
Age:

Name, Address, Relationship and Telephone Number of  your nearest adult relative (for emergencies):

Date

Date of Birth:

At North Suburban Chiropractic & Acupuncture, your care is of the up most importance to us.  We appreciate and value your time.  Your 

scheduled appointment has been set aside just for you.  We understand life gets busy, so if you are running late or are unable to keep your 

appointment, please give us call and let us know.  We often have a waiting list and by letting us know you are unable to keep your 

appointment, we may help another in need.  Thank you for your consideration.

Middle Init.

I hearby authorize my insurance benefits to North Suburban Chiropractic & Acupuncture and authorize release of any information to any 

insurance company, adustor or attorney involved in this care.  A photocopy of this authorization shall be considered as valid as the original.  

I authorize payment directly to North Suburban Chiropractic & Acupuncture.

Employer's Name:

Occupation:

Patient Name:   Last

Signature of responsible party (Patient or Parent)

Patient Introduction Form

First

Marital Status (Circle):   Single, Married, Divorced, Widowed

Address:

City, State, Zip:

Referred By:

Social Security No.:

Email Address:

Home Phone:

Work Phone:

Cell Phone:

Today's Date

NOTE: New patients need to check in for their appointment 15 minutes prior to the scheduled appointment time to ensure we have enough time to 

give you the level of care you need.  Arriving late may result in rescheduling your appointment.


