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Algonquin Chiropractic Center, P.C.
2210 Huntington Dr. N Algongquin, IL 60102 847-854-2000

Acknowledgement of Receipt of Privacy Notice

[ have been presented with a copy of Algonquin Chiropractic’s Notice of Privacy Policies,
dealing with how my information may be used and disclosed as permitted under federal and state
law. I understand the contents of the Notice, and I request the following restriction(s) concerning
the use of my personal medical information:

Signed: Date:

If not signed by patient, please indicate relationship to patient (e.g., spouse)

Relationship: Witnessed by:

Authorization to Release Information to Family Members

I authorize Algonquin Chiropractic to release my records and any information to the following
individuals.

1. Relation to Patient:
2. Relation to Patient:
3. Relation to Patient:
Patient Name (PLEASE PRINT) Date

Patient Signature
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Algonquin Chiropractic Center, P.C.
2210 Huntington Dr. N Algonquin, IL 60102 847-854-2000
PATIENT HEALTH HISTORY

Patient Name:

Address:

Email: Birth Date:
Home Phone: Cell Phone:
Occupation: Employer:

Marital Status:

Name of Wife/Husband: Cell Phone:
Is this condition due to injury or sickness arising out of patient’s employment: YES or NO
Is this condition due to injury or sickness arising out a car accident: YES or NO

Name of Primary Care Physician:
Name of Specialist(s) that you see:
Referred to Algonquin Chiropractic by:

PLEASE LIST CURRENT IF APPPLICABLE. IF MORE THAN 6, PROVIDE A WRITTEN LIST FOR
THE DOCTOR:

MEDICATIONS VITAMINS ALLERGIES
1) 1) 1)

2) 2) 2)

3) 3) 3)

4) 4) 4

5) 5) 5)

6) 6) 6)
SURGERIES YEAR IN PATIENT PROCEDURE?
1) YES or NO
2) YES or NO
3 YES or NO
4) YES or NO
5) YES or NO
6) YES or NO

SOCIAL HISTORY. Please circle the one that applies per category: (H) Heavy (M) Moderate (L) Light (N) None

Alcohol H/M/L/N Exercise H/M/L/N
Coffee H/M/L/N Sleep H/M/L/N
Tobacco H/M/L/N Drugs H/M/L/N



Algonquin Chiropractic Center, P.C.
2210 Huntington Dr. N Algonquin, IL 60102 847-854-2000

FAMILY HEALTH HISTORY
Mark ALL conditions that run in your family Relationship: (mother, father, sibling)

Cancer

Cholesterol

Anemia

Diabetes

Heart Problems / Stroke
High Blood Pressure
Genetic Disorders
Other

O o0 CcC O 0 o0 0 o

MUSCULOSKELETAL (Circle all that apply)

Fallen in last 6 months Fall injuries Easily broken bones Back pain
Joint pain Joint stiffness Joint swelling Muscle aches
Muscle weakness Difficulty walking

Other:

NEUROLOGIC (Circle all that apply)

Frequent headaches Dizziness Stroke or stroke symptoms
Difficulty speaking Fainting/Blacking out Paralysis Memory difficulties
Tremor Sleep difficulties Feeling sad/lonely Nervous/anxiety

Psychiatry treatment Numbness/Unusual sensation in arms and legs

Loss of interest in usual activities Other:

Please list below anything else that is of concern to you or that you feel we should know:

I understand and agree that health and accident insurance policies are an arrangement between an insurance
carrier and myself. Furthermore, | understand that this chiropractic office will prepare any necessary reports and
forms to assist me in making collections from my insurance company and that any amount authorized to be paid
directly to this chiropractic office will be credited to my account on receipt. I also give the office power of attorney
to endorse checks made out to me 1o be credited to my account. However, [ clearly understand and agree that all
services rendered are charged directly to me and that | am personally responsible for payment. I also understand
that i | suspend or terminate my care and treatment, any fees for professional services rendered will be immediately
due and payable. I understand that PAYMENT IS DUE AT THE TIME OF SERVICE. In the event any unpaid
balance is 30 days past due from the date of last service, that patient will be responsible for any and all
reasonable collection fees, attorney fees, court costs and any collection agency fees related to the collection of the
unpaid balance.

Patient Signature Date

Guardian/Authorizing Signature Date
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Algonquin Chiropractic Center, P.C.

2210 Huntington Dr. N Algonquin, IL 60102 847-854-2000

Major Problem Index

Patient Name: Date:
List Your ONE Major Problem:
Date of Recent Injury:
Have you had it before? When?
Have you had treatment in the past for it? List Doctors seen and procedures:

Was this due to trauma? Any past trauma?
How did this start, what was the cause?

My Pain Increases when I cough: Pain (0-10): Average pain /10
Yes No Worst pain /10
I have lost control of my bowel or bladder:
Yes No Pain quality (circle all that apply):
The Pain wakes me up at night: Achy Numbness/Tingling
Yes No Sharp Throbbing
I have pain or numbness in my: Stiff Burning
Arms, Hands: Yes No
Legs, Feet:  Yes No Pain frequency: Circle one
I have weakness in my: Constant (76-100% of the time)
Arms, Hands: Yes No Frequent (51-75% of the time)
Legs, Feet:  Yes No Occasional (25-50% of the time)

Infrequent (0-25% of the time)
My pain is: worse in the morning
worse as the day goes on
time of day does not matter

Symptoms made worse by:

Symptoms decreased by:
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RereRRING PHYSICIAN: ALGONQUIN CHIROPRACTIC  .cfvire)\ & Sceod 4w Tad el o bt

TYPE OF CASE: GRP. HEAL'T'F MEDICARE WORK COMP Pl Pl WITH MEDPAY
BILL PATIENT BILL DOCTOR Date Of Accident:
(Work Comp and Pi)

PATIENT INFORMATION:

LAST NAME: FIRST NAME: Mi:

ADDRESS: CITY: STATE: ZiP:

TELEPHONE: ( ) DOB: / .' sso/ ) /) OSAANAAN
SEX: M OR F RELATION OF INSURED:  SELF  SPOUSE  CHILD  OTHER:

EMPLOYER: TELEPHONE:

ADDRESS:

SEND BILLS TO: (C/IRCLE ONE) ATTORNEY INSURANCE PARENT  PATIENT  GUARDIAN

NAME:

ADDRESS:

INSURANCE INFORMATION: PRIMARY SECONDARY

NAME:

ADDRESS:

CITY / STATE / ZIP:

POLICY OR CLAIM NUMBER:

GROUP:

ADJUSTOR:

INSURED IF DIFF. FROM PT:

ADDRESS:

INSURED SOC. SEC. #-( ) / / ( ] / /
BC/BS PREFIX 8C/BS PREFIX

1 consent 10 Specialized Radiology Consultants ("SRC”) use and disclosure of my Protected Health Information for the purpose of
providing radiology readings on me, for purposes relating to the payment of services rendered to me, and for SRC's general healthcare aperations purposes. Heeithcare
operations purposes shall include, but not be limited to, quality assessment activities, credentialing, business management, and other general operation activities, |
understand that the SAC's diagnosis of me may be conditioned upon my consant as evidencsd by my signature on this document.

For purposes of this Consent, “Protectad Health information™ means any information, including my demographic information, created or received by SRC. that relates to my
past, present, or future physical or memal health or condition: the provision of heslth care to me; or the pest, present, or future payment for the provision of health care
services 1o me: and that either identifies me or from which there is a reasonable basis 1o believe the information can be used to identify me.

| understand | have the right to request a restriction on the use and disciosure of my Protected Health Information for the purposes of treatment, payment or heaithcare
operations of SRC, but SRC is not required to agree 1o thase restrictions. However, if SRC agrees 10 a restriction that | request, the restiction is binding on the Practice.

| understand | have a right te review the SRC's Privacy Practices prior to signing this document. The Notice of Privacy Practices describes my rights and the Practice’s duties
regarding the types of uses and disclosures of my Protected Heaith Information. | understand that if | desire a copy, | mey cell the above number and one will be capied and
maited 1o ma.

| have the right to revoke this consant, in writing, &t any time, except to the extent that Physiclan or SRC has acted in reliance on this consent.

| undarstand that there will be a separmte bilf for SRC’s radiology interpretation and written report. | also authorize all claims to be sent directly to the insurance company and
| authorize payment to be made directly to SRC and sccept responsibility for any remaining balenca billed.

DATE:

Signature of Patient or Personal Representative

SPECIALIZED RADIOLOGY CONSULTANTS
WHEATON, IL (830) 482-8772



Algonquin Chiropractic Center, P.C.
2210 Huntington Dr. N Algonquin, IL 60102 847-854-2000

INFORMED CONSENT TO CHIROPRACTIC TREATMENT

Please initial afier reading each paragraph

Chiropractic Care: | instruct the chiropractor to deliver the care that, in his or her professional
judgement, can best help me in the restoration of my health. I also understand that the chiropractic care
offered in this practice is based on the best available evidence and designed to reduce or correct vertebral
subluxation. Initial:

X-Ray Verification: I realize that an X-ray examination may be hazardous to an unborn child and I
certify that to the best of my knowledge I am not pregnant. Initial:
Date of last menstrual period. N/A if Male

Permission to Contact: [ grant permission to be called/texted to confirm or reschedule an appointment
and to be sent occasional cards, letters, emails or health information to me as an extension of my care in
this office. Initial:

Payment Verification: | acknowledge that any insurance I may have is an agreement between the carrier
and me. | am responsible for the payment of any services [ receive. Initial:

General Verification: To the best of my ability, the information | have supplied is complete and truthful.
I have not misrepresented the presence, severity or cause of my health concern. Initial:

Signature Date

*Complete if the patient is a minor

Print child’s name:

I, being the parent or legal guardian of the
aforementioned child have read and understand the above terms of acceptance and hereby grant

permission for my child to receive chiropractic care.

Signature Date

Witness Signature Date




