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Coleman Chiropractic, P.C. 605 N. Commercial, St. Clair, MO 63077 (636) 629-2414  Fax (636) 629-2406

Patient’s Full Name Date

Address City Zip.

Home Phone ( ) Cell(__ ) Referred by:

Social Security Number DOB Marital Status: M SWD

Employed By Occupation Work (___)
Children (ages)
Spouse Name SSN DOB
E-mail

Is today's visit due to a Work Related Injury or an Auto Accident? Date of injury

Previous Chiropractic Care If yes, for what problem:
Doctors Name City
Primary care physician Number

Today’s Chief Complaint
Date of Onset Was the onset Gradual? _ Sudden? _ Since onset, has it gotten Better? _ Worse? _
Describe what caused the pain

Please answer the follow questions to help explain your CHIEF COMPLAINT:

Describe the quality of the complaint/pain: Does any of the following make the pain worse:
__sharp / throbbing __lifting / bending / pushing / puliing
__dullfache __cough / sneeze / bowel movement
__tingling / numbness ___driving / riding / sitting

__walking / running / standing
Describe if pain is in a single spot or spread out: Does any of the following make it better:
__radiating dull / deep ache __rest/laying down
___pin point __sitting
__burning / sharp / stabbing / tingling / numb __waking / exercise
How often are you aware of the pain: Does it interfere with your daily activities:
__ intermittent (less than 33% of the time) __ slight ( folerated, some impairment)
__occasional (33-50% of time) __moderate (marked impairment)
__ constant (66-100% of the time) __marked (preclude any activity)

Have you detected any possible relationship of your current complaint with any of the following?
__muscle weakness _bowel / bladder problems  __digestion __cardiac / respiratory __other:

Have you tried any self-treatment or taken any medication (over the counter or prescription) _ Yes  __No
If yes please explain: Results:

What medications are you currently taking?
Are you currently taking anti-coagulant or biood thinning medications? Are you currently pregnant?

What type of care are you interested in: __pain relief only __healing of current condition __optimizing your health _alf
What is your long term goal from treatment (e.g. play a round of golf without pain)?
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Coleman Chiropractic P.C.
Financial / Privacy Policy and Disclaimer

INSURANCE VERIFICATION
o Insurance verification is not a guarantee of payment. Verification is only a quote of patient benefits. Insurance
companies review changes individually and make payment accordingly. Charges not covered by insurance are
the patient's responsibility and due within 30 days of billing. You must comply with your insurance rules such
as: a valid referral from your primary care physician, if needed, in order for your claims to be paid at the highest
Jevel. We will assist you, in processing your referral, however, if a referral is not received to cover all dates of
service, you will be responsible for all non-covered or denied charges.

DEDUCTIBLE PAYMENTS
o ltis our policy to collect at time of service. Once we receive an "Explanation of Benefits” report from the
patient's insurance company, we wil bill o credit the account for the remaining baltance. Reimbursement checks
can be issued upon request.

Collection of Patient Balance
o Co-payments and Co-insurance are the patient’s responsibility and will be collected at the time of service.
o If the “Explanation of Benefits” report shows the patient has an outstanding balance from services not covered by
the individual’s insurance company, patients will receive a bill outiining these outstanding charges. Upon receipt,
" payment is due within 30 days; it is the clinic’s policy to turn unpaid accounts over toa collections agency.
o Ifmy accountis not paid in full, | understand that | will be required to pay actual cost of collection including court
and reasonable attorney fees.

RETURNED CHECKS

e ltis our policy to collect $25.00 for checks that are returned to us. This is to cover any fees that apply from the
transaction.

MEDICARE
« We donot accept Medicare assignment. Medicare members must pay at the time services are rendered. We will
submit claims to Medicare and any reimbursements they make will be sent directly fo you.

PERSONAL INJURY / AUTO ACCIDENT / WORKERS COMP.

o Ifyou are dealing with an auto insurance company or involved in a lawsuit that affects the payment of our services,
we will expect payment within 90 days of your discharge from our office.

~ Coleman Chiropractic P.C. has your permission fo list your name on our Referral Board and send progress notes o your
Primary Care Physician.

HIPPA Notice of Privacy Practices Policy is posted in the treatment room and copies are available upon request. .
By signing befow, the patient acknowledges that he / she has been informed of the HIPPA Privacy Policy and the he / she
understands and will comply with our financial policy.

patient signature date




