happily married to Sandy since 1988 and they have enjoyed 

raising their 3 sons Michael, Chris & Aaron.  His hobbies include 

travel, reading, self-improvement, hockey, family outings, sports, 

horses, water activities, boating, SUP, bicycling, exploring and 

helping others reach their full genetic potential.  Born to be a 

chiropractor. 

 

DR. MICHAEL E. BURR DC 
“THOUSANDS HELPED FOR OVER 25 YEARS” 

 
MEET DR. BURR 
Dr. Burr has dedicated his 

professional career to the 

advancement of natural drug free 

and surgery free healthcare 

solutions.  He believes the true 

answer to America’s Healthcare 

Crisis is not in reactive solutions, 

but in proactive solutions.  Helping 

people to get healthy and stay 

healthy is the only real way to 

prevent the financial & lifestyle 

burdens to the families of our 

country. 

PASSION 
Being part of the largest natural 

healing profession in the world has 

been a vision for Dr. Burr since 

high school when he hurt his back 

playing hockey.  He found nothing 

would help except the miracle he 

experienced from his friends 

chiropractor. 

Now in practice and getting to 

witness the incredible results 

everyday of how the body is so 

miraculous.  If we just stop 

interfering with it and provide it 

what it needs … health happens! 



DR. JAMES BATSON, DC 

YOUR CHIROPRACTOR &  
WELLNESS CONSULTANT      (352) 686-4040 
Providing 25+ years of comfortable care to support the fastest 

results possible getting you back to an active lifestyle of what 

you want to do and need to do. 

 

EDUCATION 
Dr. Batson began his career at Lake City Community College. He 

then transferred to Texas Chiropractic College. He was the 

second youngest graduate in his class. 

While attending Texas Chiropractic College, Dr. Batson was 

awarded the honored position of Student Staff Clinical Director, 

despite his young age. Early on in his schooling, his dedication to 

excellence in diagnosis and clinical procedure was quite evident. 

Dr. Batson still carries that same passion and commitment in 

treating patients today. 

BACKGROUND 
Dr. Batson always has a keen focus on proper diagnosis and 

treatment that delivers the fastest results possible. Having been 

in practice for so many years, Dr. Batson has treated the elderly, 

children, and every age in between. 

Dr. Batson is most noted for developing precise neuropathy 

treatment techniques that have changed the lives of countless 

doctors and patients throughout Florida and the country.  

With hundreds of hours of continuing education, Dr. Batson also 

treats patients with TMJ, tennis elbow, scoliosis, auto accident 

injuries, and many other conditions of the spine and extremities.  

PERSONAL 
Dr. Batson knew early on that he would devote himself to the 

healthcare field, and having such a positive, personal experience 

with chiropractic, it was an easy choice. When he is not in the 

office, he enjoys an active lifestyle with his family -  full of 

bicycling, golf, bowling, hunting, fishing, camping, stock car 

racing, and travelling. 

 

DR. JAMES BATSON, DC 
“CHIROPRACTIC EXCELLENCE FOR OVER 25 YEARS” 

MEET DR. BATSON 
Dr. Batson has been a chiropractor 

almost since diapers.  He 

graduated high school, graduated 

under-graduate, and went 

immediately into the best 

chiropractic university that 

resonated with him. After 

graduation, he built his practice 

with dedication to patient care for 

the best results possible.  He has 

never looked back and continues 

to enjoy a wonderful career 

helping people with proven 

treatments he has mastered over 

the decades. 

PASSION 
When Dr. Batson was growing up 

in a small farming community in 

Florida, his family’s primary care 

physician was a chiropractor. He 

was always impressed with how 

his chiropractor always knew 

exactly what was wrong, and how 

to fix it. 

It was because of this experience 

that Dr. Batson chose to be a 

Doctor of Chiropractic. 


