
 
 

NEW PATIENT INFORMATION FORM 
 
 

Name: _________________________________________________ 
(First)                                         (Middle Initial)                                   (Last) 

 
Address:________________________________________________ 
   (Street/P.O Box)                                                                                (Apt. / Suite #) 

 
 

_______________________________________________________________________________________________ 
(City)                                               (State)                                               (Zip) 

 
Telephone Numbers:   Cell: (     ) ____________________________________________ 
 
Home: (        ) __________________   Business: (        ) __________________________ 
 
E-Mail:_________________________________________________________________ 
 
Date of Birth:           /         /                              Referred By: ______________________ 

 
Reason for Visit: _________________________________________________________ 
 
_______________________________________________________________________ 
 
 Pharmaceuticals Vitamins/Supplements/Homeopathic Currently Using: _________ 
 
_______________________________________________________________________ 
 
 
A wellness practice is designed to treat, educate and advise people on how to stay well.  
It requires a partnership between the patient and provider. My work involves the art 
of chiropractic, the alignment and detoxification of various organ groups, detoxification 
programs, dietary suggestions, working with the spiritual and mental energy systems 
along with various other suggestions that may aid one who is on this path.   It may be 
necessary to make some lifestyle modifications as well as incorporating a change in your 
belief systems.  
Is this how you would like to see yourself involved?       YES      NO 

 
 


