Patient Information

Last name wwsna First name e Date of Birth sudewiliia  Age oy Gender ws

Occupation e1in Hobbies «wedisn(golf, walking, cooking, etc.)

Home Address iiog

City iiios State 33 Zip Code sialisudid
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Phone Number wnoiavTnsdwi Email address ‘ﬁagj?)ma

Opt-out of receiving text message notifications. Messaging rates may apply
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Emergency Contact Name Relationship ANuFuug Phone Number swnemyInsdnd

FodAaronniin
Are you Medicare eligible? quiian3 185 Medicare wio'li ( YES / N0 )

Have you ever been to a Chiropractor? aunelimmselalsunsadnln ( Yes / No )

I AGREE that Savage Chiropractic, PC / Savage.Clinic, its affiliates, vendors, and agents can email me at the email address above or call or text message me at the phone
number provided, even if I am on a federal or state do not call registry for any purpose, including marketing. Message and data rates may apply. I understand that consent to
receive calls or texts is not required to receive this service. AuUANAIN Savage Chiropractic, PC / Savage.Clinic 3nlunie Pi‘ﬂﬂﬂ uazéfmmummsmda%maﬁaﬁumuﬁag'
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Patient or Legal Guardian Signature asio Date suii



Informed Consent

Please read this entire document prior to signing it. It is very important that you understand the information contained
in this document. Please ask questions before you sign if there is anything that is unclear. Tiseeuenasnanualinenasuiy
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The nature of the chiropractic adjustment: Your chiropractic doctor may use his/her hands or a device to manipulate
the area being treated. You may feel or hear a “click” or “pop,” and you may feel movement. Chiropractic treatment
may also include activity advice, exercise, hot or cold packs, electric stimulation, or other types of therapy. Your
chiropractic doctor will recommend the treatment that is most appropriate for your condition.
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Possible risks: Chiropractic treatment is safe and the majority of patients experience improvement. Approximately
30% of patients experience slight pain in the treated area, possibly due to a minor strain of muscle, tendon, or ligament.
When this occurs, the pain is brief and self-limiting over the next few days. Temporary minor pain may also occur with
exercise, heat, cold, and electrical stimulation. Possible skin irritations, burns, or electrical shocks may occur with
thermal or electrical therapy but are rare. Some soft tissue treatments may produce local discomfort, reddening of the
skin, and superficial tissue bruising/soreness during and post-treatment.
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Serious bodily harm is extremely rare and not an inherent risk of chiropractic treatment. Many factors can adversely
affect one’s health, including a previous injury, medications, osteoporosis, cancer, and other illnesses, diseases, or
conditions. When complicating factors are present, chiropractic treatment may be associated with serious adverse
events such as fracture, dislocation, or aggravation of existing injuries. Your chiropractic doctor is aware that symptoms
of stroke or cerebrovascular injury alert patients to seek medical and/or chiropractic care and will assess for symptoms
and signs of stroke if appropriate. The incidence of stroke associated with neck adjustments is exceedingly rare (1 in
1 to 5 million) and while current research does not refute a causal relationship, it strongly suggests associated strokes
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are already in progress at the start of the visit rather than the result of the care provided. mssh$esumeesdragusaiumaiu
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Please inform your chiropractic doctor of all medications you are taking, including blood thinners, any surgeries you have had, and
any other medical conditions, including osteoporosis, heart disease, numbness, cancer, stroke, fracture, or previous severe injury.
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Other options for treatment include: do nothing and live with it, over-the-counter medications, physical therapy,
medical care, injections, surgery, and many others. Most treatments that have potential benefits also have potential
risks. You are encouraged to ask questions regarding possible risks of chiropractic treatment and may use the space
below for this purpose. dudenmssnnaun 1dua ez soainz 145303 wiuiu erfi Srmiendianiines memmisa maguanemsunnd msiia ms
Hd uazdun Snmne masnedauIng s TemiRdanudeasudu GIJSLLLIZﬁﬂﬁlﬂmﬂwFﬁmllL?;EIQfT‘Uﬂ’nm?fﬂﬁﬁ’f]WLﬁﬂ%‘umﬂmi%’ﬂyﬁ’?ﬂ‘lﬂ‘ISLLWiﬂaﬂ uay

