
Natura!l~ Chiropractic Famil~Wellne55 Center

F M j\ge_, _ Dir-thdate, 55_#_, _

tV\ai1ins/"Jdr<:ss, Cit!:J' Zip_' _

L.-nliJil , _

,Spouse/Guardian':? Name, f)irt:hdate, ,5511_, _

A>;(:s of Children_, _

Name:-------------------

f'h,,>n,o #, Celilf , _

M"nhI5ti1lu:?~ tvl .5 D vV

NurnberorChiIJn:n_, _

Toda~J's Dale_, _

you~Gua~ian'5~ccupat~n&j~rnp~ycr-,--------------------- _
Wor-k f~hon" ii, Is it ~K to Call at Work.? Y ~~

5pouse's~ccupabo"&~m~oyer_' _

Whatb~,gs90uloouroA~cetoda~?-,------------------------ _

\Verc~!:Jouir~juredat wor'k.or in an cHJl:omobilea(;cidcnt? Y N If .')C:;, please give date of jrjur~,_' _
t10w did.':JouhearaboutouroFGcc? _
.cON,C;rNTTOTR.EAT AMINORCHIl D,(J["pplicabk,)

L d,;,~und(:r~it;llcd, l:k,~r";Jrcntor !c:.:;al.:;tl~nJi;;\n of th~ .(160\'<= named child: h~r~b.y.;.1uthorIl:e the doc.tor(s) or Natl.JraiJ.~J Chi,·opJ·3C.Lic F.':Hllil,i) 'vVdlnc5~ CG:nh~t·,OJ"whornc::vc.:r

d'L<:~j d.,,:!c;:;.:,h."":. tu (~x~lntin<~J :omd/or tn:::~.,t_the .,1J)O\t~.~nh.:,:ntionc..-:.d chijd~ within d1Cc'lCQPC or C~hiropr~ctic C",::x...~"IJn8tion .:1nd tre"ltnlCnt ':;IJid,~linc-5. I h.:w<: k.1d "lf1~ 4'J~':&t;(>n5 or

\.-.(I!-;c(~rn:) ~]d.J,",:·;~:.;c:::d k, m.l) :>.3ti:5~.3cb(,}n.

Frinted Nam"

•• ,."'•••. "."• .,.•.••• "'•••. * •.".•••. * ••••.•• ."..fI: •. * 1>""* •• ',. •.•••••. ** .,,****.*."tr:fr ..•fI: ":fr.,.•. to •••. '" •••.•• "" ••.• * •.••..••••••••• ""•.••"".•.•ft ••.••..•••••••••••.•••.••.•.••••••••••.••••.•••.•••.•.••••.•••.•.• - •.••••••••.••••••• ,.. .11' •••.••• 110 •••••• *•.••..•.••••• ******

WHY THIS FORM IS IMF~RT ANT,
/\iI';~ rtJH SF'c::.ctnIOl ChiroFr';H:.tic. urrk'~::J we fO(.U:7 on .t)our abi[it.:1 to b(: hC.8!th.l) \')0 aGtivc:::, Our goals arc! first to addr~$~tht~ i$51JL:5 th.Jt brou.:;ht .'jOU hC'.rc..~ oi;' 5l,;cond, to oller

.~jC.'lJI:hl.':upF'0rtllnit!) I,.)f impnJvc':d hc;c~lth potcntinJ & wc..~lIn('::ssSt':fVi(l':$ fo,- !JOu t.....YDur famil.,Y In thl': future. VVc ~aG{~ chcmjC~1i>, ph!Jsicnl /"7' C':nwtI0n,al. :.itn':-~::iCS on ","I d.:1il~ h."'\5i~.

