
 
 
 
 
 
 
 
 
 
 
Date:_________________ 
 
 
Your Name:_______________________________________________ 
 
 
Family Physician:___________________________________________ 
 
 
Physician’s Address:_________________________________________ 
 
 

____________________________________________________ 
 
 
____________________________________________________ 
 
 

Office Phone: ______________________________________________ 
 
 
Date of your last physical: ______________________________________________ 
 
 

 
Lissa A. Grannis, D.C., DACS 

Creekside 
CHIROPRACTIC 

           & Massage 

(253) 588-1800 Bus 
(253) 588-8781 Fax 
6210 75th St. W., Suite A100 
Lakewood, WA 98499-8108 


