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Chiro One Wellness Centers 1eZ 3Dtient ,ntDNe 3DSerZorN 

)irst 1DPe� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   /Dst 1DPe� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB  0iGGle 1DPe� BBBBBBBBBBBBBBBBBBBBBBBBBB 

(PDil�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   3riPDr\ 3hone�BBBBBBBBBBBBBBBBBBB    /eJDl 6e[�BBBBBBBB   %irthGDte�BBBBBBBBBBBBBBB   $Je�BBBBBBBB 

$GGress�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB  Cit\�BBBBBBBBBBBBBBBBBBBBBBBBBB 6tDte�BBBBBBBBBBBBBBB  =iS�BBBBBBBBBBBBBBBBB 

3riPDr\ 5eDson Ior FoPinJ in�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB        ,nGiFDte Zhere on the IiJXre 

+oZ lonJ hDYe \oX e[SerienFeG this"BBBBBBBBBBBBBBBBBBBBB 0ost reFent oFFXrrenFe GDte�BBBBBBBBBBBBBBBBBB 

'esFriEe the s\PStoPs�       Sharp      'Xll      Throbbing      Numbness      $FhinJ      Shooting      Burning 

       Tingling      CrDPSs      6tiIIness      6ZellinJ      Other�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

'oes the SDin�s\PStoPs trDYel IroP one loFDtion to Dnother"       <es        1o 

Where Goes it stDrt� Zhere Goes it trDYel"BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

+oZ oIten Goes the SDin oFFXr"BBBBBBBBBBBBBBBBB 'oes it seeP to Ee JettinJ SroJressiYel\ Zorse"�    <es    1o 

WhDt Go \oX thinN FDXseG the SroEleP"BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

WhDt DFtiYities PDNe it Zorse"�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   Worse in the PorninJ or eYeninJ" BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

WhiFh DFtiYities Dre DIIeFteG E\ this"      6ittinJ  6tDnGinJ  WorN       6leeS       'Dil\ 5oXtine       5eFreDtion       WDlNinJ        /\inJ 'oZn 

 8S�'oZn 6tDirs  5XnninJ�-oJJinJ      ,n�OXt %eG      On� OIIChDir          )ooG 3reS�(DtinJ  %enGinJ�6TXDttinJ to liIt oEMeFt       

5eDFhinJ OYer +eDG� $Fross %oG\  1one  Other�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

5Dte the seYerit\ oI \oXr SDin Dt its Zorst ��� /eDst to ���6eYere�� BBBBBBBBBB /eDst seYere �Zhen \oX Ieel it��BBBBBBBBBB 3resent PoPent�BBBBBBBBBBB 

+DYe \oX soXJht treDtPent"       OrDl PeGiFDtion      ,nMeFtions      6XrJer\      3h\siFDl 7herDS\      ChiroSrDFtiF      Other� BBBBBBBBBBBBBBBBBBBBBBBBB  

$re there Dn\ DFtiYities thDt iPSroYe \oXr FonGition"       6tretFhinJ      ([erFise      5est      Other�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB  

WhDt hDs helSeG�SroYiGeG Post relieI"BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

$GGitionDl ConFern ��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB+oZ lonJ hDYe \oX e[SerienFeG this"BBBBBBBBBBBBBBBBBBBBBBBBB 

'esFriEe the s\PStoPs�       Sharp      'Xll      Throbbing      Numbness      $FhinJ      Shooting      Burning      Tingling      CrDPSs      6tiIIness       

       6ZellinJ      Other�BBBBBBBBBBBBBBBBBBBBBBBB___________   'oes the SDin�s\PStoPs trDYel IroP one loFDtion to Dnother"       <es        1o 

Where Goes it stDrt� Zhere Goes it trDYel"BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB +oZ oIten Goes the SDin oFFXr"BBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

WhDt DFtiYities PDNe it Zorse"�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   Worse in the PorninJ or eYeninJ" BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

WhiFh DFtiYities Dre DIIeFteG E\ this"      6ittinJ  6tDnGinJ       WorN       6leeS       'Dil\ 5oXtine       5eFreDtion       WDlNinJ        /\inJ 'oZn 