(v\u~,t til!]<-:::~,cJT(:r:t::i .:Jrc; g"i)du;.'I1 {y 3rc not evel1 r(..<;!t tJ111:;1the!) b<.':c()!11c 5CriOl-J::-. r"lc.:'I6e ..:~nswel· th<: Fo!lowinS 4 L.IC.:':stron S as complctc:l.l) 35 p(Jssibl~,: aU()'I. ••·~n;; lJS to better Scee.~ i:hl;.':

CI1:1i1t-:nSt~~ to ':;Ol:r }k~;\ld1 pott-;nbf\l.

• List an:) complicatiolls during or ahc:r- :Jour own birth, (Include for-ceps, Caesar-Ian, vacuum extr'action or- induction)

• Ust <"'!:J signiric<",t childhood illne5ses/surge.r-ies, ph.lJsi(;a!or emotional trauma or prolonged medj(;ation used,

• Check an.';lor the foi!owing health challengers 90U have faced in the r'3st 5 !:)ears (CIRCLE CURRENT ISSUES):

j-leaJac.hes _,_Numbnc,ss/Tingling in limb(s) __ Sleeping problem:; __ Digcstive/f~owd jssues

__ Depr'''5,;ion _J'ligh 51:1-e5:;(f:>ersonal-job) __ Lmotional ~r,-auma __ Deck/Neck F'ain

__J>h~j,;;cal Traum" __ Kidne,l)/Dladder/f'" ro:;trab:: Issues __ M",n5truaVHormonaI155u<:.S _f' ",inin Um6(s)

__ .Sur!:~c:'~cl __ Diuin",ss/f assing out __ f oor- Diet/~xerds'" __ .Severe t'ie:alth f .-061,,015

• F",mal<:5on[(;: /\re .'J0u, or' could ,you be t:>n~5nann Y N

• t'j'lVe 9°11 !,c,c:nunder (~hil'oFr<ldic Care:before? \f N 11'50, when and b.;, whom were: :IOU last adjustcd-' _

•• \Vhat r",:;ultapplies best to th", level of care you are hoping to obtain from our offie<:?
___f\f~Llf~.l::-;-·-FZdic.::f fr'Onl f-"lal!1~;" .s~J11lptO!l1S to be mot·~ c:omr-orf'ahlc

___C,() f..z f\.E..C TIG N -Coin:; be.':Jond •.did: fmm rain i.¥ co r""dins the pmb!<::m ;;t its sourc",

___\NE..LJJ\:t,,':-j5 --T 01""·",,,,<: },,,,,Ir.hia, fO<''''bing on vitalit~1 (y wdlncS5

I ht:,~".,) C(~ti.IJ-"':j tk~t th{~inrOt""nKltioI1":;f,,c:n on this form is tn.J':::to the best or nJ:'; know!c'~d.t;c:, I asrec: to ':-'llbw thIS c.lfk.c: [Jnd ib:. d<:.~j5I1akd5L."rr, to pc.rE.:.>rm~'1naS5C~5mcnt

.<1nd/or' trc~;~i:nt.-~n!on t'l1~':;. I ondc~_r5t;'H1d th;\i;J ("<'::.~;;H·dlt~:=;:S or rm.!J cx~d;cd InSIJf,1n(;<,,; contribution or5cuIC:fT1(;:nt. j .::1mIJltimntcl.:; r'~srol\:;ih!<~ror ;1n.:fl.hf.lJ"gcfJl inLtJr' L'Jtt.hi~<...•lfiCt';'.:,

,~:J!~SI1,~~t'Jn": ,_.,.. ~ __ . .•... 1::> flnt~d r\j~1ow:__ , ._. . ~ Daf.t~__. . _



Of=rice Fee Schedule &> financial Folicy

Chiropractic Adjustl'nent $50**
AsseSSlilents 'Iv/Computerized Spinal Scans $30 to $70 each
X-R8YS (APFS vv/3Lat. V'vvs.) $100
"'rI,er€: is a G,iSh discount adjustment fee of $35 if you do not have insurance benefits 9£ choose not to have us file your
i""ur<11Ice claims. Our costs are si9f1ificant!y reduced if we do not fite your insurance claims for you, & we pass the discount
on to you.

