CHIROPRACTIC REGISTRATION AND HISTORY
(1) PA'I‘IENT INFORMATION = (3) INSURANCE INFORMATION

DATE A : { PLEASB PRESENT CA.R.D )

Insurance Co.

Legal Name.

F:rsl M.Int..-- .7 . Last
' Mcmbers# Group #

Addmss

Subscribers Name

Cﬂj"
RS o ; - SRR P Bn’thdate . - SS#
State .7 Zip

Retamnsh[p to Panent

Home Phone

CelVWork ASSIG‘NMBNT AND RELEASE
Eimail : : - : q1 cert:fy that 1 andlar roy depcndem (s) have msmnce coverage
and assign directly to Johnson Perry Chiropractic Center. All insur-
Soc: O Mdle O Female . =" . - ‘|ance benefits, if any, otherwise payable to me for services ren-
Marital Status dered. 1understand that ] am financially responsible for all charges
3 Married OWwidowed Usingle whether or not paid by insurance. 1 authorize the use nf my s:gna
ture an all msurance submlssmns

OSepartated - - ODivoreed JUnknown

Birthdate JFCC docmrs may use health care mformanon and may drsclose
siich infotmation to the above-narned Insurance Company and lheu

SS# agents | forthe purpose of obtaming payment for services,

WorkStz!us DEmpIuycd - CIFll T‘ma Student ; OCther T b:gnature of Pati cnr, Parent, Guardaan or Persoaal Representah vé -
Apt Rﬂmmder OEmal| I'_'ITcxt
Whem ma? we ﬂ’“‘k for "’&“""3 Y°“7 ' P!easz pnnt name of Patxcnt, Parcm,

(2) Emergency Contact C e (4) .&CCIDENTDIFORMATION

Is condition due to accldcrit? U Yes ONo

Name. _ _ _
Dzu: uf accldcnl : o

Phone: : - SRR 1. Typcafacc:denl UAulo ﬂWﬁrk QOlher

Email To whom have you mado umpm of your ac:;deni?
S CAuta Insurance UBmployer BWorlcer Comp. t.'J Other

(5) PATIENT CONDITION '~ . ' ¢ [AttomeyName(if applicable)

Raason for w:dl : .

When dnd your symptoms appear?

Mark and x o the pac!um where yeu oantinuc to hnve pn.m, numbnc.sa or: tmglmg.

Rate thc scvcriay ofyonr pain on 8 scah: ol‘ 1 {Ieasa palw ) to 10 ( severe paln )

Type of ?nm : DSharp Dull ; ing
Uﬂumbucss - OAching .- OI8hootin DBuang
Bngl'mg UCmmpmg DShlﬁms S (OSwelling

OConstant Pam BPam comas md
Does it mlczfg,(c wlth OWork DSIecp ﬂDaﬂy Routing - URccreanon

Acuvmcs ﬂmatmpmnﬁ:ltupcrfonn CISm:ing CIStmdmg ClWa.lidng UBendmg QLyngovm

T




HEALTH HISTORY

- -

Whattraatmenl haveyou already recaived for your cond:lion?DMedicahons E_!VSurg'ery . I:IPhySIcalflherapy- - S
: EIChiropractIcServIces DNone EIOIher : R L
'Name and address of nthardoctor(s) who have treated you foryour condmon — :
Dato of Last: Physioal Exam ‘ . Spinal X-Ray_ Bliood Test__
| R SplnalB(am L Chest)(-Flay - Urine Test _
. Dental X-Ray MR, CT-Scan, Bone Scen . '