y& dy A e
mﬂ“l‘]fwuwmuamwaigﬂﬂﬁxﬁmu

***Do not sign below until asked by your doctor. sgnssedmamuniummivosnuszam™**



Informed Consent

Savage Chiropractic, PC

My signature below confirms that | have read the paragraphs above and that | understand what my
chiropractic doctor has told me about possible risks of chiropractic treatment and that | have had
the opportunity to ask questions and have my questions answered. In addition, | have told my
chiropractic doctor about my medical history regarding the above-specified complicating factors,
|f any awammmuéuaanumumaﬂuEJuamu“lﬂmuﬂawmmmuum Lmwﬂ‘u!,"lJﬂﬁ]fNVIlL‘W1/|EﬂﬂIiLL‘W3ﬂGlﬂ“Uﬂﬂﬂuﬂﬁ)ﬂﬂummﬂuﬂ’nmﬁmmﬂu lﬂvlﬂ‘llﬂﬂmﬁﬂﬂ1
ﬂ';dhii!miﬂﬂﬂ lmwﬂu'lﬂuiaﬂmmnmﬂwmmmaummmmnu uanmnu nu"lmmauwwi"lﬂiﬁuwmﬁﬂmmnuﬂiwm1/1NmiuwVIﬂmmnummﬂuﬂmmminmau
fszythaduuda

Dr. Hansalak Savage, DC
Patient’'s Name aswe/ausuauld Clinician’s Name

Patient Signature (Guardian if Minor) Clinician Signature
filanses Srdiheergdininsi)

Date uii: Date:
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Terms and Conditions

Please initial the following nyanavialudasitenndas:

Patient agrees to timely notify us of any changes in patient’s personal information, including mailing
address, insurance policy, telephone number, and credit/debit card information. We reserve the right to
suspend services while such information is pending from the patient. fihoanasiezusaldismsnitunaniieling
Waslasteyadayanavesdihe suwdeitegnelussdd nsussalilsedusy wneauTnsdnd uastoyaiasasdainia iSweAIuANT lumsaziy

vinms luvagiidoyasinanegsznieseduiunsaindihe

| understand that Savage Chiropractic, PC is not responsible for lost or stolen articles or goods while | am
present at their facility. sudlo1 Savage Chiropractic, PC 1 S uAnvoude Avvasndodudfigymuoniognulusluvagiisuagiinainveswan

5N]

| agree to notify Savage Chiropractic of the cancellation of my appointment at least 24 hours prior to
appointment time. | understand that if unable to do so, | may be subjected to a $25.00 no-show fee at the
clinic’s discretion. anasfiszudal¥ savage Chiropractic smanmsianmevesueiates 24 ¥ Tuaneunanianne sudilvimn iaunsarld

Fuendeudomsssuilon 25.00 asaarsaniya Tavlidnngimugasiiisvesnaiin

In the event of any dispute, controversy, or claim arising out of or related to these Terms and Conditions,
the agreement, your treatment, or the services received at Savage Chiropractic, PC, the patient
understands and agrees that patient and Savage Chiropractic, PC shall first attempt promptly and in good
faith, to resolve any such dispute in mediation. Failure by the patient to deliver a formal mediation notice
prior to the inception of a legal claim or lawsuit shall constitute prima facie evidence and basis for Savage
Chiropractic, PC seeking a motion to dismiss the lawsuit. If the patient is unable to resolve such dispute
by mediation within a reasonable time (not to exceed 60 days), YOU AS THE PATIENT AGREE THAT
THE DISPUTE SHALL, UNLESS OTHERWISE MUTUALLY AGREED BY THE PARTIES FOR ANY
PARTICULAR DISPUTE, BE RESOLVED EXCLUSIVELY BY BINDING ARBITRATION BEFORE THE
AMERICAN ARBITRATION ASSOCIATION, PURSUANT TO THE THEN-CURRENT CONSUMER
ARBITRATION RULES. ANY ARBITRATION COMMENCED BETWEEN YOU AND SAVAGE
CHIROPRACTIC, PC MUST BE AGREED TO ARBITRATION. YOU ARE WAIVING CERTAIN LEGAL
RIGHTS, INCLUDING THE RIGHT TO SUE IN COURT, THE RIGHT TO HAVE THE DISPUTE DECIDED
BY A JUDGE OR JURY, AND THE RIGHT TO BRING, OR BE PART OF, A CLASS ACTION CASE.1u
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Payment is expected at the time of service unless other arrangements have been made with the
receptionist prior to treatment. vzsszitn a nafiliismaiui Fuusezlimsiaszondug fuminnudeuiudeurhmssnm

