
INSURANCE INFORMATION 
We will be happy to verify your insurance benefits and find out if you have any chiropractic coverage. 
However, we do collect payment in full for services rendered on the 1st visit. 

Do you have insurance you would like to submit?     Yes             No 
I hereby authorize the doctor to release all information regarding my records if needed. Initials ___________ 
I understand that I am financially responsible for all charges.    Initials ___________ 

Patient Name _____________________________________ Employer / School __________________________________ 

_________________________________________________ Occupation ________________________________________ 

Spouse’s Name ____________________________________ 

Spouse’s Employer _________________________________ 

          Spouse’s Occupation _______________________________ 

IN CASE OF EMERGENCY, CONTACT 

Address __________________________________________

City ______________________________   State _________

Zip Code ____________  Work Number _________________ 
Cell Phone ________________________________________ 

Email ____________________________________________ Name ____________________________________________ 

Sex M     F     Age _____ Date of Birth ____________ Relationship_______________________________________ 

    Married Widowed             Single     Minor Contact Number ____________________________________ 

    Separated Divorced    Partnered Whom may we thank for referring you?________________ 

First Name 

Last Name 

Middle Initial 

Have you been to a chiropractor before?         Yes        No 

Put an “X” on the picture where you have pain, numbness or tingling. 

Type of Chiropractic Care 

What kind of care are you looking for? Pain Relief___   Corrective___   Wellness___ 
Are you aware that... 

Chiropractic is the largest natural healing profession in the world? Yes___   No___ 
The nervous system controls all bodily functions and systems?  Yes___   No___ 
Doctor's of Chiropractic work with the nervous system? Yes___   No___





 

I hereby authorize the doctor, and/or his associates to examine me, and to perform any necessary diagnostic procedures, 
including x-ray to fully evaluate my condition for the presence of vertebral subluxation. 
 
Patient Signature__________________________________________________   Date____________________________ 
   (If patient is under 18, Signature of Legal Guardian) 

 
NOTICE OF PRIVACY PRACTICES FOR PROTECTED HEALTH INFORMATION 

This notice describes how medical information about you may be used and disclosed and how you can get access to this 
information.  Topics covered are Uses and Disclosure, Your Rights, Our Duties, Complaints & Contact Information.                

A complete copy of this document is available upon request. 
 

Patient Signature__________________________________________________   Date____________________________ 
   (If patient is under 18, Signature of Legal Guardian) 
 
 I give permission to use my photo in the office as witness and celebration of my wellness. 

 I give permission for my name to be recorded as a means for me to be called to my adjustment. 

 I give permission to use my name in the office if I refer a new member to the practice.  

 I understand that if I am chosen as Patient of the Week, I give permission for certain information about my case to be 
disclosed in the office. 

 If I choose to give a testimonial of my experiences while under care, I give permission for certain information about my 
case to be disclosed for office purposes. 

 
Patient Signature__________________________________________________   Date____________________________ 
   (If patient is under 18, Signature of Legal Guardian) 

 
Electronic Health Records 

In compliance with requirements for the government EHR incentive program 
 

Preferred method of communication for patient reminders (Circle One):  Email / Phone / Mail 
 
Preferred Language: ______________________________ 
 
Smoking Status (Select One):  Every Day Smoker /  Occasional Smoker / Former Smoker / Never Smoked 
 
Smoking Start Date (Optional): _____________________    Smoking end Date (Optional):  ______________________ 
 
        Height:  _______________         Weight:  _________________      Blood Pressure:  ________/_________ 
 
       CMS requires providers to report both race and ethnicity 

 
Race (Select one):  American Indian or Alaska Native / Asian / Black or African American / White (Caucasian) /         
   Native Hawaiian or Pacific Islander / I Decline to Answer  
 
Ethnicity (Select one):  Hispanic or Latino / Not Hispanic or Latino / I Decline to Answer  
 

 I choose to decline receipt of my clinical summary after every visit (These summaries are often blank because of 
the nature and frequency of chiropractic care.) 
 
Patient Signature__________________________________________________   Date____________________________ 
   (If patient is under 18, Signature of Legal Guardian) 
 



Informed Consent to Chiropractic Care 
 Patient: Please discuss any questions or concerns with the doctor and/ or associates. 

