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P atient F inanci al Resp onsibility

Your insurance policy is a contract between you, your emplover, and the insurance company. Not
all medical services are covered bv all insurance policies. Some plans pay fixed allowances for each
procedurt and office visit, h'hile;thcrs pay only a percentagc o? the cosi. It is the patienfls
responsibility to understand their insurance coverage, As a courtesy, we will help you process
your insurance claim form for reimbursemcnt, however the paticnt or responsible party is
ultimately responsible for the charges. Any co-payments are due at the time of service. lf we do
not participat€ in your insurance plan, you may still choose to be seen by the practice, but we
will requirc payment in full at the time services are rendered. [n this situation, we will provide
you with the documentation nccessary for you to file rvith your insurance carrier on your own
behalf. This office cannot accept responsibility for negotiating a settlement on a disputed claim.

_ I fully understand the above stalement and have received a (paper or electronic) copy of
my insurance policy verification details. I understand and agrcc that it is my responsibility to
know if my insurancc has any deductible, copaymenl co-insurance, out of network, usual and
customary limil pri()r authorizati()n requircmcnts or any other type of benefit Iimitation for thc'
services I receive and I agree to make paymcnt in full.

_ I unde$tand that the verification of my insurance policy details is not a guarantee of
payment or coverage by my ingurance provider. I undcrstand that if my policy has a deductible
and co-insurance, thos!'amounts are my financial responsibility to this office and that I am
responsiblc for any unpaid balance

I understand that if I have a deductible or coinsurance that has not been met, thi6
office reserves the right to collect an office visit fee of (at minimum) $E5 per visit. Any
additional fees that are a result of bcing applied to my deductible or coinsurancc are also my
responsibility.

_ I undergtand and agree that I am financially responeible for all charges for any and all
services rendered. l his includes any rnedical service or visit, routine examination, muscle
manipulation and any other scrcening ordered by the doctor or staff.

_l agiee to inform the office of any changes in my insunnce coverage, lf my insurancc
has changt'd or is terminated at thc time of st'rvice, I agret'that I am financially rcsponsible for the
balance in full.

_lf I am a Medicare patient, I understand that I nct'd to provide the office both my
Medicarc ID card and my secondary ID card. lf the office does not havc the proper information for
a secondary insurancc, the secondary will not bc billed. It will be my responiibility to pay thc
balance ani then file a claim with th'e secondary for reimburscmentl By iignlng thls fo'rrri, I consent
to the uct'and disclt'\ure of protccted hcalth information about mc foitrcatment, payment and
health care operatir)ns, and/or as rcquired by larv. I have the right to rcvoke this Consent, in
writing, signedly me. Howevet such revoc.rtion shall not attect any drsclosures already made in
complianc(' with my prior Consent. LLCEA/ PS providcs thrs torm to comply with the Health
Insurance Portability and Accountability Act of 1996 (HIPAA).

(print name) (sign namc) (date)



Plea-rc Retd and Sign:

I hercby suthoriz. Dr. Ponrrfcui lnd thc st!ffd wirdy city w.lh'.ss to trlrr 
'ny 

cordirioo ,s dc.d.d lppropridc. I rlsosdlnrirc Dr' Po.,raftrli md rhc quarifi.d Fr.ritioncrs rr windy ciir- wclncss l; p..fodn .',.,nrnaio.x, ir,;-p.*ric
adjusnnents- physioJE .p). huscl€ work lhisr.8c. ihc prcc.dr.is winid Chirop;cik ptus Kincsiotog/ lrd igpliodlirBDlog'. 3nl sc<nat Tll.r.F in mt trlah.nr plln lo fo. aprim.l h..lrh. I know $ar stt rlrc r€cod;crj.li;s hc n.ties rrrrntm&d !o Fmr'c my oprimlr hnhh md .r! no*o bc milconrrucd as F""'iFix'" d''r F.d dir..rc. r wil h.e. thc
o,Fofrorirv ro r.l q*lrih. rbdn ftc nitu e i.d $rDo.. of such proedulr. p;iu€ ri*s. J.t a,..iv. Focrdurcs. r hrvcd,.4h io Etu.. -!y p.!c!dur!.

I lndcrnrd th.l Dr. poorsr.lli $illPllpa.€ any n.c!s!r) itpons rrld fo.ms ro ersic m. in.ollcctioh riom ani, insurrn!:.
cdDrry a dom.y iLolv.d in my chit!, lrd I t|drci2. d: rrlc$. of.!y |rd tll hc.ii infoindbn. r..tftnt ncordi and
dF p.ogno6is of ny condirion to rn! cmploy.r. ficnqv, ff rny inlurrncc cornpCny intolv€d.