t~:.~:.!~:~i..11",,11;:1] ,:" (~.hjf'(.'pr·;.!_0.!.::j\cJivc~ Llc; f'bf'J~;
<!> \Vc are Cl\l11mitH:d It) providing you & your family with exceptiunaJ Chiropractic carc 8:..service in a

IIGdlil1g environment, & have established our financial policies to achieve that goal. We have Active
L.ife Pl<lns ()\'ailabk to everyone ilHerest~d ill getting the most out of Chiropractic and moving toward
Lilli exprcssiun of lite. These plans are designed tu help YOll & your Guni!y take strides in living an
"cliw, l'idllife nuw, 8:. in the.I'illure. Your plan options wil1 be discussed at the Wellness \Vorkshop &
yowl Chiroprnct ie report.

a. I"you have insurance that will contribute to your Chiropractic carc, We wjn tile YOllr insurance claims
Cor you, as a courtesy, however, keep in mind that YOtH' agreement is between you & yous' insurance
company .. 8:. payment t()r £JJY.portion ofyollf' financial responsibiJity is expected in a timely manner.
Y~Titlcali9.!lD..tj.!)~lliaIl~~_g!yerl!~ is 11QLi1..g~taC~nt~~_Qfll~~'lI}LG1Jt\,\le do not base your care
rl'CU!11I11Cndariuns on your insurance coverage, & neitber should you. T1 is 110t uncommon tor your

illsurance coverage {o stop in {he middle ora care plan, Should you choose to stop care 'vvhen your
insurance coverage stops, you could be walking out \-vith the same subluxations you came in to have
corrected in the first place. For this rcason, we have financial plan op1ions to fit various needs, because
your health is imp0I1ant to us! It is also impoliant for your family to enjoy the many bendits of
Chiropractic -,-just ask about our Family plans to make this possible tor your family .

., Payment will be expected at the tim{~ servkes an.~reude.·cd, unless you have :llTange.d an Active
',ire Phil! in adva·ncc. If you an: not on au Active Life Plan and arc paying on a pel' visit basis. it is
an ()ITiC{~pH/icy to ,lnOW a patient babuce of no mOt'r than $60 to ~ICCl'ue on all account. If YOli arc
nor 011 an At·tive Life Plan. you will also be. responsible fOt, keeping (nIck ofyotl' visits (how many
an~ t'o\'t'i"ed) for insurance puqHlses, aud .\'IH~u .your coverage stops.

<> I" VOl! acquire insurance t(X a special situation, such as a Personal Injury, Auto Accident. IX Workers

Compensalion claim, and choose to utilize that coverage, we \vil! fite YOU!'insurance claims for you.
r\~rsona! Injury or ALl!C) Accident claims ~ithm.!LPle_~o'v~~ragewill only be accepted_Q.!llLJ.i~l basi~, jf
!hereis.,!\t!t)rtleY)"~pI~~:;;~tl1.'lLi~}f). This ensures that Y'ou receive the care YOLl need to recover fi'om your
injuries and are 110t left financially responsible f()r services rendered during care at our office.

I hll\'c read. J understand, and I accept the above financial policies.

I' .:....._.=:-:._--,-~-_._-;,,--_.__ ._._ .._....._.. _-,..... _. _..·_·" ..__...._"--_·...f:"·....T!~-· ,,-.---. -r~------_··-_..-.~i.h:~:,rH·".J!~,~~~.:tr.1aOt'· , nnl:e( . allte L. ate.:



TERMS OF ACCEFT ANCE

Vv'hcn a pati<:;nt sccks chiropractic h<:;3lth c.are ~1ndwe accept a patient Few such care, it is essential

(or- bot:h to be \Vor-king towar-ds the same o~jedive.

