
f4, Who should we conlact?

Relalion;

Home Phone #:

Who is your [/edical Doctor?

Y N Hean Ar l r r [  51' ! [ . Y N Hearl Surg 'Pacem.ker Y N Hean M!rm!r
Y N Cofgen la Bearl D{rl.cl Y N tllta Vd!e Prolapse Y N An lc d Vi v{rs

YNAcoh. Dnr l tAb.rs.  YNVenere. Dsease YN Hepal ls

Work Phone #:

Phone #:

Are you taking any of the fol lowing medications?
J Netue p ls J P. n k l rcrs (ncud n!  asp r  n)  J Musce reaxers J Sl  mlh. ls
J Blood Tlr nr.rs I Tr.n.llrlTers I Insu n I Olhensl
Do you have or ever had any of the following diseases or condilions?

fSn
Y N Freqlefl Neck Pr I Y N Emphysena GraucomaY N Ai .m, l
Y N ts ghrLow Bkr)d Pr.ss! ,€ YN Psychalr .  Probems Y N Btrelrrarr  F.v. .
Y N SevererFreque.l ts.nadcl'es Y N Kd.ey P.ob ems Y N U c.rs r Co rlrs
YN Farnt  rg/Se zr resrEg { ipsy YN SrnusProbems YN As rnr.
YN Dab. i .sr  T!b.rc!oss Y N Dit l  cu ly Bfcathinl t  YN Chcnxther.py
Y N Lower Back Probrems Y N AdilcralBones iJornls Y N Arih(hs

P ease I sl any olher serious medical condilion(s) yo! have or ever had:

Please ls l  anylhrng thal  yo! may be a lergic to:

Person ultimatelv resDonsible lor accounl

Name:

Relal ion:

L5 pr.v o-s s-rqer 'p,  I  ed me-ls w hdales

Lrst any past senous accrdents w th dales:

Fam ly Health H sloryl

B l lng Address:

SSN

D L.#

I  casH I  check

:i;a

I
:

E
3
v
q

iAre you Pregnanl? J No J YeslHow ong? Nurs ng? -J Yes - l  No

Do you: Take Supplements orVitamins? JYes J No / Exercise? JYes J No

Are you on a special  d el :  lYesJNo/Snce: /  |

Do you smoke? I  No J Yes /  How N,4uch? How Long?
Are you wearing: I Hee Lifts J So e liits J Inner soles J Arch supporls

Whal rs lhe age oi your matlress? ls il comlortable? -J Yes -J No
For women: Are yo! lakrng Bidh Conlro "  -J Yes I  No

hereby aulhor ze ass gnmenl of
i  I  !  s my ns!rance ighls and benents

d rect  y io lhe provider lor  services ren-
dered. lo y onde.sland am solely respo.
sib e ior  any ba a.ce nol  pa d by my r .sur
a.ce company ( ' l  o i lered al  lh s ol l rce)

J Credt Card - Enl.r card t ihove (rr accepled)

We nvteyo!todrscusswith!sanyquestonsragardn!o!rso.vrces The besl  heal th seryrces are based on a rr iendly.  mut!a
underslandrnq between provrder and patient
Our po/ cy requrres paymenl in lul lora servces refdered at the t mc ol vrs t unless other atrangements have been madewlh
lhe bus ness nranaite r li acco! nt s not pa d wfh n 90 days ol the {lale ol seru ce and no linanc al atrangeme. ts have bee n
mado, you will bc rcspons blc lor egal lees, collection agency lees and any olher expenses incurrod n co ecting yo!r account.
I author ze the slall lo perlorm any necessary seruices needed dLrrinq d agnoss and treahent. I a so aLrlhorize lhe provrder
afd or managed care orqanizat jon. lo release any nformalon required lo process Insurancecaims

undersland lhe above inlormaton and guarantoc lhis lorm was comp eled correclly lo ihe besl ol my knowedqe and
undeEland I rs my responsibility lo Inform th s ollicc ol any changes lo lhe inlormation I have provided

S qnalure
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