I urdcirtd.d lgr! dtx h..hh jd .ccilcrr instmn . poricili rr€ rd rnr,,S.,,,.,tl h.ts.€€n m imurrnc. carricr o",d mts.rf
I undcr$nd ft.l oD lmounl.dhorized to bG FU dirlctty b Win4 Cil} Wc[ne3s wi b< cndirct to m1 rccotrlr upoircct'lt .jile clcorb undcresnd md agr. rh"l i'| !€niccs rtndcrtd mc ,.e rharyed dir.crr) ro m. snd rirlr r am p€rsona \
rtqorBiblc fs.Fvmcd. I urd.'llrrd rd lgltc tha! if I suspcnd or ttrrnirurc micrrE ,nd ,litncnr. .n! fccs fo. cir..'ffi nE will bcimu!.diccr) duc id Fy.hrc r eil bc Espoftibh for my cois ofolccriin. ,nornsr's fc.es. a coon
clds Equircd rocollecr m' hill

chi,or..ctic.k. sylcm ofhc.ih cr'' dcriv.y sd rh'cforc. rs wid r:y hcrlrh orc d.riv€r] syLrn. windv ciry wcrn€ss
.3lllxi pmmisc a cur! f6.nr- slrrlptoln. conditioo, d di!.rsc.s a,.slt of tralllcn! in rhc din;c. An iLmF lo Fovir€ me
wid! lltc vtn besl c!t! i. lhcir 8od lrd iflhc rcsults !r! not acclptrbh. rtFy wit' r!f.r m. to srottFr providlr *ho th.y f..t crn
funhcr $sist mc.

SFcific Ri* Po3sibilitics Arso.irtd *irh Chirc!.*ric Crrc
sorenc$- chirornctic adjusul'c?lts rnd nl,.b proc.durce lre sorncrirhcs .ccd''p.'liod b pGr lrtat,n.',l so,lncss. This is r
n.'rnal.snd ,.ocplrble rccsnFnying Elponsc to ch;.oFacric car€. Wiit€ it is no.8cn;try d.nscrous, pt€u"e sdvis€ yo.,,
dodc ifyo exDaricrra iorlr6 oa dilcomfq!.

son Tii'ue lniur)'-occ*.ion llv. chimFftiic trE tmcnr 
'n!y 

aggravdc. dis. injury or cr$c orh., minorjoinr- lig'ncn!
rcrdon. or odl.' lon tiJltr injw) _

Slml|- Stmkc is lh€ most s.riols complic.tion ofch:mpr.ctic tre!fttcnr_ Thc mosr R.c.nt srudi.s (J mal ofd|. CAA. Vot. ]7
Noa Junc. l99l).stinatc ftll thc incira.t of lhis lfF is oft in 

"v6.v 
thrtc mi ion upp.r rc.ivicsl adjusheits.

Any olhe' tytcs of side eff€crs should be r€F ncd io you. docror ponprly.

Hav;ng c.Etully resd rhc above dd thc policid .nd proc.dur€s of Windy City Wclncss. I h€Ft] 8i!,. m) infGricd co$.nl k)
hav. chiropncaic rrcatmclll rdrninistcEd.

Pd,ar SiSlt8turr Print.d Namc

Pff€n/t.cgsl Cuardisn SiSndtlr€ printa Namc 
-

D!r€



(Xir. Fmdt|d rd rtqulrtd I.. l.d dir.h6ur6 {iu hc msde onl! *jli }our conle . authorirrlion d opporiunir)- tD

objccr unl€ss requircd by hw.
Yoo 6ry iwot. afb uho.izrtior..t rr! tim.. in w.ilin8..rc€9r lo lh..\knl ftlt yoltr chioprsckr or th. chirop.ador'\
Fclic. hes hlicn .crion in rElianc. m thc ulr or disclos$rc indical.d in the a{thonrttiai.

Yar ruda!. tbllow:ng is a sld€tnenr ofyoir riShlr *ith nsp.c! ro your pdccrsd heahh info.rnation

Yo. Iry. llc ihla lo i@Gl rd c@r yoar rsi..r..l i..lai llo..r.dor. thd.r fedcrl h*, howeter, yoo mry nor
insp€cr or colt !h. follo\ring ftco.ds: psychor&mpy notcsi inlbrmrtion compilcd in .€a-sonlbb anticipation of. or us. in. a

civil. crimiml. o( adminiir ivc acrio. or pro.€€ding. ,nd pd€cr.d h.ahh information dut is subj.ct to hw thst Fotibns
access ro Fo.ecr.d hg.hh infonnlrion.