I PIacaamarkon'Yes‘or'Nu lulndlwtei!youhavehadanyofmetolmﬂng . R : e
AIDSIHIV ' DYes DNo 'Chicken Pox- - DYes ONo_ 'leerDlsease  Bives E]No . HhéﬂmaioidﬂrllirﬂlsDYeé O No
'thol‘sm © . +[Yes* ‘O0Na Diabetes - [tes [JNo - Measles - [ Yes I:{Nu ;_theutﬁatIcFevgrr.y OYes ONo
"AllergyShols"' - 'EI"{es'.[:lNo rEqiphysema o :[j.Ya's len MlgraheHeadadlesL‘]Yss EINO' - Scarlat Fever L I:IYes.:‘E_iNo_ )
Anemia "[dYes [JNo- _Epilepsy OYes ONo . ‘Miscaniage - - OYes OONo Stroka . o . OYes ONe f.-.
Anorexa . -OYes [INo: Frachures "[Yes {JNo -Monunucleosls'r'r O Yes CINo Suicide Attempt OYes _I:I'I'\Io .
Appe_ndir;ms - -."{tes DNb' Gldur\:da_ijaj_. __  OYes E]Nb_- Mufﬁplé'édemsis .[:]Yés 0O Ne 111yrold Problsms . ijas D'No_'
Arthriis. .~ - [lYas CINo  Golter .- -© [OYes CONo Mumps -~ [Ves [ONo Tonsiliys "~ Yes
. Asthma - Bl Yes, ONo : Gonorrhea S I'_']Yes [ONo  Osteoporosis <[ Yes ONo _Tubemlos!sfi CIYas'!:]_Nnj
. Bleeding | Dlsorders ElYas ONo. ' Gout " . [lYes [INo Pacemaker - OYes [INo ~Tumors, Growths  [JYes [INo -
BreastLump } __l_:lYes CONo Heart Diseasa : E]Yes-fl'_']No -'-_Pérkmun's DiséaseDYes EIN-o. Typh‘;id Fevar". D'Yes DNB.
Bomchis . [Yss CINo = Hepatits -~ [Yes [INo Finched Nerve CYes ONo Ucers -~ -~ [l¥es ONo
-Bulimia . - ' ‘[IYes [JNo - Hemia « [OYes ONo - Pnemnorﬂa 'El‘fes' l'_'lNah _Vagknai Infections - [1 Yes :Elﬂd"'

| cancor " [Yes ONo  Hemiated Disk * . [1Yes ljnb' Pollo OYes [INo * Vensreal Disease [1Yes CINo’
: Cajara__ctg.i ‘ : DYes |:|Nc:_. Heipes ‘_ ) -_E']Yes [:INo Proslate Problem EIY_e_s-' I:INd_. ) Whobplng ccugh. [ Yes leo }
Chermical e . :»~ High Cholesteral {7 Yes [INo ' . Prosthesis [OYes (ONo.  Other___~
. Dependency ".‘:‘__ElYp_.sﬁ_ilNo _-'Mcl_néyl'.)_iséase 'lD'Yes ONo - 'Psyclﬂalﬁc:Cara -OYes {ONo S s

| EXERCISE WORK ACTIVITY ~ | HBABITS _ ;

| Omone | oswng ‘Osmaking = . :'PadcsIDay

| O Moderate | Csandng . © .- [DAkohol : :.Dﬂnksmlaek
[IDaity | cughtLaser - ] Coffee/Caffeine Drinks -~ Cups/Day l-

[ Heavy- | CJHeavyLabor . ElmghStressLevel : Héaéon

| ;'Are,yqﬁpregnant?_'_[]Yes 'CINo Due Date_

_In]uﬂlesISurg'eiliasyouhaﬁe‘ha& S Desq-[phgn o h Data.
.Headlnjunes%i' o o B
‘-BrokanBones T o i 3

 Dislocations - __ . "
(".'Surgedes_-'- SR s . .
' ? MEDICATIONS ALLERGIES VITAMINS/HE@S/MINERAI‘.S r

.:(‘Pha'u-macyN-a:ﬁa

| Pharmacy Phone ()

o




FINANCIAL POLICY/ ADMINISTRATIVE FEES Y

Our goal at thIs ofﬁce is to make sure your health care expenence is dehvered w1th thoroughness and |
supenor quality. We want to keep your insurance and other health requests as srmple as possible. B
~In order to accomphsh thrs ina cost-effectlve manner, we ask that you adhere to. some srmple guldelmes

1. You are ulttmately respon51ble for payment of serv1ces rendered from our ofﬁce, regardless of msurance ,
= coverage. This office will file your insurance. but itis your respons1b111ty to see that all clalms are pald '
_wrthm 60 days or you will be liable.” e : S

. 2ITIS YOUR RESPONSIBILITY PRIOR TO YOUR VISIT TO: . .,
ST () provide all updates on current address, telephone numbers and insurance Informatlon
- (b) contact your Insurance carrier to confirm that this doctor is part101pat1ng 1n your plan
~(c) pay all co-pays and fees at time of service SR
{(d) contact this office 24-hr. pnor to cancehng or rescheduhng your appomtment ($35 00 mlssed N
apt fee wrll be assessed) ' : S _ _ SR

3. An Optlonal $15 00 Admrmstratlve Serv1ce Fee w111 be charged- one ttme per calendar year Th1s ERE J

- - admin fee is intended to cover the cost of certain administrative services we provide that are not covered -
by your insurance. If you choose not to pay, you will be charged per item during the year, - S
' eg, statements chnrcal records letters, dlsablllty forms, school forms sports tramers massage etc. RERE