 8S�'oZn 6tDirs  5XnninJ�-oJJinJ      ,n�OXt %eG      On�OII ChDir  )ooG 3reS�(DtinJ  %enGinJ�6TXDttinJ to liIt oEMeFt 

5eDFhinJ OYer +eDG� $Fross %oG\   1one  Other�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

5Dte the seYerit\ oI \oXr SDin Dt its Zorst ��� /eDst to ���6eYere�� BBBBBBBBBB  /eDst seYere �Zhen \oX Ieel it��BBBBBBBBBB  3resent PoPent�BBBBBBBBBBB 

+DYe \oX soXJht treDtPent"       OrDl PeGiFDtion      ,nMeFtions      6XrJer\      3h\siFDl 7herDS\      ChiroSrDFtiF      Other� BBBBBBBBBBBBBBBBBBBBBBBBBB   

$re there Dn\ DFtiYities thDt iPSroYe \oXr FonGition"       6tretFhinJ      ([erFise      5est      Other�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB  

WhDt hDs helSeG� SroYiGeG Post relieI"BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

3Dtient ,nIorPDtion �

� 5eDson Ior FoPinJ in 

� $GGitionDl ConFerns 
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$GGitionDl ConFern � �BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB +oZ lonJ hDYe \oX e[SerienFeG this"BBBBBBBBBBBBBBBBBBBBBBBBB 

'esFriEe the s\PStoPs�       Sharp      'Xll      Throbbing      Numbness      $FhinJ      Shooting      Burning      Tingling      CrDPSs      6tiIIness       

       6ZellinJ      Other�BBBBBBBBBBBBBBBBBBBBBBBB___________   'oes the SDin�s\PStoPs trDYel IroP one loFDtion to Dnother"       <es        1o 

Where Goes it stDrt� Zhere Goes it trDYel"BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB +oZ oIten Goes the SDin oFFXr"BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

WhDt DFtiYities PDNe it Zorse"�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   Worse in the PorninJ or eYeninJ" BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

WhiFh DFtiYities Dre DIIeFteG E\ this"      6ittinJ       6tDnGinJ       WorN       6leeS       'Dil\ 5oXtine       5eFreDtion       WDlNinJ        /\inJ 'oZn 

 8S�'oZn 6tDirs  5XnninJ�-oJJinJ      ,n�OXt %eG      On�OII ChDir  )ooG 3reS�(DtinJ  %enGinJ�6TXDttinJ to liIt oEMeFt 

5eDFhinJ OYer +eDG� $Fross %oG\  1one  Other�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

5Dte the seYerit\ oI \oXr SDin Dt its Zorst ��� /eDst to ���6eYere�� BBBBBBBBBB/eDst seYere �Zhen \oX Ieel it��BBBBBBBBBB  3resent PoPent�BBBBBBBBBBBB 

+DYe \oX soXJht treDtPent"       OrDl PeGiFDtion      ,nMeFtions      6XrJer\      3h\siFDl 7herDS\      ChiroSrDFtiF      Other� BBBBBBBBBBBBBBBBBBBBBBBBBB 

$re there Dn\ DFtiYities thDt iPSroYe \oXr FonGition"       6tretFhinJ      ([erFise      5est      Other�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

WhDt hDs helSeG� SroYiGeG Post relieI"BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

Y 

3leDse inGiFDte iI siElinJs� SDrents� or JrDnGSDrents hDYe D histor\ oI Dn\ oI the IolloZinJ� 

 $XtoiPPXne 'iseDse  CDnFer +iJh %looG 3ressXre OsteoSorosis 

 %leeGinJ 'isorGer  'iDEetes .iGne\ 'iseDse 6troNe 

 ClottinJ 'isorGer  +eDrt 'iseDse 0iJrDines 7h\roiG 'iseDse 

 )DPil\ hDs no histor\ oI these FonGitions 

3leDse inGiFDte iI \oX hDYe D histor\ oI the IolloZinJ� 

 $,'6�+,9 'iDEetes  06 

 $llerJies (DtinJ 'isorGer  OsteoSorosis 

 $nePiD (PSh\sePD 3DFePDNer 

 $n[iet\�'eSression (SileSs\�6ei]Xre 'isorGer 3DrNinson·s  

 $SSenGiFitis  +eDGDFhes 3inFheG 1erYe 

 $rthritis �Osteo� 5heXPDtoiG� etF��  +eDrt 'iseDse 3neXPoniD 

 $sthPD +eSDtitis  3rostDte 3roEleP 

 $XtoiPPXne 'isorGer  +erniD  3s\FhiDtriF CDre 

 %leeGinJ 'isorGer +erniDteG 'isN 67' 