Yor hrv. tL r&il to rsl|.*l r r:3tr'Llio. o( vorr orll.cLd lc.llb lrtorpdon. This ntcsrs you lnlr 8! us nat to llse or
disclirsc a pan of ).ur prol!.ded hcahh infofln lion br lltc F pc6 ofar8am€rt. paymnt or heallh car! op€rrtioos. You
m.y also r€qucat th!! ary tln of yftr prolecrcd h6lli crre info.rnadon nor bc dis.los.d lo frmil! mdfitrcts or fi.i.td! 1rho mr)
be:nrolvcd wirh your car€ or for notific.tio.r purpos.s ri d€scribed in lhis Nolicc of Privsy Prrctic.s. Your rc$rcn musl stsre
dr sJrcific rcstriction rcqucsl.d 6rd to \rhdtt you wsnt thc rtstricrion to apply.

YGr chimF .lor is n{. requirld lo 4.ce lo ! rcsdicrion thrl you mry ftqtrce. lf chiroFador b€lid6 i! ii in yoir b6r inre.cir
to pcrmil the !!c d disclosurt or your prol.ctld h€alth anfonnrion. yoff prorcq.d healrh informarion will nor bc r€gri{icd.
You then bale rhr riaht to us.' another lleltficar! ProfesrioMl.

Yoa hira i. rhlt to iro[a{ ao rfitlva dlldadl rdnllrffod lrllr !s blv drrdva na.ll! or d r, allcllrdva
l6rdoi- Yo{ bvc Oc rlda lo olldr r aar.6r oa rhb.od.r arur !s- upon nqucaL €v€n il you hsv. .grced lo Nccrpl
this noaicc allcrnliitcly i€. clcclmnic5lly-

Yor m.v h.r. l}c ririt lo h.v. roor ofvsiclu in :ld roll. oro&(tcd he.ltb irfo.r llor.lfwe dcn) your r.qlesr for
ameodmcnl. you have tbe righl lo l:lc ! \trkrn.nt of disagrccm.d with us and w. may prcpaE a rebdrrl to !"our ststcment and
will rxovidc )-ou wilh a m9t of any $rch rebl]nrl.

Yor brr.li..lrll to rtcc r rn r{toonai d(lndrdk lmt€ *. blv. dc.t.lY.daorr prd..Ld L.lll lrlr
iitdnalbd.

We resa^,e th€ ri!fir ro ch$ge thc tcfms ofthis noriceand $illinfo.m lou by mailofany chsngcs. You then hlvc the righl io
objecl or w,lMm\r ss prorided in this floricd

aoarpbil6 Yo mr).uphin to u5 or ro lhc S.criat ofll.al{r lhd Hum.n Scrvic€s if}ou bclicvc your Fivs}, riSnts h*e
been liol6t dbj-us. You ma!., lile a cornplai whh us by notitying our Fivlcy $macl of vour cltnploiflt. ElllUlfgl
'tlrlil.r 

.'lill.l voJ lor liIlr . c{rLirt.

We are required by lau to rn inlain the privacy ol . and provide individuals with. this notice ofour legal
duties and privacl,p.aclices *ith resp$l to protccrcd healrh inl'ormalion. lflou harc any objections ro
this form, plcilsc ask lo sFeak with our HIPAA compliance ofticer in person or b1 phone a: our main
phone numbcr.

signature below is onlv ocknowledgemenr that you hav€ Eceived lhis Notice ofour privacv pmclices:

Prinl Natne: Signaturc Datc



Email Communications Waiver

I, hereby consent to have Windy City Wellness. SC,

communicate with me via e-mailing regarding the following aspects of
my medical care and treatment: [test results, prescriptions,
appointments, billing, etc.l.

I understand that e-mail is not a confidential method of communication.
I further understand that there is a risk that e-mail communications
between my chiropractor/Windy City Wellness Staff and myself, or
between my chiropractor/Windy City Wellness Staffand other referring
healthcare providers regarding my medical care and treatment may be
intercepted by third parties or transmitted to unintended parties.