Your insurance policy is a contract between you and your insurance company. As a courtesy, we will
verify your benefits and coverage and will try to have this information ready for you prior to your first
visit with our office. Please be aware, this verification is an estimate of benefit and not a guarantee of
payment. _asusssinlsziussvesguiludyansziinquinisimlsziusovesgu donnugnin iszasnaeunalse Tominazanuduaseaves
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Terms and Conditions

Savage Chiropractic, PC

As a service to you, we will bill your health insurance for services rendered. Some insurance companies
may mail the check directly to you. And checks issued to you must be forwarded to Savage Chiropractic,
PC endorsed on the back, and written on the check “Pay to the Order of Savage Chiropractic, PC”. If you
chose to write a personal check in the amount of the insurance payment, please included a copy of the
explanation of benefits so we may apply your payment to the proper date of service. This payment is due
within 15 days of receipt along with any and all EOB’s. iiiel#1imsudna snsifendudulszduguamvesqadmivinmsi
"lﬂill Ui‘H“Vlﬂi%ﬂuﬂHUWJ!LW\‘IBWﬁﬂL%ﬂﬂﬂﬂmTﬂﬂ@liﬂ LLam%ﬂﬂﬂ@ﬂiﬂﬂmﬂ%@lﬂﬂﬁ\iﬂﬂ‘lﬂﬂﬂ Savage Chiropractic PC ﬂJiB\iVIﬂWH‘HﬁQ meauuumﬂ ‘Pay to
the Order of Savage Chiropractic, PC* MinAmidoniinsilvudadauyanalusmauiuiinelsesu Tlsauunduundefinevesratss Tomidae efisng
Ihmsthsziiuvena IS s inzan nsshsziuiifiimuadizmely 15 Sundnldfundeusy mesuioratszlenila 4 uaz
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By initialing and signing this contract you are agreeing to the terms and conditions written above.
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Signature of Patient or Legal Guardian Date
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Terms and Conditions|

Please initial the following nsanavdialutasinevnaas:

Patient agrees to timely notify us of any changes in patient’s personal information, including mailing
address, insurance policy, telephone number, and credit/debit card information. We reserve the right to
suspend services while such information is pending from the patient. fiheanasiozudalfismswiunaniieiing
Wavuasdeyadiuyanavesdile saudefiegmalsudd nsusssifseiuss mnoavinsdnd uazdeyaiinsnsaniaia i5veaIAN Iumsseiy

vims luvaziidoyadinanegszuitseduiiumsvindgihe

I understand that Savage Chiropractic, PC is not responsible for lost or stolen articles or goods while | am
present at their facility. sudh1a31 savage Chiropractic, PC 93 hifuinwevdodvesniodudingamensognulusluvazisuegiaaiinveanin

