
 
 

 
 

 

Name: ____________________________________  Preferred Name: _____________________ 
Age: ______  Date of Birth:  _______________________   Circle:  Male or  Female 
Telephone: Home:_________________  Work: _________________  Cell: _________________ 
Email Address:  _________________________________________________________________ 
Address:  ______________________________________________________________________ 
           ______________________________________________________________________ 
Occupation:  ________________  Employer (previous if retired): ___________________________ 
Do you have Health Insurance?   Y   N    (Please bring insurance card to front desk.) 
Marital Status:  M   S   D   W         Ages of Children:  ________________________________  
Previous Chiropractor:  _______________________________  City: _______________________  
Last visit to this Chiropractor: ___________  Reason for leaving: __________________________ 
Present MD:  ______________________________________  City:  ______________________ 
Spouse’s Information (Please provide parent’s information if patient is under 18) 
Name: ____________________  Date of Birth:  ________  Employer: _____________________  
 
Referred to our office by: _________________________  Relationship: _______________ 
 
1. All visit charges are payable when services are rendered. 
2. The fee paid for x-rays is for analysis only.  The film itself is the property of this office.  X-
rays may be checked out to another doctor’s office, but must be returned within 2 weeks. 
3. Your signature below acknowledges that you are aware of our HIPPA policies.  Policies are 
available from the receptionist upon request. 
4. Patients with Insurance:  Your signature below authorizes the release of any medical or 
other information necessary to process your claim.  It also authorizes payment of medical 
benefits directly to our office for services performed in this office.   
 
__________________________________________________                     ____________________ 
Patient's Signature (or guardian's signature if patient is under 18)                               Date 

                          

Bluffton Family Chiropractic 

 

Patient Introduction 
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