- CHECK ONE _ S S : ' s
“~() CASH- All fees pald at the tIme of servrce- cash debIt all credlt eards and checks accepted

R :_'( ) MEDICARE/ CASH PT- Thls ofﬁce ﬁles- patIent is rermbursed by Medlcare

: ) Health Insurance— we Wll] verIfy your coverage pl'lOl' to your v:sxt and file your clalms as _
' contracted- you ‘will be totally responSIble for your co- pays, deductlbles, or any balance not covered
- by your insurance, ' : - e :

-~ ° %I authorize and direct that payment be made dlrectly to Johnson Ferry Chu‘opractlc Ctr for any and alI insurance benef'ts or. .

_.’z. reimbursement for services rendered by the doctor which amounts would otherwise be payable to me under any insurance or prepald
"= health care plan. 1also authorize the release of any lnformatlon concermng my health and healthcare servrces to my insurance

compames or prepald health plan.” : : : - o

B ,() Workers Compensatlon- You have notlﬁed your employer, you have a claIm number and It has '
Lk been pre-verlﬁed by this office to blll the msurance carrler. There should be no charge to you

' () Automoblle Insurance- You have reported the accident to your carrler, recelved a clalm number,

this office has pre-verified your Med-Pay coverage and it will pay us direct. (as requnred by the state R

L ~of Ga.)- If you do not have Med-PaY coverage a letter statmg such must accompany the fillng of your -
o iHealth Insurance clalms S - : . , el

- () Attorney Llen, You have s1gned and chosen to obtam an attorney who wrll guarantee payment out ¥
_of your settlement from the responsrble insurance carrler ' : ; e o

SRR : ACCEPTANCE '
; - ( ) I accept thIs pohcy that mcludes payment of the Admrmstranve Servrce Fee $15 00

; .k O I accept thrs pollcy BUT CHOOSE NOT TO PAY the Adnnmstratlve Servrce Fee I understand that 1f - .'
- I elect not to pay the Admmlstratlve Serv1ce Fee, | Wlll pay for the servrces as I need them S

TTSIGNATURE - . '._l_)A.TEi
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P .

INSURANCE FILING POLICY e
JOHNSON FERRY CHIROPRACTIC CENTER

_-EThlS office has endeavored to partlclpate 1n a majorlty of managed care programs It 1s R

J:."our policy to file your insurance if you are a subscriber to one of those plans. We will .

- PREVERIFY your ‘coverage prior to your wsrt assist in determmmg your ESTIM ATED el

FINAN CIAL RESPONSIBILITY and answer any related questions. Itis YOUR

responsrblhty to notify this office PRIOR to your appomtment of any new msurance
. _:,eoverage or changes in beneﬁts L | | .

e _: We can not file retroactlve clarms due to extreme filmg llmlt dates

o We would hke you to understand however, that there are no guarantees to the accuracy g .
, of the verification of coverage or any payment amounts received from your msurance _i [

~“company. Many insurance companies say one thing and do another, and the final -

- “indicator of your coverage is the check or the explanatlon that they send. Therefore, lt lS .

_ your responsnblhty to closely monltor every communlcatlon you recelve from your o

o msurance company for lts accuracy of payment to thls office

. It thls office does not receive correspondenee or payment from your lnsurance com'pany' PR

s wrthm 60 days of your v151t the amount of charges mcurred wrll be your responsrbrllty

o Many Out of network plans may not cover Chlropractlc, or rf they do only ata mmlmum.}'-ﬁ :
~You may decide to take advantage of the cash discount that is avallable to all pat]ents

" and we will provrde you with the proper receipt and documentatlon to submit to your

3 _ insurance carrier. We can file to your out of Network Company but your total charges |

. ;"’.Wlll be your responmbrhty unless otherwrse 1ndlcated by your msurance company

AS always, we wnll continue to provrde quallty care to serve e you wrth the utmost of our -

.f-l""abrllty _If you ever have any financial questions, please contact our INSURANCE e e

A ADMINISTRATION OFFICE at 770-977-4483 or make an appomtment to speak wrth C
our Accounts Manager ' - , | | - o

T TATIENTSIGNATURE T oAm



 DIAGNOSIS

= :' : . PATIENT CONSENT . | |

CHIROPRACTIC =

‘It is important to acknowle_dge the difference between the health care specialists of Chiropractic, Osteopathy and 3

‘Medicine. Chiropractic health care seeks to restore through natural means and without the use of medicine or surgery. =

- This gives the body maximum opportunity to utilize its inherent recuperative powers. The success of the Chiropractic ~ .~ =
-+ Physician’s procedures often depends on the environment, underlying causes, physical and spinal conditions. It is.