M

| agree to notify Savage Chiropractic of the cancellation of my appointment at least 24 hours prior to
appointment time. | understand that if unable to do so, | may be subjected to a $150.00 no-show fee at
the clinic’s discretion. anasfivzudali savage Chiropractic smidnnisiamuevessuodtos 24 $2Tusdeunanianue sudilodmn liannse
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In the event of any dispute, controversy, or claim arising out of or related to these Terms and Conditions,
the agreement, your treatment, or the services received at Savage Chiropractic, PC, the patient
understands and agrees that patient and Savage Chiropractic, PC shall first attempt promptly and in good
faith, to resolve any such dispute in mediation. Failure by the patient to deliver a formal mediation notice
prior to the inception of a legal claim or lawsuit shall constitute prima facie evidence and basis for Savage
Chiropractic, PC seeking a motion to dismiss the lawsuit. If the patient is unable to resolve such dispute
by mediation within a reasonable time (not to exceed 60 days), YOU AS THE PATIENT AGREE THAT
THE DISPUTE SHALL, UNLESS OTHERWISE MUTUALLY AGREED BY THE PARTIES FOR ANY
PARTICULAR DISPUTE, BE RESOLVED EXCLUSIVELY BY BINDING ARBITRATION BEFORE THE
AMERICAN ARBITRATION ASSOCIATION, PURSUANT TO THE THEN-CURRENT CONSUMER
ARBITRATION RULES. ANY ARBITRATION COMMENCED BETWEEN YOU AND SAVAGE
CHIROPRACTIC, PC MUST BE AGREED TO ARBITRATION. YOU ARE WAIVING CERTAIN LEGAL
RIGHTS, INCLUDING THE RIGHT TO SUE IN COURT, THE RIGHT TO HAVE THE DISPUTE DECIDED
BY A JUDGE OR JURY, AND THE RIGHT TO BRING, OR BE PART OF, A CLASS ACTION CASE.u
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Payment is expected at the time of service unless other arrangements have been made with the
receptionist prior to treatment. szshszitn a nariltusmsiuil Buudesiimsiawiouduq fuwinaudeusuieuhmssom

Your insurance policy is a contract between you and your insurance company. As a courtesy, we will
verify your benefits and coverage and will try to have this information ready for you prior to your first
visit with our office. Please be aware, this verification is an estimate of benefit and not a guarantee of
payment. asusssiisziusvvesqauiludyanszriequivisimlsziusovesqu dronnugam sazasnaeunatls Teminazanuduasesves
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Your rights regarding your medical information S‘w%mad@mLﬁmﬁm’fﬁ)y_amnmmwmfmmﬂm:
Right to inspect and copy anslumsasivdeunaznaaon

Right to amend dnzlumsudly

Right to an accounting of disclosures @nslumsiigdmsidlamedoya

Right to request restrictions an3lumsvetesiia

Right to revoke an authorization a@nslumsiinaeumseyana

o o r w0 DN =

Right to receive a copy of this document @nslumssuduunenaisniiui

We reserve the right to change our practices and to make new provisions effective for all medical information we
maintain. Should our information practices change, we will post the amended Notice of Privacy Practices in our
office and on our website. You may request a copy be provided to you by contacting us.
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| understand and have been provided with a notice of information practices that provide me with a more complete
description of information uses and disclosures. | understand my rights and privileges. By signing the following
| am giving SAVAGE CHIROPRACTIC permission to use and disclose my protected health information in

accordance with the directives listed above. sudilanz1d5umidendunnmalfiagndoyai limesoiauysaduiniums 19iaz
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Signature of Patient or Legal Guardian Date
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Initial Visit Patient Intake Information

Name %ia UURAR:

DOB Juthauilifin ; Gender \wd:

Main Compliant xnvuuawszasls

How did this begin dainainisanauiainasls

When did your symptoms begin ansBuialug?

Has this happened before? iaasiannisaaunihiivizalai (Yes / No)

What makes your problem better? fiazl52halun1sussimiainis

What makes your problem worse? ag'lsvinlainisuedu

Describe your pain / symptoms asaunussenaainstiy ihaifluaenels annsiiaaielnuu:

Does your pain radiate aAnutiuidiume'ldanuidunsa’lai (into the arms fia / leg win, etc. Auq)?

Since the problem began, has it ndvanBudanns ;
Improved ifu _ Worsened utiad ______ No change wfiauifia
The problem bothers me ANuAzadanns:
Occasionally uuq#i (0-25% of the time) Intermittently TRNGER (25-50% of the time)
Frequently 1iaer (50-75% of the time) Constantly aaaatian(75-100% of the time)

Rate your pain as of today AuLiu thauasainns “launad - 10avane” Judlsdnadino'ls:

No Moderate Worst
Pain Pain Pain
1 1 1 1 1 1 1 1 1 1 1
T T T 1 T 1 1 1 T T 1
(@) 1 2 3 4 5 6 7 8 o 10

ES =5 =9 =) “os~ o
\_/ ~_ — _— —_— VN /—\0
(0] 2 4 6 8 10

When do you notice your pain the most? a1nsiinzhonarluuunniian
Morning t2n Afternoon 1ine As the day progresses amssunindunauifiu

Night nanvéu Other &uq( )
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Do you have any other associated symptoms fiain15duq uanwilaaniivia‘lai

Previous Treatment(s) taafun1ssnunnaunia’lai:

On the diagram below, please indicate where you are experiencing pain or other symptoms.

angaea19lisaasionaniaafiainisiiuihe

Front

Back

Quality

Achy Sharp Dull Numb
Stiff Burning Electrical
Other
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Please check vall of the following that apply: TiUse v wnaaufianns

____Past History of Cancer nuiiluuzis

___Unexplained weight loss shminaaidaume

____Recent fever of chills 4 dr¥ou

__ Pain worse at night fuinnlaammzasunaisiu

__Pain not relieved by rest sinudrihive

___ Changing position does not modify pain ‘hifivilnuili
muiha

__ Over 50 years of age s1uinni 501

__Under 20 years of age with sever, disabling pain e

) ' = o o an
Hoona1 201 anwamnsalumsduiiniinanas

No significant improvement after more than 1
month of conservative care nananldsumssnuninnue

f:uﬁmmnnh uﬁauuﬁammsﬁamﬁamﬁu
Spinal pain more than 4 consecutive weeks nszgnuda
1hawnnh 4 oriiad

Anticoagulant therapy mssnmndwendumsudaiveadon

(Heparin, Warfarin, Coumadin)
___Abdominal pain ihaea

____History of high blood pressure, smoking, family

obesity anududenga quins Tsannudou

Intravenous drug use Sanluduidennasanaidiedes

__ Current or recent urinary tract, respiratory tract or

other infection muauilamaz ea wie a5z snau

Immunosuppression medication and/or condition
(HIV infection) anzangiidufuiazaieannz (msdadeieyle

k)
History of significant trauma such as motor vehicle
accident or fall dsefanmnaiufid ey igu giRmgmasosud

A ]
nIanNIsvinay

Minor trauma or strenuous lifting injury in person

over 50 years old msmnadudniesnismsmnaiuninmsen
vosminlugiogunni 501

____ Osteoporosis (Weak bones) Tsanszgnugu (nszgnseuie)

__ Over 70 years old ewgannni 701

__ History of prolonged use of corticosteroids sz 5314
fnoid Inamosesdiiunann

__ Loss of bladder control (urinary retention or

overflow incontinence) gydsmsauqunszmnzlaan: (mafu
Taenziennznaulaanslied)
__ Loss of bowel control gasmsaiugugass
____Numbness in groin area sxmsynisnavimiiy

Global or progressive weakness in the legs (do legs
give out?) wmeeuuss ligmnsadn idu vietuld

Past Medical History (please include dates) isziamssnunluoda (Tusaszyiud):

Surgery msehda:

Hospitalization ms$nunlulsaneua;

llIness msiFuike:

Injury / Trauma msinaidu / giiame;

Allergies Tsagiiuiniouiauq:

Medication(s) «:

Vitamins/Supplements/Herbs Famiwemsiasu/ayulns:
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Family History (Parents/ Grandparents / Siblings) 1sz3aaseunsa (wewi / fJérens / fifeq)::

____ Cancer w54 ____ Stroke Tsanaoa ____Lung disease Tsmlon ____Migraine headaches
__ Heart problems ifeanuoIgARY __ Osteoporosis Tsanszgn i lunsu
Tsaiale ____Aneurysm -~ ____Alcohol dependence
____Hight blood iduidenllanes Rheumatoid Arthritis msflamuoanoaod

ELDI”?SSUFG AAY Diabetes Tsadm  dednmupnaced ____Seizures exmsin

anage —

Social History 15z 3adnu:

Do you use tobacco qaldengunieli? (Yes / No / Quit ian) Pack(s) per day wuiiade’u

for dunm Year(s) Smoking guezls:
Recreational, Intravenous, or Performance Enhancing Drugs fmﬁammﬁmﬁa NaMasAEond Hiouuasy

aussonm? (Yes / No) If yes what type of drugs #1s o1xiiala?

