
Welcome to our office! 
We’re glad you’re here. 

It’s our pleasure to serve you today.  In order to help us better understand your needs, 

please answer the following questions: 

Your Name _____________________ Today’s Date _____________________ 

 

MY PURPOSE FOR TODAY’S APPOINTMENT IS:  
 (please check all that apply) 

 
o I’m here for an evaluation. I consider myself to be a healthy person and 

am interested in maximizing my health and preventing future problems. 

o I’m here for an evaluation because I’m having health challenges and am 

looking for a natural health solution.  

o I’m here for an evaluation. I am curious to know if my spine is healthy 

and to see if I have any problems that I don’t know about. 

o I’m here for an evaluation because I’m curious to learn more about 

Chiropractic Care. 

o I’m here for an evaluation only. 

o Other:______________________________________________________________

____________________________________________________________________ 
 

IF THE DOCTOR FEELS THAT HE CAN HELP YOU: 
(please check one) 

o I am willing to follow the doctor’s recommendations because I strongly 

value my health. 

o I am willing to receive care if payment plans are available. 

o I am willing to receive care, but only if my insurance will pay for it. 

o I am not interested in receiving any care. 


