ACUTE & WELLNESS CHIRODPRACTIC CLINIC
9401 CENTREVILLE RD. SUITE #102 MANASSAS, VA 20110

703-257-2555
REGISTRATION
Date; Phona:
Patlant -
Lt Mame Firet Matma inilal
Strast Address
City/State/ZIp Coda:

Sex: IM OF Age: Birthelata: O Singla O Mamiad O Widewed O Separsted O Dwvoread

Social Secirity #; Email:

Inpured's Nams;

Lagt Mama Firet Mama Inrial

Present Complalnts {Please circle the appropriatz ones)

Headache _ 710 Fest/Hands Cold __f10 Unbalanced —Yes_ _HNuo
Mantal duliness _fl0 Crepression 0 Fainting _ _Tes_ Ho
Loss of memory _JF1D Rib paln _fi10 Blurred vislan —Yas No
Dizzy flo Mervousness Ao Iritability __¥es__ Mo
Heck Paln __fin0 Eve straln/pain _f10  Doubde vision __Yes___HNo
Uppear badck pain _f1o0 Shortnass of breath _ 10 Loss of smell Y=g _ Mo
Lower back pain __fip Fear — ras __ Ne  Chast pafn I (1
Midback paln _fiDn Confusion _Tes __No Earsringing/buzzing ___Yas __Na
Pins and needles In hands Fiis and needles in arms Fins and needlzs In legs
rAght/left 1o g htflaft S L right/lafy  ___ Yas  PNo
Madical Implants: Medical alerts:
Surgical Implanta: Pirag nANCY! Yo no

PAIN SCALE; Rale the severity of your paln by fifling In the paln scales abowve.
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Patisnt MHamar Data:

Doctor’'s Initialg j




Medicadons: (pleasa st all medications and supplements that you currently fake)

Allergies: {pleass fisi sif medicalions that cause allergic reaction)

Smoking: __Yes _ No [fyes, Facks per Day for yaars
Alcehol _ Yes _ No If yas, Number of drinks par week

Surgical History: Please list ALL previous surgery and the date on which it was performed:
Surgery Data

Fersonal Medical History & Review of Systamas:
Flease Indicate with an *X* any medical probiems thal you currentty have or have had in the past,

0 NG MEDICAL PROBLEMS - na prior history of any significant medical problems
Lungs / Pulmanary — breathing disorders.

o asthma @ pulmonary embolism O respiratory arrest
o COPD O prEumonia 0 gle=p apn=a
o emphysema o tuberculosls o other.

Cardiac / Heart and paripheral vascular dizezss

o chest pain f angina o high blood pressura o Irregular heartbeat, arthythmia
o heart attack 0 heart murmur, valve disorder o penpheral vascular disease
o congestive heart failura o mitral valve prolapses o deep veln thrombosis

o other a kleseding problems

Neurclogic Disordars

o sircke or TlA o Parkinson's o cerahral palsy

o peripheral neuropathy o M3 o pelio

o other:

Bone & Joint Disorders

o ostecarthritis O gout O ostaomys(itls

o rheumatsid arthritis o lupus a ankylosing spondylitls

o other

Patient Nama, Dater

ACUTE & WELLNESS CHIROPRACTIC CLINIC
Doctor’s Initials




Al

Gastrolntastinal Discrdars

o hepatitis - Type

o peplic ulcer or stomach ulcer o diverticuis

o acid reflux, GERD o Imitable bowel o liver diseasa
o Gl bleed o inflammatory bowel dizeass

o other:

Genitourinary Disaorders

o urinary fract infection D kidney problems o dlalysls, Kldnay failure

o bladder preklams t kidney stones D othar:

Metaholic & Other Dizorders

o Dlaketes x years 0 skin disorder o depression

o thyroid problams o peariasis o anxiety

o sickle cell disease o any skin uicer o alcehal or drug dependency
o high cholesterot or lipkis o tooth abscess, gingivitis o other

Cancer. amy type — pleass spacify

Other medical problems NOT included abave {(explaln)

Famlly History;

Please indicats with an “&" any sknificant family medical history or problama.

o asthma o tubercubosis
0 COPD or Emphysema o other lung:

o sl=ep apnea

o heart attack, myccardial Infarcton
o Imzgular heartheat, arrhythmia
o M3 or Parkingon's o ather neura:

o sgestive heart failure
1 bleeding problems

o Penpheral neurcpathy

o ostegarthritls g Lupus a gout
o rhaumatold arthritis o Other bona & [oint;

o acld reflux, GERD o iflammatary bowel disease
a Iver disease o other Gl:

o hepatitiz - Type

o kldnay problema o dlalysia, kidney failure
o diahetes o paaorfasla

o thyrokd problems o sickle cell disease
2 Malignant hyparthermla

Cancer; any typs — pleassa specify

o high cholesteml or lipkis
o any skin ulcer

Other medical problems NOT Included above (axplaln}

Patienl Namea:

Data:

ACUTE & WELLHNESS CHIROPRACTIC CLINIC

Doactor's Initiats




PATIENT INSURANCE INFORMATION:

Fiease check any and all Insurance coverage you of your spouse has applicable In this casa,

O Medicara O Blua Shield 0 Auto Accident
O Madicaid 0O Major Madical (1 LUnion Plan
Worker's
Bl .
a ue Cross O Compensation O Other

Insurance Identification Numbear:

Medicare/Medicaid |dantiicatlan Number;

Major Medical ¢r Auto Insurance:

Date of Accident:
Insurance Company Name:

Adjuster:

Address/FPhone:

Claim # Policy & Effective Date:

Primary Cars Physiclan:
Name & Address:

Phone #;

LEGAL INFORMATICN:

Attomay Name & Addreas;

Attormey Phane #:

*Peracn to contact in an emergency (Name and Phone #):

Fatimnl Mama: Dates:

ACUTE AWELLMNESS CHIROPRACTIC CLIKIC

Doctor's Initials




ACUTE & WELLNESS CHIRDWRACTH CLIMIC
01 CEMTREYILLE AL SUITE w102
MANASSAS VA 20110
F03=257-1555

Informad Consent ta Care

¥au are the dension maker fi your health care. Tan af our rele is b pravide yowwtth mformathn to gssiet vou n making
mEcrmed cholied, This process b oftet reformed toax: informod consant™ wod Invalves your nderstunding amwE wg reem e
regarding the care we ressnineml, the beneflin and Hokey gesociated with the carg, alteroailves, and ke poenhal effect on yowr
Genlth M ven Chiwime mod o reoslve the o,

Wi gy vomduck some dlagneotio or examination pmcedres i ndbcaisd. Any examination o tesl conucied will e sarct by
performed but may be ancomonable

Chirepractlc care contally wvolves what is kngwn as chirosmuctte ad)ustment. There may be addnione] suppordva procedurss o
recommendalions s well, When providing mn adpusmant, we e our bands o msd Instrumei Lo Iepoatiion anmizmical
structurcs, such a2 vertebrac, Potential henefis of an sdjusinent Inclisde restormy narmal |alne mation, redlucing awelling wnd
inflammatien in o [olat, wducing poin 1o b Joint. snd improving peurolagion furetioning and overudl well-being,

Tt dn Empockant thit you usderitand, wa with sl heahh cafe wppmmaches, roaulos arg ot gusrmiesd, and Bwne is e promuss ke cure
Ar wish all types of health cana inerveibond, there wme aome Asks i cuars, Ivehudng, bul e endtad wo; muscle speama,
agprvaling and'on temporary Menswe 16 Eymma, lack of Improvement of aymgdams, bams and or scandig Frem electrical
sumulaiton and froem ot or eold thermpbes. Ineluding hut et Imbed o bt prcks aed ice, frcore (heckce o bonea), diec In it
sirakey, diskecalion, struine, and apralng, Witk respect bo strakoy, theee (5 @ e bl sedhous eandilion knaown 22 an “adedol
dhisacction™ that iypeally o Lwseed By wtear in the loner Inrer of the wnicey that may cnise tie develapitett of x ihmmbua {clot)
with the potcnibal i Tend o u stroice. The bust wvsilable sclentifle evidince supports the ondersanding that chireprictic
sdjustment does nar cawsa 3 dsecion in s normal, healehy wiery. DHissace: proewases, proetie deordora, medisrinns, wd veasl
abnarmalivies may cause an arvery Lo be et susceptible to dlserbon. Rk caused by araral dissectiona have been assclated
With ever T2 everpday actlvinies wch ks secezing, deiving, and playing bennx,

Acterial disseeiions orcur I 3d of every HRREOD poople whether they are recetying Bealih care or nat. Pathous wh ES[IECEmCE
Lhvia comdition aften, bul nod alwagys, presest i ther medical docear o7 chiroprwotor with neck patn and hesdache. Unfonunaty, 2
percerage of tess padients will cxperienca o acroke,

Tha npiarted wsociatlon beraoen chlvpproetic visite snd steake I ¢xccedingly rare and 15 estmuied po e related In one millivg 1o
o i e milkon cereial mdmustmends. For conparsgn, te incldznee afhospoal admsson abribusd o dspiTin wse from major
Gl evexid o the entire (upper and Tower) G o wis | 219 evenis/per oos milllon persomsienr and risk of death hus bren
eimnueed on 104 per ool bl laod wsers,