C~hir0F'r;:;dic ~la5 onl9 onc goal. !t is impor-tant that each patient undcr-st.and 60th the objective and

t:hc I11dhcd that wi!! be able to attain il:- "This wil! prevent an!")contusion or disappointment.

Adjustment: An adjustment is the specific application of forces to facilitate the body's correction of
vertebral subluxation. Our chiropractic method of correction is by specific adjustments of the spine.

Health: A state of optimal physical, mental and social well-being, not merely the absence of disease or
infirmi ty.

Vertebral Subluxation: A misalignment of one or more of the 24 vertebra ill the spinal colunm ,vllich
causes alteration of nerve function and interference to the transmission of mental impulses, resulting in

a lessening of the body's innate ability to express its maximum health potential.

vVc. do nnJ: olTer to di'\f5nosc 0[- t1-eat ,~r\':)disease or condition other tkan veri:ebralsubluxat:ion.

t·jowc:ver, if du,-ing the cour-se of a chir'opr-actic spinal evaluation, we encounter non-chi,-opractic or

unusual findings, we will advise ~ou. If ,SI0udesir-e advice, diagnosis or b-eatmcnt for those findings,

We v"illrecommend that ~)ou seek. the services of a healtl, care pr-ovider- who specializes in that an::a.

F~eg3rdl{~ss of Wk3t: t!fe dis{~ase is called, we do not offer to trcat it. t\Jor" do we offer advic,~

r-c..S'Jn:ling ITe3!:11K:nl:Pl-esuibed b~Jothcr-s. QLlR ONLY FR.ACTICE. 05JE.CTIVE is to

eliminate :J m~jor interference to the exprcssion of the bod~'s innate wisdom. Our ani,£) method is

specific <1djustim:; 1:0 correct: vertebralsubluxations .. ~

1. have read and fully understand the above statements_
(prim name)

All questions regarding the doctor's objectives pertaining to m)' care in this office have been answered
to Iny complete satisOiction.

Ttheretl')rc accept chiropractic care on this basis.

(signature) (date)



'j. \1\1I'18t <:11'(:) your present health challenges?

--.-- ...--- •...•.--------------------
:2. What is your progress goal for the next 4-6 weeks, within your reasonable abilities? (Be specific.)

"..~--.•.•-~-.._~~_.__._----
....--...-.•....-.-----.. ---..---- ..----.--.-----------.-------- ..----------.----------
3. Wt'lat's Q~'I-1~thing you're not doing now, that you GOURd do to move you closer to your goal?

."-_.---------.-------_._~------_._..._---------------------------._--
Signature Printed Name Date

,EOL,LQV\i-l!P._ASSESSMENT - TO BE ANSWERED AT YOUR 1ST DYNAMIC ASSESSMENT

'I. How \fJOu!d you rate the changes you've experienced since your last assessment? (Circle one.)

\Norse@ No Change ® Improved © Awesome! ©©

2. \N'ny do YOll fee! this \Nay?

.-----------.------.
~-~.--._-----~--_.._------------------------------------------------.--------
3. What are some lifestyle changes you've made in the past 4-6 weeks? (Check all tllat apply.)

CH £:1\11 i!CAL:

. BeUer OuaHiy Foods
_ .._._.Drinkin9 rv10re VVater

Feducing Caffeine/Nicotine

PHYSICAL:
___ Increased Exercise
__ More "Movement Breaks"
_More DeepBreathing

EMOTIONP •.L:
__ Increased Quiet Time
__ New Hobbies
__ More + Self TaH~

,4. Ace there any significant challenges (physical or emotional) that may be hindering your healing
process? ~fso, is there anything we could do to help you? (Resources, information, support, etc.)

-----.--- .•........---------.-.--.----------- ..- .----..- ..-------------.--------------------

--~'.•.•... ~~~---._------_._--------------------------------.-------------
SigrF_ltuf<'; Printed Name Date




