Naturally Chiro!:ractic Family Wellness (Center Today's Date;
Name: M _/-\gc:______ Pirthdate: 55 #:
Mailing Address: City: ZIP:

Fhone #: Cell# F -mail o
Mm'!talf}teatu&i MSDW .5Pc'}u5c/c__1uarc[ian‘s Name: Birthdate: 855 #.

Number of (Children: Agcs of Children:
Your/Cuardian’s Occupaticm & f:_mr,ﬁoycrz
Work Phone #: lsit Ol to Callat Work? Y N
\‘:7'5:@15::’5 Oc.cupation & iimp[o_tjcr:
What i:::*{ngs you to our office today?
Were Gou injurc:r_‘] at work or in an automobile accidentz Y N ]Fges, Pfcasc give date ofinjurq:

Fow did ¢ you hear about our office?

CONSENT TOTREAT AMINOR CHIIID: (If applicable)

1, the un--lcrq.mch the parant ;,-rlcl,:,al‘__-{,uardmn of the abave named c‘mH, hercb}) authorize the c{octar(s} of Natura ”_LJ C!ﬂiropmc!:ic Fami‘laj Wu”nc CEY Ccm'cr, orwhamever

hay dalesate . to examing, and<or treat the above mentioned chi]d__wit!ﬂin the scope of C;['lirupractic examination and treatment g ridelines. | have had angy qlu‘.stigms or

cemcerns addressed to my satistaction.

fji.‘%“"'"t” ri f"rint::ci Namc }:)atcc

As abull spectrum (:]-uirtji:-r;acl:ic- office, we Focus on your a]:!ifil::} to be Bcait]‘l_lj & active, Ourg«)als are, first to sddress the issues that BI'OL!E;’“ Hou here & second, to offer
son the u{—‘lpur*unitl._, of impﬂ_\ucn‘ health Purcnﬁn] & wellness services for you & your Fami!_nj in the future. We face chemica f Phl]sl'ca| & cmotional stresses on a dni[ﬂ basis .

s arc L;ra«_]u:_qf S are not even Felt until t!-mlj become serious, F]caﬁc answer the Fo!lr,)wins qucﬁkic}ns as C(imF}ctc!_l) as Pussib}:‘. aﬂowin‘._; us to better sees the

Most times, i
cha :|cn_e_;{‘ 5 To gour health F(stcntiaL

e [__ist any complications ciuring or after your own birth. (nclude Forccps, (aesarian, vacuum extraction or induction)

& | ist any signifiaant childhood :'"ncsscs/surgcrics: F»‘hg,sicaf or emotional trauma or Prolongccf medication used.

- (_ heck antj of the l:ol!dwing health c.f‘:aﬂ::ngcrs Hou have faced in the Fast 5 years (CIKCLI:_ C(JRRENT- ISSUE_S:Y
__j"]aadac]-ms u__'Num]Tmess/_ringhng in limb(s) H__ﬁ[ccping Prof:iﬁms WDigcstfvc/fﬁowc[ |ssues
__{)cprc:sﬁicm "_I'“]Egh Stress l:personal/_]o[o} _J__Emut'ional Trauma ____E)ec!g/Nccic Fain
r"lna:;l'czui T rauma _____Kidnc;/ﬁ(addcr/f’mstratr: Jssues __Menstrual/[Hormonal [ssues __Painin|_imb(s)
f"__‘,-)ur‘gcqj __Diz:ziﬂcss/[:assing out __FoorDiet/[ xercise __Severe [ealth Froblems

- l 15k angy me;%cmtrrms Hou are current! Y talorzg \Pre‘vCI"IF’flOﬂ and aover the counl«zr, & what i‘i‘tcr.j are for:

b [ cmalcs Onlﬂ '\rr‘- Sou oar :.c;u{\’_; You be Prc‘*nant" Y N
)

s | i;—_wr_‘.‘r___;f)u been under (_—__!-urc_uprac.ttc, care before? Y N |l s, when and 55 whom were you last ac?juat::d. _____________ o
What result appiics best to the level of care you are hoping to obtain from our office?
__*\}_1 ” I \ciwftram paln & ﬂi,mptoms to }:xc more CL)IIIFGI'fd!"[&.
(-(_)}\ R ( Iz 10i\ C]mu yon 1 relief from paln &corrcctmﬂ the F\rob[rm atits source
__“\,-'\.' E]__l_;\»]::‘).:“) --To ix:c.umc: .:ca!tm::r. (UCLJ::IHS on wl:.-z]:t_tj & wc!incss

| !ﬂ;[i:_:_f ‘:.cxl;i-'i,r that the information shenon this form is true to the best of my know[«cdgc. | agree to allow this olfice and its c{csi5|1 ated stall to pc.r‘.'f,)rm an asscssmenkt

and/or traatment on me. [ understand t!-m‘:, re_g:;;rc}h:ss of any :xr@ctcr} INSUFANGE Con tribution c)rsctt|cme|‘s§,i am u[timatcl_9 re aF\onsii‘)fx: for any c.l'mr_y;cs | incur at this office.

Frinted Name [Dats

_‘j:;‘n;-iur“._ -




Office Fee Schedule & Financial Folicq

f '_t:c:
Chiropractic Adjustment 550
Assessments w/Computerized Spinal Scans  $30 to $70 each
X-Rays (APFS w/3lLat. Vws.) $100

**There is a cash discount adjustment fee of $35 if you do not have insurance benefiis or choase not to have us file your
insurance claims. Our costs are significantly reduced if we da not file your insurance claims for you, & we pass the discount
on to you.