H i wlso imponiand that 300 usduorstied (here are reatoent aptiong wvailsbie For yaur condiclan ¢her than chiropractls
procedures, Likely, oo have ried mamy of thess apprachiry dleudy, Theae opthana mey nclude, bul oot lImed o selt-
adminleen:d care, over-tve-counler paln relisvers, physcal measares and g, medhoal care wilh prescripiton drugs, phy seal
theragy, eacing, [njecrions, and surgery. Lastly you have tha dght toa second opmlon and io secure gther opind o abaut yewr
clrenmylangses and healih cars wa yon ses e,

L bave read, of fave i feid i me te shove comaent. T appeeclue tat ik s ool pessible o consbier every possible compllcztbon
1o carc. | hanre alse bud wn opportunity o ask quedlhng shw its content, and by slpning hibow, 1 agree wilh curren ar fules
FEanrnemlalion 10 ey e chiropnactic an 29 is deenned spproprince for iy cheumsance. | mend B comeenl b cover the
ertting £ourse of care from all providens in this offiee For my present condition and For ey fwure sondite £y far whach T seek
chlropradic care feom this offce.

Fotienu Mome: Bipmmiure: Cars:

Purent v Goardiwn- Bigmuture, Dhate:

Wimeas Wamse: Sigoarues: Dradez




ACUTE & WELLNESH CIHIROPRACTIC CLINIC
940 CENTREYILLE RD SUITE #1402
MANASSAS, VA 20110
TO3-257-2555

':WE My wie smd digelose your I'HI {private health information) in response 10 a ¢ourt or adininistrative order [F you are involyved
na lawsult or similar proceeding, We may alse diselose your PHI in response o u discovery Toquest, subpoena, or anolher
lawfll procesa by ancther party involved i the dispure.

We may use o dis¢lase your FHL for workers' compensation and similar programs.
We may wae 4 sign-in sheet ol the Frant desk, and we may call vou in to gee the doctor by name.

We mary cemiact you by mail or phone &t your residencs to remind you of appoitmenty or to provide infarmation about Lreatment
allzmatives, Unless you instruct us othetwise, we may mail you a posteard rersinding vou to meke an appaintrment, and we may
kearve % measage Eor you on any anawerdng device o with any person who answers the phone at vour residence.

You can mike a reasonable request for us © use aliemative methods of communicatng with you in 2 confidential manner. Thexe
requasts mist be submiticd in writing in a clear and eonclse fushion, %e are not required to apres to your request, However, if we
do agree, we are baund by our ngeement excent whan otherwdus required by lew, in snerpencies or when formstion is
TLeCSs8ary (o (rant Youw

Rightx that you haws;
Yo huve the right 1o request restrictions on some of the uees or disclomures described above, Except a1 stated, we are not
required to agroe 1o auch restrictions.

Yiou have the right to inspect wnd oiain copics of your medical Information, (A foc for the costs af copying, malllng, Labar, and
supplies assoefaled with your roquest will be charged.)

You hrve the right to request amendments 10 your medical information. Such requests must be in writing and must stae ths
reason For the requested amendmenL. We will notify you a9 to whether we agree or dizagree with the requested smendment. [f we
disagree with amy requestad amendment, we will Further notify you of your rights.

You have the right to request an accounting of amy disclosure we make of your madiceal Infarmagion except for disclosures we
make @ ¥o KD CiTy DUt reatmient, payment, or healthcare operations, as pegquesied by your wrtiton suthorization, as perrm it o
required under 45 CFR. 164 302, for emeargency or notification punposes, For nationa| security o Inielligence purpoass as
pemmitied by law, or to correctional facHities or lew enforeement officials 2z permitted by law.

You have the right to receive a paper copy of this notlce. Ta obain n paper copy of this potice, please contact oot office
mAnapet,

You have the right to file a complaint if you belleve your privacy fghts bayve boen violatad You may file s complaii with aur
practice or with the Secretary of the Departraent of {lealth and Hutran Serviees, All complaints must be submitted [n wrlting
and addresscd o this office at the above addresx, You will nol be penellzed for Filing » complrint.

Ths privacy policy [5 subject to changs ks clreumsunses dictate, Any changes will be effective upon the releass of & neovised
privacy pelicy, which will be made availabls to patlaits typon roquest,

Plemas sipn and date below, acknowladping that you huve read this policy and thal you consent to the tents of our privaey policy
as siated in this notice.

Eignmure of Padent or Lepal Guandian: Dt

Prinl Mame of Patient or Lagal Guardian: Datz:




