






Current Supplements Taken For Please List any injuries and Dates 

I I -------- ----

I I -------- ----

Current Medications Taken For Please List and Surgeries and Dates 

I I -------- ----

I I -------- ----

Previously have you taken any of the following medications: Antibiotics, birth 
control pills, or steriods? _Yes _No 

Are you currently on any special diet (Diabetic, Vegan, South Beach, Atkins, ed)? 

I undentand that a Doctor of Chiropractic does not prescribe medications. 
Chiropractic is a Complimentary and Alternative Medicine Health Care Profession. 
I also undentand that if want to change/get off my medications, I need to speak to 
my prescribing Doctor or a Pharmacist before doing so. 

I undentand and agree that health and accident insurance policies are an 
arrangement between an insurance carrier and myself. Furthermore, I undentand 
that this office will prepare any necessary reports and forms to assist me in making 
collection from the insurance company and that any amount authorized to be paid 
directly to this office will be credited to my account upon receipt. I permit this office 
to endone co-issued remittances for the conveyance of credit to my account. 
However, I clearly undentand and agree that all services rendered to me are 
charged directly to me and that I am penonally responsible for payment. I 
undentand that if I suspend or terminate my care and treatment, any fees for 
professional services rendered to me will be immediately due and payable unless 
prior arrangements are made. I hereby authorize the docton of Affinity 
Chiropractic and whomever they may designate as their assistants to administer 
treatment as they so deem necessary and I also authorize the release of any 
information acquired in the coune of my examination or treatment. By signing 
below I certify that the information above is complete and accurate to the best of my 
knowledge. 

--'--'---Signature ( Patent or guardian if patient is under 18 years of age.) Date 







Financial Poticy 

I,----------understand the following: 

Hyou Do Not Have Iasunmee: 
All payments are expected at the time of service or by an authorized payment plan. Your 
personal balance may not exceed $100 at any time or care may be terminated. 

HYou Have Insurance: 
Our policy is to extend to you the courtesy of allowing you to assign your insurance 
benefits directly to us. This policy reduces your out-of-pocket expenses. All deductJ.oles 
and co-payments are expected at the time of service or by an authorized payment plan. 
Your co-insurance balance may not exceed $100 or care may be tenninated. 

You are considered a cash patient until you bring in your completed insurance forms, and 
we qualifY and accept your insurance covemge. We do not accept assignment for 
secondary insmance carriers, but we will be happy to provide you with a claim form for 
your secondary carrier. 

Ours fees are considered usual, customary and reasonable by most companies, and 
therefore are covered up to the maximum allowance determined by each carrier. This 
statement does not apply to companies who reimburse based on an arbitrary schedule of 
fees bearing no relationship to the cmrent standard of care in this area. 

If your carrier has not paid a claim within sixty ( 60) days of submission, you agree to 
take and active part in the recovery for your claim. If your insurance carrier has not paid 
within ninety (90) days of submission, you accept responsibility of payment in full of any 
outstanding balance and authorize us to use your credit card to collect full payment. 

When your schedule of visits if once per month or longer, you will not be eligible for 
insurance assignment charges for services rendered will be due as they are rendered 

General Provisions: 
Your treatment schedule is subject to change at the doctors discretions. Any changes will 
be discussed prior to any alterations being made and cost adjusted accordingly. All costs 
explained to you are estimates and you are responsible for all charges incurred for 
services provided. The benefits verified with your insurance carrier are not a guarantee of 
payment. You are responsible for any unpaid balance associated with any treatment. If 
you discontinue care, for any reason other than discharge by the doctor, all balances will 
become immediately due and payable in full regardless of any claim submitted. If 
payments are not made as agreed upon, all balances will become immediately due and 
payable in full regardless of any claim submitted. In any of these cases Affinity 
Chiropractic is authorized to use the credit card on file to collect full payment. 

I have read and understand the information provided above. 

--'--'--Date 