- " jmportant to understand what to expect from the Chiropractic health care services and its whole food approach to health. SR
CANALYSIS o e I N TR S SO
: " A Chiropractic Physician conducts a clinical analysis for the express purpose of determining whether thereis .~

' éifidénce_of Vertebral Subluxation Syndrome (VSS) or Vertebral Subluxation Complexes (VSC). When such VSSand .. o

o VSC complexes are found, Chiropractic adjustments and ancillary procedures may be given in an attempt to restore spinal .

 integrity. It is the Chiropractic premise that spinal alignment allows nerve transmission throughout thé body and givesthe .~

. . body an opportunity to use its inherent recuperative powers. The Doctor may also recommend whole food o
" supplementation as an adjunct to treatment. Due to the complexities of nature, no physician can promise you specific

 ‘results. . This depends upon the inherent recuperative powers of the body and y(_)uriwilling'rﬁléss to follow the doctor. "D i

treatment protocol. ©

Although Chii‘(_ipractic Physicians are'expefts in chirépraétié'diagnoéis*, the VSS and VSC, they are not internal - .

- medical specialists. Every Chiropractic patient should be mindful of his/her own symptoms and should secure other -~ .
-opinions if he/she has any concern as to the nature of his total condition. Your Chiropractic Physician may expressan .
- " opinion as to whether or not you should take this step, and will refer you to another healthcare specialist if needed, but SRR
- you are responsible for the final decision, as well as disclosing all medical allergies and conditions. " o
NFORMED CONSENT FOR CHIROPRACTIC CARE and WHOLE FOOD SUPPLEMENTS . - .

e | LAVIERAN S -
.. .A patient, in coming to the Chiropractic Physician, gives the doctor permission and authority to care forthe | " -

- patient in accordance with the Chiropractic tests, diagnosis and analysis. The Chiropractic adjustment or other clinical MR
procedures are usually beneficial and seldom cause any problem. In rare cases, underlying physical defects, deformities = .~
- or pathologies may render the patient susceptible to injury. - The doctor, of course, will not give a chiropractic adjustment, L

: ~orany care, if he is aware that such care may be contra-indicated. Again, it is the responsibility of the patient to make it
- known or learn through healthcare procedures whatever he is suffering from; latent pathological defects, illnessor -~ -
 deformities which would otherwise not come to the attention of the Chiropractic Physician. The patient should look to the -

“correct specialist for the proper diagnostic and clinical procedures. The Chiropractic- Physician provides a specialized

_ non-duplicating health service. The Doctor of Chiropractic is licensed in a special practice and is available'tp' work with . - 8

other types of providers in your health care regime.
RESULTS =~ . ' 0 oo

~.The purpose of Chiropreiéfic sé'f\}icie'sr is to pfof_nofe' natural health ih}ough the rédu.étio-n' of the VSS or VS_C since - S

there are so many variables; it is difficult to predict the time schedule of efficacy of the Chiropractic procedures. -
‘Sometimes the response is phenomenal. In most cases there is a more gradual, but quite satisfactory response. - -
~ QOceasionally, the results are less then expected. . Two or more similar conditions may respond differently to the same -
Chiropractic care. Many medical failures find quick relief through Chiropractic. In turn, we must admit that conditions

~ which do not respond chiropractically may come under the control or be helped through medical science. The fact is that

the science of Chiropractic and medicine may never be so exact as to provide definite answers to all problems. Both have

- great strides in alleviating pain and controlling disease. 1 understand the Standard Process whole food supplements and -
- MediHerb products recommended by this Chiropractor can be processed and/or packaged in a facility that manufactures ’
.. other products containing soy, milk, egg, wheat, peanut, tree nuts, fish and shellfish. All nutritional supplements and- - '
- herbal programs are not intended as a primary therapy for any disease, but rather to provide nutritional and herbal support
~ for normal body physiology and repair. All patients must disclose any known allergies to the provider. .. ..

= T — - S = ; (SIGNATURE) —

CIREFUSE -~ - _ ASPARTOFMY CARE . ERREAN,
T e e (PRINT NAME HERE)
. HIPPA COMPLIANCE: Privacy Practices Acknowledgement ' - o :

I have received the Notice of Privacy Practices and 1 have been provided an opportunity to review it.

~initial -