Alcoholgs: Neveriine Rarelyuuai Sociallydany Dailyyniu; If yes#la: Drink(s)/dayutdeiu
Are you sexually active puiimaduininieli? (Yes / NO)

If yes: Do you practice safe sex ils: qailndndedraasnasionieii? (Yes / No)
Describe your lifestyle stinglailaladvesnm: Sedentaryiimaoa Moderateihunas Vigoroussumin

Do you exercise sondaaime? (Y / N) What activity(ies) #wonviesls:

How often vesudlnu?

How many hours of sleep do you get per night quueuidalusdedu? _ hours/night salusiu
Rate the quality of sleep 1azuuuganmmsueundu:
Excellent voaon__ Good#___ Average vwnaw_____ Fairus____ Poor'hia_
How would you rate your stress quazlvazunuuanusizoaveanmedials?
Very High qun__ Highga  Medium thunas_ Low i Very Low dunn___

What contributes to your stress ez lsiiinl#naunion?

Do your like you work situation aaseuaaumsaimsmauvesgunie’? Yes No

If no please explain why 115 Tilsaes el

How would you rate your diet qaazl#azuuusnsvesgaumils??

Excellent voaigoy Good & Average ihunan Fair us Poor i
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How would you rate your sugar intake auagl¥azuuumsus Tnathmavesnuedia’ls?
Excellent voaigoy Good & Average ihunan Fair us Poor i

Explain s3u1e:

Caffeine intake 15uuawidu: Coffee v Tea s Energy Drinks wiesauyhids_ Soda Twan;
cup(s)/day uiiu

How would you describe your overall health?

Excellent voaisow Good & Average ihunan Fair us Poor i
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Review of system szuumsiwmessume (Check « all that apply vinte3asvang « nadadiieias)

Constitutional s/

____Fever iou

____ Chills wumios

. Night sweats wiioonnou

Hou

____Weakness wilos

__ Fatigue sous

____Unexplained weight
loss sfmminaanszifuiy

Eyes m

__Difficulty seeing 1lymlu

NI

____Pain sy

__Discharge weumadlnaeen

____ Blurred/double vision
woshida

Ears y

___ Difficulty hearing gy

m3ldgu

____Ringing (Tinnitus) yae

__ Pain &y

Discharge veunaslnasen

Nose wyn
Pain fu
Discharge weuwailuasen

Bleeding sdeasen

Mouth/Throat ihnuazae

____ Difficulty swallowing ilamn
NGITGRIYRH

____ Pain iy

_____Sores idunofune

Pain in taste wensaomslild

Gl/GU szuumadnemmslefugdumiug

____Change in appetite

anuennewsaonly

____Abdominal pain

01m3thares

____Vomiting ex3su
____Diarrhea stoay

____ Constipation+aagn
____Painful Urination duihniile
Jadnz

____ Frequent urination

Jaeneiion

Incontinence nauilaanzlieg

Cardio/Respiratory

wlyszuumadumela

__ Heart murmur sdsajves
Wle

____ Chest pain sunihen
___ Palpitations %du

____Difficulty breathing

meladn

__ Coughing emslle
____Wheezing meladuiesda q
____ Blue hands/feetiionia
1N

____Swollen extremitiesuvu

VIVIY

Musculoskeletal pain

thandunifeuaznizgn |
Paranesthesia jdndu @o vie
saufou fFnmiouTauvoumanii
_ Neck ao

____Upper extremity uwu i
____Upper back nguilnass
Uu

____ Lower extremity »
__ Lower back wdidauas
Neurologicalszinnlszam
_____Headaches i

__ Dizziness dgui
____Fainting geu#

Convulsions ems$n

Breasts/Genitals

wihen/eivazmea

_ Mass/Lump wa/fou
___ Pain sy

__ Discharge veunadlva
@@

self-exam asaes

Psychological 3a3nn
____Anxiety auianiia
____ Depression anziduai
__ Mood swings esual
uilsalsou

Memory loss

ANUTUTOU

Skin i

____Rash i
___ltching e mseu

___ Discoloration nfauud
____Hair change wiuu
anvazveuduN

___Nail change nlou

o 2
any¥USUDILAY
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