 %ronFhitis +\Sertension 6troNe 

  CDnFer .iGne\ 'iseDse  7h\roiG 'iseDse 

  ChePiFDl 'eSenGenFe�$lFoholisP /iYer 'iseDse 7XEerFXlosis 

  ChiFNen 3o[  0iJrDines 7XPors�*roZths 

  ClottinJ 'isorGer 0ononXFleosis 8lFers 

  3Dtient hDs no histor\ oI these FonGitions 

$re \oX 3reJnDnt"     <es     1o     'oes 1ot $SSl\ +oZ 0Dn\ WeeNs"BBBBBBBBBBBBBBBB 

You certify that you are NOT pregnant, and that Chiro One's staff has your permission to perform an X-ray evaluation, if medically necessary. You 

have been advised that X-ray can be hazardous to an unborn child.  Date of last Period: BBBBBBBBBBBBBBBBBBBBBBBB 

Patient Signature�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB      Date:BBBBBBBBBBBBBBBBBBBBBBBBBB 

)DPil\ +istor\ �

3ersonDl +istor\ �
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*enerDl 3C3 1DPe�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 3hone 1XPEer�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

3leDse enter the lDst NnoZn GDte DnG Dn\ notDEle IinGinJs� 

3h\siFDl ([DP�BBBBBBBBBBBB  6SinDl ;�5D\� BBBBBBBBBBBB  6SinDl ([DP� BBBBBBBBBBBB  Chest ;�rD\� BBBBBBBBBBBB 

05,� BBBBBBBBBBBB          C7�6FDn� BBBBBBBBBBBB         %one 6FDn� BBBBBBBBBBBB             %looG 7est� BBBBBBBBBBBB             8rine 7est� BBBBBBBBBBBB 

1otDEle )inGinJs�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

$re \oX tDNinJ Dn\ 0eGiFDtions"   <es    1o    /ist�)reTXenF\�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

'o \oX tDNe Dn\ YitDPins or sXSSlePents"    <es    1o   /ist�)reTXenF\�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

3reYioXs ChiroSrDFtiF ([SerienFe"   <es    1o   /Dst seen GDte�GesFriEe� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

OFFXSDtion�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB  (PSlo\er�6Fhool�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

3riPDr\ WorN $FtiYities�      6ittinJ        6tDnGinJ       /iJht lDEor�liItinJ       +eDY\ lDEor�liItinJ       5eSetitiYe Potions 

3reYioXs WorN ,nMXries �DDte�DesFriStion�� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

0DritDl 6tDtXs     0DrrieG�PDrtnereG     6inJle    WiGoZeG       

(PerJenF\ ContDFt 1DPe�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 3hone�BBBBBBBBBBBBBBBBBBBBBBBBBBB 5elDtionshiS to 3Dtient� BBBBBBBBBBBBBBBBBBBBBBBB 

ChilGren 1DPe�$Je�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 'iG \oX JiYe Eirth"     <es      1o  

3leDse GesFriEe Dn\ FoPSliFDtions GXrinJ SreJnDnF\�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

+oPe 3h\siFDl $FtiYities�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

+oPe ,nMXries �'Dte�'esFriStion��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

([erFise�    1one    /iJht    0oGerDte    +eDY\      6Sort $FtiYities �3rior�CXrrent��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

6Sort ,nMXries �3rior�CXrrent�� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

+DEits�     1iFotine    $lFohol    CoIIee�CDIIeine 'rinNs    +iJh 6tress /eYel      1one        +oZ OIten�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

6leeS +oXrs�1iJht� BBBBBBBBBBBBB 

3leDse rDnN hoZ \oXr tiPe is sSent� 3ersonDl 9DlXes ��� 0ost� �� /eDst� 

BBBB)DPil\�+oPe     BBBBCDreer�)inDnFiDl      BBBB6oFiDl�)rienGs      BBBBB0entDl +eDlth�6SiritXDl      BBBBB)itness�1Xtrition      BBBB6leeS�5est 

