LOUISIANA CHIROPRACTIC CENTER

PATIENT INFORMATION

PATIENT NAME: MALE FEMALE
(PLEASE PRINT CLEARLY)

ADDRESS:

CITY: STATE: ZIP:

CELL(C__ ) WRK PHONE ( )

HOME ( ) E-MAIL:

DATEOFBIRTH /| SOCIAL SECURITY# XXX-XX-- __ _
MARITALSTATUS: S M D W # OF CHILDREN:

EMPLOYER:

OCCUPATION:

SPOUSE’S NAME:

IN CASE OF AN EMERGENCY CONTACT:

RELATIONSHIP: PHONE:

HOW DID YOU HEAR ABOUT LOUISIANA CHIROPRACTIC CENTER?

RELATIVE/FRIEND:

PHONE BOOK: TV: NEWSPAPER: SIGN: ONLINE:

OTHER

INSURANCE INFORMATION
(PLEASE GIVE CARD(S) TO FRONT DESK)

- CHECK ALL THAT APPLY TO YOUR CURRENT CONDITION:

__LOWBACKPAIN __ ARM/SHOULDER PAIN NECK PAIN
__ .MIDBACKPAIN  __ DIZZINESS HEADACHES

__ARMNUMBMESS __ LEG NUMBNESS FATIGUE



WHAT IS YOUR PRIMARY COMPLAINT?

WHAT IS YOUR SECONDARY COMPLAINT?

LIST ANY PREVIOUS SURGERIES OR ILLNESSES
(PLEASE INCLUDE DATES)

ARE YOU PREGNANT? YES NO NOT SURE

SYMPTOMS & INJURIES

WHEN DID YOU BEGIN TO EXPERIENCE THE SYMPTOMS OR WHEN DID THE
INJURY OCCUR?

IS THERE ANYTHING THAT MAKES THE SYMPTOMS BETTER OR WORSE?

JUDGE THE SEVERITY OF YOUR PAIN FROM 1(LEAST) TO 10 (SEVERE):

ARE YOUR PAINS:
____SHARP ___DULL ___ _THROBBING ____ NUMBNESS
" _ACHING ___ SHOOTING __ BURNING ____TINGLING
~_ _CRAMPS ___ STIFFNESS ___ SWELLING

~___OTHER

N
WHERE IS YOUR PAIN THE GREA_TEST? (PLEASE BE SPECIFIC)

DOES YOUR PAIN RADIATE DOWN YOUR ARMS OR LEGS? YES NO

HAVE YOU BEEN ABLE TO WORK SINCE THIS INJURY? __ YES NO

IF NOT, HOW MANY DAYS OF WORK HAVE YOU MISSED?

IS THE CONDITION PROGRESSIVELY GETTING WORSE? __ YES  NO



PLACE AN “X” ON THE PICTURE WHERE YOU HAVE PAIN, NUMBNESS OR TINGLING

IS THE PAIN CONSTANT, OR DOES IT COME AND GO?

DOES THE PAIN INTERFERE WITH
WORK SLEEP DAILY ROUTINE RECREATION

HAVE YOU SEEN ANY OTHER DOCTORS FOR THIS CONDITION? YES NO

DR’S NAME/CLINIC LAST SEEN / /

ARE YOU TAKING ANY VITAMINS OR SUPPLEMENTS AT THIS TIME? YES NO

I understand and agree to authorize Dr. Patrick Ford, clinic staff doctor and all clinic employees
to administer whatever examination and treatment procedures they deem necessary.

PATIENT SIGNATURE DATE

DOCTOR’S NOTES:




— ~

LOUISIANA CHIR OPRACTIC CENTER

2325 SEVERN AVE, SUITE 3 123 CHARTRES STREET
METAIRIE, LA 70001 NEW ORLEANS, LA 70130

(504) 828-5285 504-338-3726

Notice of Privacy Practices for Protected Health Information

This notice describes how chiropractic and medical information about you may be used and
disclosed and how you can get access to this information. Please review it carefully.

Uses and Disclosures
Here are some examples of how we might have to use or disclose your health care information:

1) Your chiropractor or a staff member may have to disclose your health information including all of your
clinical records to another health care provider or a hospital if it is necessary to refer you to them for
diagnosis, assessment or treatment of your health condition.

2) Our insurance and billing staff may have to disclose your examination and treatment records and your
billing records to another party, such as an insurance carrier, an HMO, PPO or your employer if they are
potentially responsible for the payment of your services.

3) Your chiropractor and members of the staff may need to use your health information, examination and
treatment records and your billing records for quality control purposes or for other administrative purpases
to efficiently and effectively run our practice.

4) Your chiropractor and members of the practice staff may need to use your name, address, phone number
and your clinical records to contact you to provide appointment reminders, information about treatment
alternatives, or other health related information that may be of interest to you. If you are not at home to
receive an appointment reminder, a message will be left on your answering machine.

You have the right to refuse to give us authorization to contact you to provide appointment reminders, information
about treatment alternatives, or other health related information. If you do not give us authorization, it will not affect
the treatment we provide to you or the methods we use to obtain reimbursement for your care.

You may inspect or copy the information that we use to contact you to provide appointment reminders, information
about treatment alternatives or other health related information at any time.

