Family Chiropractic

Confidential Patient Information

Name: Hm Phone: Wk/Cell Phone:

Address: City: St Zip:
Date of Birth: Marital Status (circle one) MS DW P Gender: Age:
E-mail Address:

Occupation: Employer:

Work Address: City, St, Zip:

Spouse’s Name: # of Children:

Who may we thank for referring you to our office?

Emergency Contact: Phone:

May we contact this person in the case of an emergency? YesO NoO

Have you ever had Chiropractic care before? YesO NoO Date:
Is this injury/illness related to: Automobile Accident O Date: Location:

Due to changes in health insurance fees, patient self-billing has become a much more cost effective way for you, the patient, to
get reimbursement for your care. Self-billing allows us to keep our fees low so you can get the care you need without any added
cost. Therefore, our policy is that all payment is due at the time of service and bills will no longer be sent to your insurance
provider. Statements will be provided for individuals to submit their own bills ensuring that as your insurance provider pays for
your care, they will send the reimbursement check directly to you. Please check here if you would like health care receipts for
your visits. { )

All charges are due when services are rendered...
Method of payment () Check () Cash () Credit Card

Why Chiropractic? People go to Chiropractors for a variety of reasons. Some go for symptomatic relief of pain or discomfort
(Relief Care). Others are interested in having the cause of the problem as well as the symptoms corrected and relieved (Corrective
Care). Your Doctor will weigh your needs and desires when recommending your treatment program. Please Circle the type of
care that best meets your needs.

RELIEF CARE CORRECTIVE CARE

Relief Care is that care necessary to get rid of your Corrective care differs from relief care in that its
symptoms or pain, but not the cause of it. It is the goal is to get rid of the symptoms or pain while
same as drying a floor that was getting wet from a correcting the cause of the problem. Corrective care
leak, but not fixing the leak. varies in length of time, but is more lasting.

| authorize Walker Family Chiropractic and Dr. Craig Walker, DC to render necessary services to me and understand that | am
responsible for all charges incurred.

Patient Signature: Date:

Parent or Legal Guardian Authorizing Care:

Craig Walker, DC Inc.
1829 NE Alberta St. Suite 5 Portland, OR 97211 - 503-201-9098
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What hurts and how long has it hurt?
PLEASE MARK AN X ON THE DIAGRAM BELOW

WHERE YOUR PROBLEMS ARE ;
3.

Q z 4.

When do you think these problems originally
started?

\ L
2.

3.

4.

List other Chiropractic or Medical Doctors you have consulted for
these conditions.

1.

2.

3.

4.

Check any of the following you have had in the past six months:

() Headaches () Numbness
() Sinus Congestion/ Allergies () Frequent Nausea/ Vomiting
() Vision Problems () Abdominal Cramps
() Ear Aches () Constipation
() Dizziness () Diarrhea
() Heart Problems () Poor / Excessive Appetite
() Lung Problems / Congestion () Excessive Thirst
() Blood Pressure Problems () Painful / Excessive Urine
() Ankle Swelling () Discolored Urine
() Prostate/ Sexual Dysfunction () Diabetes
() Menstrual Cycle Dysfunction () Cancer
Are you pregnant? ( )Yes ( )No ( )NotSure
PATIENT NAME: DOB: / /

THANK YoU FOR ALLOWING Us To SERVE You!

Craig Walker, DC Inc.
1829 NE Alberta St. Suite 5 Portland, OR 97211 - 503-201-9098



Family Chiropractic

WFC Statement of Clinical Objectives - Our Purpose

This statement is so that you, our patient are aware of what we do and what we do not do in this office. We wish to clearly

communicate our gentle approach of Chiropractic, to healing and to those we serve. In reading this may you be aware of our
responsibilities and your responsibilities in this relationship, and base your health care decisions upon clear communication between

us.
The following concepts are central to the way in which we practice Chiropractic:

The purpose of the Chiropractic adjustment is to reduce interference to the nervous system, resulting in improved
communication and function within the body. This optimizes an individual’s ability to more fully express their healing
and life potential.

Everyone, in spite of specific symptoms or ailments, can benefit from a spine and nervous system which is more flexible
and adaptable, and less inhibited by vertebral subluxations.

We recognize that there is a creative intelligence within each individual that not only keeps that person alive, but also
coordinates, repairs, renews and heals every cellin the body. This is the true agent of healing within the body.

We recognize that the nervous system is the main coordinating system and avenue of communication within the body for
the expression of this innate intelligence.

The spinal column serves to protect the nervous system at the spinal level, while allowing for flexibility in movement and
nervous system response.

Subluxations of the spine (vertebral subluxations) are an interference to the proper functioning of the nervous system.
Symptoms are not only a sign of illness, but may serve to alert you of the need for change.

Specific locations of symptoms do not necessarily correlate to specific locations of subluxations needing to be adjusted.
Severity of symptoms does not necessarily correlate to severity of subluxations.

As spinal adjustments help a body normalize, the body’s chemistry may change. You should seek your physician’s
consult regarding potential alteration of medication levels. Medication levels for a non-flexible body, stuck in sickness,
are not the same for a body on the road to wellness

Consistent with these concepts, we choose to help an individual member of this practice achieve a greater level of
wellness, elasticity, personal growth, and development through the adjustment of spinal subluxations.