C -..}'HI‘:\["J';h"rf.'.‘ Active Lil'-;‘.: [Mans kFamJEy Corrective & Wellness PIanS) are available to evergone. We

aecepl cash, checks, debit cords (with & Visa or I\K ir:r;;a;:). '\/i:«,a, I\/K_ American E\F‘rn‘-ﬁ*ﬁ & i:)i:’u.'ﬂvc‘,t'.

E: Trancial |w‘.=fi.'¢; S (hnc \_p:'e-ic,tic... /\L.'.I‘.l\.ﬂ.‘.‘. Ljf"c: rl;mﬁ
o We are committed 1o providing vou & your family with exceptional Chiropractic care & service in a
healing enviroament, & have established our financial policies to achieve that goal. We have Active
Life Plans availablie to everyone interested in getting the most out of Chiropractic and moving toward
full expression of lite. These plans are designed to help you & your family take strides in living an
active, Tull life now, & mn the future. Your plan options will be discussed at the Wellness Workshop &
your Chiropractic report.

@ {f vou have insurance that will contribute to vour Chiropractic care, we will file your insurance claims
for you, as a courtesy, however, keep in mind that your agreement is between vou & your insurance
company. & pavment for any portion of vour financial responsibility is expected in a timely manner.
Veritication of insurance coverage is not a guarantee of payment. We do not base vour care
recominendations on your insurance coverage, & neither should you. It is not uncommon for your
insurance coverage to stop in the middle of a care plan. Should you choose to stop care when vour
nsurance cpverage stops, vou could be walking out with the same subluxations you came in to have
corrected in the first place. For this reason, we have financial plan options to fit various needs, because
vour health 1s important to us! 1t is also important for your family to enjoy the many benefits of
Chiropractic — just ask about our Family plans to make this possible for your family.

= Payment will be expected af the time services are rendered. unless you have arranged an Active
Life Plan in advance. If you are not on an Active Life Plan and are paying on a per visit basis, it is
an office policy to allow a patient balance of no more than $60 to acerue on an account. If you are
not on an Active Life Plan, you will also be responsible for keeping track of your visits (how many
are covered) for insurance purposes, and when your coverage stops.

e I vou acquire insurance for a special situation, such as a Personal Injury, Auto Accident, or Workers
Compensation claim. and choose to utilize that coverage, we will file your insurance claims for you.
there is Altorney representation. This ensures that you receive the care you need to recover from vour
mjuries and are not left financially responsible for services rendered during care at our office.

I have read, Iunderstand, and T aceept the above financial policies.

l-.‘u.:' et __'_"_'.1!_5.1‘1 vibiere

R rTmled Namc';“ E____);'qtc



TERMSOF ACCETFTANCE

When a patic::nt sceks chiro Practic health care and we acce pta Patieﬂt for such care, it is essential

, . , o
for both to be working towards the same o}::jcctwc.

C‘_H;'Olp ractic has onit} one goal. lt 15 imF\ortanI: that each Paticnt understand both the ob—jcctf\fc and

the method that will be able to attain it. -This will Preven‘c any confusion or disappointmcnt.

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
infirmity.

Vertebral Subluxation: A misalignment of one or more of the 24 vertebra in the spinal column which
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.

We do not offerto r,*ii:_agnosc or treat any disecase or condition other than vertebral subluxation.
However, i during the course of a c}':iroprac’cic 5Pinaﬂ c‘.vaiuation, we encounter non~c.!1iroprac.tic ar
unusual findings, we will advise gou. [f you desire advice, diagnosis or treatment for those findings,

we will recommend that you seek the services of a health care F)r'ovicIer who spccia[izcs in that area.

i< c‘:‘.gard less of what the disease is called, we do not offer to treat it. Nor do we offer advice
rcg,arc{ ing treatment Fsresc.r"[i:;c:ci !ij others. ou R_ ON LY FKACTIC,fi OBJE_CTIVL:_ is to

aliminate a m:‘ajor interference to the cxprcssion of the body’s innate wisdom. Our cnhj method is

:‘apt'_‘,;_‘.ff-'l‘\‘_. nd]'u:at:fng to correct vertebral subluxations.

L. have read and fully understand the above statements.

(print name)
All questions regarding the doctor’s objectives pertaining to my care in this office have been answered
to my complete satisfaction.

I therefore accept chiropractic care on this basis.

(signature) (date)



GOALS & GAINS
PLEASE ANSWER ONLY QUESTIONS 1- 3, SIGN AND DATE. THANK YOU!

1. What are your present health challenges?

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

3. What's ONE thing you're not doing now, that you could do to move you closer to your goal?

Signature Printed Name Date

St At Fing o, e ot 7 P et | Lo

FOLLOW-UP ASSESSMENT — TO BE ANSWERED AT YOUR 1°T DYNAMIC ASSESSMENT

1. How would you rate the changes you've experienced since your last assessment? (Circle ornie.)
Worse@ No Change ® Improved © Awesome! ©@

2. Why do you feel this way?

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

CHEMICAL: PHYSICAL: EMOTIONAL:

____Better Quality Foods ___Increased Exercise ___Increased Quiet Time

___Drinking More Water ___More “Movement Breaks” ____New Hobbies
__Reducing Caffeine/Nicotine ____Miore Deep Breathing ____More + Self Talk

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

Signature Printed Name Date