 I hereby request and consent to the performance of chiropractic adjustments and other chiropractic procedures, including various modes of physical therapy and 
diagnostic x-rays, on me (or the below named minor in which I am legally responsible for) by the doctor, his staff, and/or his associates. 

 The Nature Of The Chiropractic Adjustment 

The doctor will use his/her hands or a mechanical device upon your body in such a way as to move your joints.  That may cause an audible “pop” or “click”, much 
as you have experienced when you “pop” your knuckles.  You may feel a sense of movement. 

 The Material Risks Inherent In The Chiropractic Adjustment 

 As with any health care procedure, there are certain complications which may arise during a chiropractic adjustment.  Those complications include, but are not 
limited to:  fractures, disc injuries, dislocations, muscle strains, and stroke.  Some patients will feel some stiffness and soreness following the first few days of treat-
ment. 

 The Probability Of Those Risks Occurring 

 Fractures are very rare occurrences and generally result from some underlying weakness of the bone which we check for during the taking of your history and dur-
ing the examination and x-ray.  Stroke has been the subject of tremendous disagreement within and outside the profession with one prominent authority saying that 
there is at most a one-in-a-million chance of such an outcome.  Since even that risk should be avoided, the doctor will look for risk factors and will perform tests to 
identify if you may be susceptible to that kind of injury if necessary.  The other complications are also generally described as “rare”. 

 Ancillary Treatment 

 In addition to chiropractic adjustments, you may be given home instructions to use the following treatments, with the associated risks: 
Heat ~ risk of 1st and 2nd degree burns, hemorrhage 
Cryotherapy (cold packs) ~ risk of skin reactions 
Trigger Point Therapy ~ risk of bruising, release of emboli 
Massage ~ risk of deep vein thrombosis 

 The Availability And Nature Of Other Treatment Options 

 Other treatment options for your condition may include: 
Self-administered over-the-counter analgesics and rest 
Medical care with prescription drugs 
Hospitalization
Surgery

 The Material Risks Inherent In Such Options And The Probability Of Such Risks Occurring Include: 

 Overuse of over-the-counter medications produces undesirable side effects.  If complete rest in impractical, premature return to work and household chores may 
aggravate the condition and extend the recovery time.  The probability of such complications   arising is dependent upon the patient’s general health, severity of the 
patient’s discomfort, his/her pain tolerance, and self discipline is not abusing the medicine.  Professional literature describes highly undesirable effects from long 
term use of over-the-counter medicines. 

 Prescription muscle relaxants and pain killers can produce undesirable effects and patient dependence.  The risk of such complications arising is dependent upon the 
patient’s general health, severity of the patient’s discomfort; his/her pain tolerance, self-discipline in not abusing the medicine, and proper professional supervision. 

Hospitalization in conjunction with other care bares the additional risks of exposure to communicable disease, iatrogenic (doctor induced) mishap, and expense.  
The probability of iatrogenic mishap is remote, expense is certain; exposure to communicable   disease is likely with adverse result from such exposure dependent 
upon unknown variables. 

 The risks inherent in surgery include adverse reaction to anesthesia, iatrogenic mishap, all those of hospitalization, and an extended convalescent period.  The prob-
ability of those risks occurring varies according to many factors. 

The Risks And Dangers Attendant To Remaining Untreated 

 Remaining untreated allows the formation of adhesions and reduces mobility which sets up a pain reaction further reducing mobility.  Over time this process may 
complicate treatment, making it more difficult and less effective the longer it is postponed.  The probability that non-treatment will complicate a later rehabilitation 
is very high. 

I have read the above explanation of the chiropractic adjustment and related treatment.  I understand if I have any questions I am able to ask the doctors 
and their associates.  By signing below, I state that I have weighed the risks involved in undergoing treatment and have myself decided that it is in my best 
interest (or said minor’s interest) to undergo the treatment recommended.  I acknowledge that no    guarantee or assurance as to the results that may be 
obtained from this treatment has been given. 

 _______________________________________________        _______________________________________  
 Printed Name of Patient    Date 

 _______________________________________________ 
 Signature of Patient 
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