
      INTRODUCTION PATIENT CASE HISTORY 
 

Patient No: _____________                                                         Date: ___________________ 
 
Name (Mr. Mrs. Miss Ms.)_____________________________________________________________________ 

                            (Last, First, MI) 
 
Address: __________________________________City _____________________State  _______Zip _________ 
 
Home Phone: (        )______________Mobile: (        )_______________Work Phone: (       )_________________  
 
Email Address: _________________________________      Married ______Single ______ Other ____________   
 
Social Security No.: _______-_______-_______                Date of Birth: ____/____/____     
 
Occupation: ____________________________________ Employer: ___________________________________ 
 
Name of your Insurance Company: ______________________________________________________________ 
 
Primary Insurance Holder:_______________________________  Primary Holders Date of Birth:____________ 
 
Previous Chiropractic Care?    Yes    No           Doctor’s Name: _______________________________________ 
 
Major Complaint: ______________________________Began When and How___________________________ 
 
Any Recent Surgeries____________________________ Any Recent Accident’s_________________________ 
 
Medications____________________________________  Allergies RX ________________________________ 
 
Physicians Contact___________________________________________________________________________ 
 
Who (or what source) referred you? _____________________________________________________________ 
 

It is Usual and Customary to Pay for Services as Rendered Unless Otherwise Arranged 
 

                                                                                                                                                                                                                         Form 32/C 
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SYMMETRY CHIROPRACTIC & ACUPUNCTURE 
24115 W. 103rd Street, Suite A ~ Naperville, IL 60564 ~ 630-983-1805 

 

Health Insurance Portability & Accountability Act (HIPAA) Consent Form 

THIS NOTICE DESCRIBES HOW HEALTH RELATED INFORMATION ABOUT YOU MAY BE USED AND 
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION 

In the course of your care as a patient at our office, we may use or disclose personal and health related information about you in 
the following ways:  1)  Your personal health information, including your clinical records, may be disclosed to another health 
care provider or hospital if it is necessary to refer you for further diagnosis, assessment, or treatment.  2)  Your health records as 
well as your billing records may be disclosed to another party, such as an insurance carrier (HMO, PPO, etc), or your employer 
(if they are responsible for payment).  3)  Your name, address, phone number and your health records may be used to contact 
you regarding appointment reminders or provide information about alternatives to your present care.  If you are not at home to 
receive an appointment reminder, a message may be left on your answering machine.  You also have the right to refuse to 
provide authorization for this office to contact your regarding these matters.  If you do not provide us with the authorization, it 
will not affect the care provided to you.  Under federal law, we are also permitted to use or disclose your health information 
without your consent or authorization in the following circumstances: 

1.) If we are providing health care services to you based on the orders of another health care provider. 
2.) If we provide health care services to you in an emergency. 
3.) If we are required by law to provide care to you and we are unable to obtain your consent after attempting to do so. 
4.) If there are substantial barriers to communication with you, but in our professional judgment we believe that you 

intend for us to provide care. 

We normally provide information about your health care to you in person at the time you receive chiropractic care from us.  We 
may also mail information to you regarding your health care or about the status of your account.  By signing below, I 
acknowledge that I have read the above information and give full disclosure of my information. 

 

Patient’s/Guardian Signature    Date 

Insurance Information 

I understand and agree that health and accident insurance policies are an agreement between an insurance carrier and myself.  
Furthermore, I understand that this chiropractic office will prepare any necessary reports and forms to assist me in making 
collection from the insurance company and that any amount authorized to be paid directly to this chiropractic office will be 
credited to my account upon receipt.  However, I clearly understand and agree that all services rendered to me are charged 
directly to me and that I am personally responsible for payment.  I also understand that if I suspend or terminate my care and 
treatment, any fees for professional services rendered to me will be immediately due and payable. 

Patient Signature:  _____________________________________                Date:  _____________________________________ 

Consent of Professional Services and Release of Information 

I herby authorize and release the doctor and whomever he/she may designate as his/her assistants to administer treatment, 
physical examination, x-ray studies, laboratory procedures, chiropractic care or any clinic services that he/she deems necessary 
in my case; and I further authorize him/her to disclose all or any part of my (patient’s) records to any person or corporation 
which is or may be liable under a contract to the clinic or to the patient or to a family member or employer of the patient for all 
or part of the clinic’s charge, including, and not limited to, hospital or medical services companies, insurance companies, 
workers compensation carriers, welfare funds, or the patient’s employer. 

Patient Signature:  _____________________________________                Date:  _____________________________________ 
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