LM ON RIVER

S A :
CHIROPRACTIC Pediatric Intake Form

CHIROPRACTIC CARE FOR' A HEALTHIER COMMUNITY

Date _ _ Who is responsible for this account?
Patient, Relationship to Patient_
Address Insurance Co.
Group #
City State ; Zip
A ' ' Is patient covered by additional insurance? Q No O Yes
Sex: O }M UF Age  Birthdate T —
Patient SS# _ Birthdate SS#
.Names of Parents/Guardians: Relationship to Patient
Insurance Co.
Whom may we thank for referring you? Group #

ASSIGNMENT AND RELEASE

1, the undersigned Certify that I {or my dependent) have i e C g
with and assign directly to
Dr. all insurance benefits, if any, otherwise

payable to me for services remdered. 1 understand that I am financially
responsible for all charges whether or not paid by insurance. I hereby authorize

Pr_evious Chi!’Opl'aCtOf 5 ﬂ:.:h dochor ﬂt'v.; relosfe t;!I in’formation neftgsary to secu;reﬂne payment of benefits, I
Date of Last Visit / / authorize the use is signature on all insurance submissions, .
Reason

Name of Pediatrician Respogsible barty. Sionature

Date of Last Visit / / Relationship Date

Reason : ~

Home Work Ext Is condition due to an accident? QU No QYes, Date_
Best time and place to reach you Type of accident 0 Auto 0 Home Q) Other

IN CASE OF EMERGENCY, CONTACT: ‘ Have you made a report of your accident?

Name Relationship______ | | N0 O Yes, With Whom?

Home Phone

Attorney Name (if applicable)

Work Phone Ext

_Patient Condition

Purpose For Contacting Us?
Other Health Problems :
Check any of the following conditions your child has suffered from during the Past SIX Months:

O Ear Infections U Scoliosis Q Seizures Q Chronic Colds O Headaches
O Asthma/Allergies U Digestive Problems . 0 ADHD QO Recurring Fevers O Growing/Back Pains
Q Colic J Bed Wetting 3 Car Accident O Temper Tantrums 0 Other.

Number of Doses of Antibiotics Your Child has Taken:

During the Past Six Months Total During His / Her Lifetime

Number of Doses of Other Prescription Medications Your Child has Taken:

During the Past Six Months , Total During His / Her Lifetime  List:

Vaccination Hisi:ory