+DYe \oX eYer Eeen in D 0otor 9ehiFle $FFiGent"     <es    1o      

'Dte oI $FFiGent�BBBBBBBBBBB   6\PStoPs�3Din�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 7reDtPent 5eFeiYeG�   0eGiFDl    ChiroSrDFtiF    1one 

'etDils inFlXGinJ sSeeG oI YehiFle�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

'Dte oI $FFiGent�BBBBBBBBBBB   6\PStoPs�3Din�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 7reDtPent 5eFeiYeG�   0eGiFDl    ChiroSrDFtiF    1one 

'etDils inFlXGinJ sSeeG oI YehiFle�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

)Dlls �'Dte�'esFriEe��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

+eDG ,nMXries �'Dte�'esFriEe��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

'isloFDtions �'Dte�'esFriEe��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

%roNen %ones �'Dte�'esFriEe��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

6XrJeries �'Dte�'esFriEe��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

/iIe $FtiYities �

3rior 7rDXPDs �
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Who is IinDnFiDll\ resSonsiEle Ior this DFFoXnt"    6elI    Other   1DPe�BBBBBBBBBBBBBBBBBBBBBB  5elDtionshiS to SDtient�BBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

,s the SDtient FoYereG E\ insXrDnFe"   <es   1o           1DPe oI ,nsXrDnFe CoPSDn\�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

Who is the PDin�sXEsFriEer or SoliF\ holGer"     6elI     Other  

6XEsFriEer 1DPe�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 5elDtionshiS to 3Dtient�BBBBBBBBBBBBBBBBBBB 6XEsFriEer %irth 'Dte�BBBBBBBBBBBBBBBBBBBBBBBBBBB 

,s the SoliF\ DssoFiDteG Zith�     +6$      )6$     +5$      1one 

,s the SDtient FoYereG E\ DGGitionDl�seFonGDr\ insXrDnFe"    <es    1o     1DPe oI ,nsXrDnFe CoPSDn\�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

Who is the PDin�sXEsFriEer or SoliF\ holGer"   6elI    Other  

6XEsFriEer 1DPe�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 5elDtionshiS to 3Dtient�BBBBBBBBBBBBBBBBBBB 6XEsFriEer %irth 'Dte�BBBBBBBBBBBBBBBBBBBBBBBBBBB 

CliniFDl CoPPents� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
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When a patient seeks chiropractic healthcare and we accept a patient for such care, it is essential 

for both the patient and chiropractor to be working towards the same objective. Chiropractic has 

only one goal: to alleviate vertebral subluxation, thus minimizing interference to the nervous system 

and restoring optimal health. It is important that each patient understands both the objective and the 

method that will be used to attain it. This will prevent any confusion or disappointment. 

Vertebral Subluxation: A misalignment of one or more of the 24 vertebrae 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. 

Adjustment:    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. 

Chiropractic care, like all forms of healthcare, offers considerable benefits and may also carry some 

level of risk. This level of risk is most often very minimal, yet in rare cases injury has been associated 

with chiropractic care. The types of complications reported secondary to chiropractic care include 

sprain/strain injuries, muscle spasms for short periods of time, aggravation temporary increase in 

symptoms, lack of improvement in symptoms, dislocations, disc injuries, and rarely, and/or 

fractures. One of the rarest complications associated with chiropractic care, occurring at a rate 

between one instance per one million to one per two million cervical spine (neck) adjustments may be 

a vertebral artery injury that could lead to stroke.  You cannot expect the doctor to be able to anticipate 

and explain all risks and complications, and you agree to rely on the doctor to exercise judgment during 

the course of the procedure which the doctor feels at the time, based upon the facts then known, is 

in your best interests. 

 

Prior to your receiving chiropractic care from Chiro One, a health history and physical examination 

will be completed. These procedures are performed to assess your specific condition, your overall 

health and, in particular, your spinal health. These procedures will assist us in determining if 

chiropractic care is needed, or if any further examinations or studies are needed. In addition, they will 

help us determine if there is any reason to modify your care or provide you with a referral to another 

healthcare provider. All relevant findings will be reported to you, along with any recommended future 

chiropractic care, in a document known as your Care Plan Agreement. 

 

We do not offer to diagnose or treat any disease regardless of what the disease is called, nor do we offer 

advice regarding treatment prescribed by others. We only offer to diagnose either vertebral subluxation or 

neuro-musculoskeletal conditions. OUR ONLY PRACTICE OBJECTIVE is to eliminate a major interference to the 

expression of the body’s innate wisdom. Our only method is specific adjusting to correct vertebral 

subluxations. However, we may use other procedures to help your body maintain the adjustments. 

 

If during the course of a chiropractic spinal examination, we encounter non-chiropractic or unusual findings, 

we will advise you. If you desire advice, diagnosis or treatment for those findings, we will recommend that you 

seek the services of another healthcare provider. You understand and have been informed that you have the 

right to a second opinion and secure other opinions if you have concerns as to the nature of your symptoms and 

treatment options. You also understand that there are treatment options available for your condition other than 

chiropractic procedures. These treatment options include, but are not limited to; self-administered, over-the-

counter analgesics and rest; medical care with prescription drugs such as anti-inflammatories, muscle relaxants 

and painkillers; physical therapy; steroid injections; bracing; and surgery.  

 

You hereby request and consent to the performance of chiropractic procedures, including various modes of 

physio therapy, diagnostic x-rays, and any supportive therapies for yourself (or for the patient for whom you are 

the parent or legal guardian) by the Chiro One doctor of chiropractic and supporting healthcare staff. You 

acknowledge that you have had an opportunity to discuss with the Chiro One doctor of chiropractic the nature 

and purpose of chiropractic adjustments and procedures and that you understand and are informed that, as is 

with all healthcare treatments, results are not guaranteed and there is no promise to cure. 

 

You hereby authorize the Chiro One Wellness Center providing chiropractic treatment to disclose, consult 

and/or discuss my diagnostic imaging with a third-party consultant, Medulla Diagnostic Services, a Chiro One 
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affiliate, for purposes of professional interpretation that the doctor may deem necessary to ensure accurate 

diagnosis and proper treatment. These external professional consultative services may be billed separately by 

Medulla Diagnostic Services as appropriate.  

 

NO REVISIONS OR CHANGES TO THIS FORM, BY YOU, WILL BE ACCEPTED BY CHIRO ONE. 

 

Once this form has been reviewed and accepted through our electronic check-in or signed in person, you 

acknowledge you have read, or have had read to you, the above Patient Informed Consent Form, and 

understand and agree to the provisions contained within. You have also had an opportunity to ask questions 

about its content, and by reviewing and accepting, you agree to the above-named procedures, and acknowledge 

that you are the patient (or the parent or legal guardian of the patient) seeking healthcare from Chiro One. You 

intend this consent to cover the entire course of treatment for your present condition and for any future 

condition(s) for which you seek treatment. 

 
 

 

 

__________________________________________________________________________________________________________________________ 

Signature of Patient or Responsible Party; parent, guardian or other representative  Time/Date  
 

 

 

 

 

 

__________________________________________________________________________________________________________________________ 

Signature of Witness           Time/Date  
 



Payment Agreements & Authorizations 

© Chiro One Wellness Center 2025 

 

Payment Agreements & Authorizations v1.2 1 

Payment and Assignment of Benefits 

In consideration of any services provided by Chiro One in addition to those included in any pre-paid offer, 

you agree to: 1) certify that the payor information you have provided is accurate and up-to-date, 2)  be 

primarily responsible for all charges owed to Chiro One, including attorney fees, court costs, and other 

expenses of collection, 3) irrevocably assign and transfer to Chiro One, all right, title, and interest to 

health insurance or reimbursement benefits to which you are entitled for the purpose of payment of the 

charges owed to Chiro One, and 4) authorize payment of such benefits directly to Chiro One, and authorize 

the use of your signature for this limited purpose. 

