WELCOME TO NEWMAN FAMILY CHIROPRACTIC
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Whisn may we thank for refernng you to our office? O Friend OR O Docror
O Building/Sign O Phone Book O Mewspaper 0 Spinal Care Class Cfer

C Spanal Screening ar 0 Othes
Have you ever had chiropeactic care before? O YES DO NO If yes, when®

What do poun benoewr alsout chiropractic?

What is,/are the major problems(s) you would like chiropeactic 1o handle?

Dho youu hawe pain® OYES 0O NO I ypos, grade pam fom 1 (slight) — 10 (seven)
Hew aften do you have this peoblem?

What is your irerest in handling this problem? O Urgent 11 Srong. o Mild O Mone
Phease Ex ather docton who have consulted for this condition:

{1, [}
Is there any possibaliey that you may be pregoam? O YES 0 NO
I thee injury /illoess related to s workfavio sccdent? O YES O NO
1 yes, was it reponied (o your employer/auto maunncer 0 YES O MNO
Auso Insurance Co, Pahcy # Claam #
Aute Insurance Phoae # Adddiess

Apent's Name
Do you have any type of health msumncer O YES 0O NOD

Patient’s Signarue Doate,

Method of payment you will use foe today’s charges? O Check OCash O MasterCard O Visa
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NEWMAN FAMILY CHIROPRACTIC

Health Attitudes

Your attfude about your health is as important 1o us as the specific reason
fm‘-ammmwm Bﬂwmlmptﬂmmm

| enly consult a doctor when | have an ache or pain and discontinue care
a5 3000 as it has cleared up,

EREVENTION

In addition to symptomatic treatments, | consult specialists occasionally
o prevent problems from recuming.

MAINTAINING HEALTH

I'm conscious about my health, diet, exercise, etc. and actively puraue
these because | fsel better and it maximizes my polential,

EAMILY HEATH

I take an active pan in assisting, informing, and maintaining health with
my family. I'm soncermed with the lang larm affocts of good hoalth.

THANK YOUur!
And, again, we look forward to 8 healthy relationship with you.

Maobes:




Newman Family Chiropractic
Chiropractic informed Carent

I hereby request and consent to the perfermance of chiropractic adjustments and other chiropractic
procedures, including vasmaus mades of physical theragy and diagnostic X-rays, on me (or on the patient
namad below, for wham | am legally responsibie) by the lcensed doctor of chinapractic who now or in
the future wark at this clinde.

1 have had the oppontunity to discuss with the dector of chirepractic or dinic personnel the natune and
purpase of chinopractic adjustments and other procedures. | understand that resuits ane not
guaranteed,

lunderstand and am informed that, as in the practice of medicing, in the practice of chiropractic there
ane s risks 1o treatment, inchading but not Bmated to fractures, dis injuries, strokes, dislocations and
sprains. | do not expect the doctor to be able to anticipate and explain adl risks and comglications, and §
with to rely upon the doctor to eoevcise judgment during the course of the procedure which the doctor
feets at the time, based upon the facts then known to him or her, i in my best intenest,

| hrwe: read, or have had read to me, the above consent. | have alio had an opportunity to ask questions
about its content, and by signing below | agree to the above-named procedures. §intend this corsent
farm to cower the entire courie of treatment for my present condition and for Future cordition(s) for
wiich | Seek Creatment,

Patient Printed Name

Patient Signature, Cate

Doctor Signature Date




NewMAN FAMILY CHIROPRACTIC
Professlonal Fee Schedule

CONSUIBEON «.cooeoe s ms e ansesmiemieesnes et e aees e sees e e e B85 = $125
Chiropractic EXxamiNBtonS .....ccovmmsiinnmmmmanmmsm s sees $05 = $225
Chiropractic Adjustment..... ST R R IOl S e, L B |
Chiropractic X-Ray Studies.... SRR 1% C- 3 |- .
Additional Therapeutic Services can be provided. ... e 533 = $62
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We offer several methaods of payment far your chiropractic care at our office.
Please read carefully and check a plan below that best fit your personal needs.
Our main concern is your health and well-being, and we will do our best to help
you!

0 PLAN # 1 GROUP OR PRIVATE INSURANCE

Most insurance companies have some chiropractic inclusion. As a courtesy for
our patients, once you provide us with the completed necessary insurance
information and verification of coverage has been established, we will bill the
insurance for you. It is our office policy to collect payment from you until all
insurance information s verified.

O PLAN # 2 CASH

Fees are to be paid at the time services are rendered. Payment plans are
available for all patients.

o PLAN # 3 MEDICARE

Medicare Part B {Medical Insurance) covers manual manipulation of the spine I
medically necessary to correct a subluxation when provided by a chiropractor.
However, Medicare will not cover examinations and/for x-rays provided by a
chiropractor,

O PLAN # 4 PERSONAL INJURY

If Involved In an accident a copy of the accident reports is required. Additionally,
we will need a copy of your auto Insurance and health Insurance and all other
parties involved. If you have an attorney or need an attorney please let us
know,

Fatient’s Mame Patient’s Initials