By my signature below, | acknowledge that | have read and understand the contents above. | understand that the
spinal adjustments in this office are not a replacement for any form of diagnosis or treatment offered by other types of
practitioners. | understand this office offers Chiropractic as a form of wellness care, not as a treatment for a particular
symptom to promote the natural mechanisms for self-healing within the individual.

Patient Name:

Signature: Date:

Craig Walker, DC Inc.
1829 NE Alberta St. Suite 5 Portland, OR 97211 - 503-201-9098
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HIPAA Notice of Privacy Practices and Consent/Written Acknowledgement

I hereby consent to the use and disclosure of my protected health information by Craig Walker DC, Inc. for the purposes of
treatment, payment and healthcare operations, or as otherwise required by law.

1 I acknowledge that | have a right to review or receive a printed copy of the Notice of Privacy Practices provided by Craig
Walker DC, Inc. prior to signing this consent. The Notice of Privacy Practices describes how medical information about me may
be used and disclosed, and how | can access this information.

1 I have the right to request restrictions to the usage and disclosure of my protected health information.
1 I have the right to request an alternative to the standard method of communication of my protected health information.
i I understand that if | wish to revoke this consent at any time | will do so in writing and submit to the address listed

below. lunderstand that while Craig Walker DC, Inc. may honor these requests, they are not required by law to do so. | also
understand that revocations will be honored as of the date they are received by Craig Walker DC, Inc. at the following address:
1829 NE Alberta St. Suite #5

Portland, OR 97211
1 I understand that if | have any questions or complaints | may submit them in writing to the address above or contact Dr.
Craig Walker by phone at: 503-201-9098.
1 | am aware that Craig Walker DC, Inc. reserves the right to change the terms of their Notice of Privacy Practices and to

make new notice of Privacy Practices provisions effective for all protected health information that they maintain. In the event of
amendments, Craig Walker DC, Inc. will make available a revised Notice of Privacy Practice for my review.

Patient print name Date
Patient signature Date
Parent (under 18), Guardian, Responsible Party Date

THIS SECTION IS TO BE COMPLETED BY CRAIG WALKER DC, INC. IF UNABLE TO OBTAIN WRITTEN ACKNOWLEDGEMENT
FROM PATIENT

I made a good faith effort to obtain a written acknowledgement of receipt of the Notice of Privacy Practices from the above-
named patient, but was unable to because:

[ ] Patient declined to sign this Written Acknowledgement

[ ] Other (specify):

Name and title of employee Date

Craig Walker, DC Inc.
1829 NE Alberta St. Suite 5 Portland, OR 97211 - 503-201-9098
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Informed Consent for Chiropractic Treatment

The State of Oregon requires that every patient be informed of the risks of, and the alternatives to, treatment prior to beginning
said treatment. The following is Dr. Craig Walker’s informed consent. We intend this consent form to cover the entire course of
treatment for your present condition, and for any future conditions for which you seek treatment at this office.

The nature of Chiropractic treatment: The doctor may use his hands or a mechanical device in order to adjust the position of
your joints. You may hear a “click” or “pop”, similar to when ajoint is “cracked”, and you may feel movement of the joint. Various
ancillary procedures, such as exercise/nutritional instruction may be employed.

Possible risks and probability: There are inherent risks in any and all treatment delivered by any health care provider, ranging
from administering a single aspirin to complicated brain surgery. Chiropractic is no exception. Although we take every
precaution, there are indeed some slight risks to chiropractic treatment. The risk is very minor to almost nonexistent in any
treatment of extremities. The risks involved in treatment of the spine (excluding the neck) increase. A list from the least to most
serious would include: muscular strain (rare), ligamentous sprain (rare), and injury to intervertebral discs, nerves or spinal cord
(very rare). The risks involved in the treatment of the neck would include any of the proceeding risks, but also include the remote
possibility of cerebrovascular injury, or stroke (very, very rare - chances are from one in one million to one in ten million.) A
minority of patients may notice stiffness or soreness after the first few days of treatment. The ancillary physical therapy
procedures could produce skin irritation, burns, or other minor complications (rare). Other treatment options that could be
considered may include the following: Over the counter analgesics. The risks of these medications include irritation to stomach,
liver, kidneys, and other side effects in a significant number of cases.

Medical Care: Typically anti-inflammatory drugs, tranquilizers, and analgesics. Risks of the drugs include numerous undesirable
side effects, usually more serious than those listed above, and the patient dependence increases in a significant number of cases.
Surgery, in conjunction with medical care, adds the risks of adverse reaction to anesthesia (which includes death) as well as an
extended convalescent period in a significant number of cases.

Risks of remaining untreated: Delay of treatment allows formation of adhesions, scar tissue and other degenerative changes.
These changes can further reduce skeletal mobility and include chronic pain cycles. It is quite probable that delay of treatment
will complicate the condition and make future rehabilitation more difficult.

Concerns or questions: At Craig Walker, DC, Inc., | have gone to great lengths to make your health and safety our top priority. |
will be glad to explain any concern about treatment.

I have read the above explanation of Chiropractic treatment. | also had the opportunity to ask questions and have them answered

to my satisfaction. | have fully evaluated the risks and benefits of undergoing treatment, | have freely decided to undergo
treatment, and hereby give my full consent to treatment.

Signature of patient or Guardian Date

Print Patient Name

Craig Walker, DC Inc.
1829 NE Alberta St. Suite 5 Portland, OR 97211 - 503-201-9098