If you have health insurance, you acknowledge that our verification of your health insurance benefits is 

only an estimate of benefits payable to you, if any, and that health insurance benefits may vary due to 

the coverage the plan sponsor offered or the coverage you purchased, you or the plan sponsor’s failure 

to pay premiums, termination of the plan by the sponsor, your failure to otherwise remain eligible (e.g., 

not maintaining full-time employment status), error, and other causes. You further acknowledge that you 

are primarily responsible for all charges for services rendered, whether or not covered by health 

insurance. 

If you have a health savings account (HSA), flexible spending account (FSA), or a health reimbursement 

account (HRA), you must inform us so that we can make appropriate arrangements for payment. 

You acknowledge that our verification of health reimbursement benefits is only an estimate of benefits 

payable to you, if any, and that health reimbursement benefits may also vary. We do not directly bill to 

any HSA, FSA, or HRA plan, but, depending upon your plan provisions, automatic withdrawals may occur 

when we submit charges to any primary health insurer. Any refund or reimbursement to an HSA, FSA, or 

HRA account cannot exceed your out-of-pocket contribution toward any treatment. You further 

acknowledge that you are primarily responsible for all charges owed to Chiro One, whether or not eligible 

for health reimbursement benefits. 

If you are a Medicare, Medicaid, or other government healthcare program participant, you assign, and 

request that payment of, all benefits be made on your behalf for healthcare services rendered, directly to 

us. You also authorize any holder of medical or other information about you to release to the Centers of 

Medicare and Medicaid Services or other applicable government program office and its agents, any 

information needed for payment of benefits. 

Medicare Release 

You certify that any information given by you as the Patient or Patient Representative in applying for 

payment under Title XVIII(18) of the Social Security Act is correct. You authorize any holder of medical or 

other information about you to release to the Social Security Administration or its intermediaries or 

carriers any information needed for this or a related claim. You authorize payment or benefits to us on 

your behalf. 

Medical Records Privacy and Consent to Release Information 

Chiro One respects your privacy.  We comply with the Health Insurance Portability and Accountability Act 

(“HIPAA”), and we may release your “protected health information,” as defined by HIPAA, only as 

allowed by law, such as: 

• For your treatment and care coordination;

• To obtain payment for your healthcare;

• To  your  family,  friends,  or  others  you  identify  who  are  involved  with  your  healthcare  or

your  healthcare  bills, unless you object; or

• In response to a subpoena, court order, or otherwise in connection with a claim, lawsuit, or

proceeding in which you are involved.
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We do not sell any of your “protected health information” for marketing or any other purpose. 

Accordingly, you consent to us releasing your “protected health information” only as allowed by law. You 

also acknowledge receipt of Chiro One’s Notice of Privacy Practices, available on our website at 

https://www.chiroone.com/privacy-policy-page/ . 

 

General Conditions 

 

You are responsible for your personal property while on our premises. The only time we are responsible 

for any personal property on our premises is when we accept it from you for safekeeping and 

acknowledge it in writing. 

 

As the healthcare you are seeking is non-emergency care, you acknowledge that we have the right to 

decline treatment in our sole discretion. 

 

We do not discriminate on the basis of any legally protected classification. 

 

You acknowledge that all references in this document to “Chiro One” shall include its third-party consultant, 

Medulla Diagnostic Services, a Chiro One affiliate, which you authorized under the Patient Informed Consent 

may be consulted for professional services, if medically necessary.  

 

NO REVISIONS OR CHANGES TO THIS FORM, BY YOU, WILL BE ACCEPTED BY CHIRO ONE. 

 

Once this form has been reviewed and accepted through our electronic check-in or signed in person, you 

acknowledge you have read, or have had read to you, the  Patient Informed Consent Form, and understand and 

agree to the provisions contained within. You have also had an opportunity to ask questions about its content, 

and by reviewing and accepting, you agree to the above-named procedures, and acknowledge that you are the 

patient (or the parent or legal guardian of the patient) seeking healthcare from Chiro One. You intend this 

consent to cover the entire course of treatment for your present condition and for any future condition(s) for 

which you seek treatment. 

 
 

 

 

__________________________________________________________________________________________________________________________ 

Signature of Patient or Responsible Party; parent, guardian or other representative  Time/Date  

 

 

 

 

______________________________________________________________________________________ 

Signature of Witness           Time/Date  
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