I also understand that any e-mail communications between my
chiropractor and myself or other referring healthcare providers
regarding my medical care and treatment will be documented and made
a part ofmy medical record. You are advised to retain all electronic
correspondence for you own files.

Email communication will be considered and treated with the same
degree of privacy and confidentiality as written medical records.
Designated staff may receive and read your email. Designated staff will
attempt to electronically confirm your appointments via email.
Your email address will not be used for external marketing purposes.

I agree and release my provider and practice from any and all liability
that may occur due to electronic communication over a non-secure
network. I further agree to be held accountable and to comply with the
patient responsibilities as outlined in this consent.

IDate) Signature



Todry'r Drrc

REVIEW OF SYSTEIIS

Fo. nelv patirnts, 6stablrsh6d palCnls who may be hevi€ a n6w F oblem, or our p3tenG wtlo Ne
havo.l s€en tor a yvhib. w€ need b update our records as to your g€nagl m€dicel heanh. h each area,
il l/ou ero nol hovhg any diflic{rljes, pl€asa check "No Problems." ll you are o4Dn6ncing eny ot th€
sympbms list6d. PLEaS€ Clicl€ tHE O ES TH T APPLY, or €rprain any thar msy rbt be hst€d ll
you havo any queslirrs about !hls, glease ask one ol the lechnicrans, or your ctocb{

Coiat (X-i! lo Gcn...l) J No Problems Lacl o, energy. li€xplained we(]hl gain or
r€ight bss. bss ol appeltle. lever. niJhl s1y€sls, pan n Fws wien eatirE. scalp tsi(brn€ss, Flor
diagndts of csncer Orher.

E .a, (la, Ioud! I Throal J No Prcblens Diftculy trih hearirg. snus F oblems. runny
tose, post-ndseldrip, nngrng in ears. moufi sorss. loos€ lo€th, egr pain, nos€bleods, Sore lhroai, lactal

Psrn ot numbness. Of.er

C-V lH...t & Elood VGs.lr) -.1 tlo PDblsths lrr€gular hearlb€at. €cing heai. chest pans
svr€llirE ol te€l or legs. pain in legs rflth waking. Olhor

R€9. (Lu,rg. a 3r..lHm) -J nro Problerns Slbrlless ol breati. nigl sileats. probrEed
clugh, wt€ezing, sgrum produc0on. p{br lub€rcubsis, pl€riiry. otygon at hom€, coughirB up blood,

Ebrcrnalcheslr.ray oth6r:

e (Slom*i I hl-llnr.) J No Problems Hearlbrn. constipslion intol€rance b c€rtrin
,oods, diarhea, abdo|ninal paln, dflculty swatiowing, nausea, vomiling, blood in stoob, unexplalnod
chang€ n bow€l hehts, inconrn€nc€ Olier

GU (Kldruy & BLdd.rl :l tlo Problems Painfulunnation, t equ€nl urination. uroency
proslatc problems, bledder problems, ilnpol€na€. Clth€t

IS (nl.d.., Bon .. Jolnlr) J tto Problems Jorm pain aching musctes, stloutder pan.
sv€llrE ol prnts, iont clelormines, beck pain Oih€r:

lnl.g. (SUn, Halr t 8r...1) J llo Prcbloms Perslstent rash. {citng. new stin bsion. change
n erislirB stn l6sba, iall loss o|rrcr6e3e, east changes. Olher

Larrtologlc (3rrh e arvca) J No ftobterns Fr€quent li€adacies, double v6on. reatness.
charEo n s€rlsation, paobl€ms wiih walkirE or balanc€, dEziress trernor, toss ot aonscaousrsss.
uncontolled molions, elsodes ol visual toss Olh6r

@rnft (Xood & Thlnf hg, J t{o Probl€rns tnsomnia. trfitbb aty. depression, anxbt.
rdclnent tad tlror4lrls, trtood s ngs. halfucrEtions, computsjons oher

€ndocrlnologlc ( Gldidt) J fto Problems tnlctorarte to h6al or cold. meBtuat
lrragularoes. k€qu€nl hurEorturlnation/lhirst, char€es m s€r drwe othet

ltam.lolollc (6lood,n-ymph) I No Probt€ms Eesy bteeding. 6asy bruising, an€mia. abrbrmat
baood lasls, buk€mia, unexplarned surotbn areas Other

Allatglcrmtnuhologlc J l.,lo Probl€ms Sessonat a €fg€S, hay lsv€r symptro|ns, ttchng,
lr€qu€nl inleclrcns. erposure lo HIV Oth€r