Qur Privacy Pledge
We have and always will respect your privacy. Other than the uses and disclosures we described above, we will not
sell or provide any of your health information to any outside marketing organization.

Permitted uses and disclosures without your consent or authorization
Under federal law, we are also permitted or required to use or disclose your health information without your consent
or authorization in these following circumstances:

1) We are permitted to use or disclose your health information if we are providing health care services to you
based on the orders of another health care provider.

2) We are permitted to use or disclose your health information if we provide health care services to you as an
inmate.

3) We are permitted to use or disclose your health information if we provide health care services to you in an
emergency.

4) We are permitted to use your health information if we are required by law to treat you and we are unable to
obtain your consent after attempting to do so.

5) We are permitted to use or disclose your health information if there are substantial barriers to
communicating with you, but in our professional judgment we believe that you intend for us to provide
care.

Other than the circumstances described in the preceding examples, any other use or disclosure of your health
information will only be made with your written authorization.

Your right to revoke authorization
Y'ou may revoke your authorization to us at any time; however, your revocation must be in writing. There are two
circumstances under which we will not be able to honor your revocation request:



N

1) If we have already released your health information before we receive your request to revoke your
authorization. ‘

2) If you were required to give your authorization as a condition of obtaining insurance, the insurance
company may have a right to your health information if they decide to contest any of your claims. If you
wish to revoke your authorization, please write to us at:

Louisiana Chiropractic Center, LLC

2325 Severn Ave
Suite 3
Metairie, LA 70001

If there are health care providers, hospitals, employers, insurers or other individ ! m y
do not want us to disclose your health information, please let us know, in writing, what individuals or organizations
to whom you do not want us to disclose your health care information. We are not required to agree to your
restrictions. However, if we agree with your restrictions, the restriction is binding on us. If we do .not agree to your
restrictions, you may drop your request or you are free to seek care from another health care provider.

uals or organizations to whom you

Your right to receive confidential communication regarding your health informatioq '
We normally provide information about your health to you in person at the time you receive chiropractic services
from us. We may also mail you information regarding your health or about the status of your account. We will do
our best to accommodate any reasonable request if you would like to receive information about your health or the
service that we provide at a place other than your home or, if you would like the information in a different form. To
help us respond to your needs, please make any request in writing.

Your right to inspect and copy your health information
You have the right to inspect and/or copy your health information for six years from the date that the record was
created or as long as the information remains in our files.

Your right to amend your health information
You have the right to request that we amend your health information for six years from the date that the record was
created or as long as the information remains in our files. We require your request to amend your records be made in
writing and for you to give us a reason to support the change you are requesting us to make.

Your rights to receive an accounting of the disclosure we have made of your records
Louisiana law requires that we furnish you, upon your request, a copy of any information related in any way to you
which we have transmitted to any company, or any public or private agency, or any person.
We may charge reasonable copying fees for this service which are set forth in the statutes as well as a handling

charge and actual postage.

We may deny access to a record if we reasonably conclude that knowledge of the information contained in the
record would be injurious to the health or welfare of the patient or could reasonably be expected to endanger the life
or safety of any other person.

Your right to obtain a paper copy of this notice
If you have agreed to receive privacy notices by e-mail, you may request a paper copy of this notice at any time.

Qur duties

We are required by law to maintain the privacy of your health information. We are also required to provide you with
this notice of our legal duties and our privacy practices with respect to your health information.
We must abide by the terms of this notice while it is in effect. However, we reserve the right to change the terms of
our privacy notices. If we make a change to the terms of our privacy agreement, we will notify you in writing when
you come in for treatment or by mail. If we make a change in our privacy terms the change will apply for all of your
health information in our files.

Re-disclosure
Information that we use or disclose may be subject to re-disclosure by the person to whom we provide the
information and may no longer be protected by the federal privacy rules.

) Your right to complain
You may complain to us or to the Secretary for Health and Human Services if you feel that we have violated your

privacy rights. We respect you right to file a complaint and will not take any action against you if you file a
complaint. While you may make an oral complaint at any time, written comments should be addressed to:
Louisiana Chiropractic Center
2325 Severn Ave
Suite 3
Metairie, LA 70001



To contact us
If you would like further information about our privacy policies and practices please contact:

Louisiana Chiropractic Center
2325 Severn Ave
Suite 3
Metairie, LA 70001
(504)828-5285

This notice is effective as of . This notice will expire seven years after the date which the
record was created. By signing below, I acknowledge that I have received a copy of this notice.

PATIENT PRINTED NAME DATE

Dr. Patrick M. Ford
PATIENT SIGNATURE AUTHORIZED PROVIDER REPRESENTATIVE

PARENT OR GUARDIAN PRINTED PARENT OR GUARDIAN SIGNATURE

DESCRIPTION OF PERSONAL REPRESENTATIVE'S AUTHORITY TO ACT FOR THE PATIENT



LOUISIANA CHIROPRACTIC CENTER

Patient Consent

Chiropractic
It is important to acknowledge the difference between the health care specialties of Chiropractic, Osteopathy and

Medicine. Chiropractic health care seeks to restore health through natural means and without the use of medicine or
surgery. This gives the body maximum opportunity to utilize its inherent recuperative powers. The success of the
Chiropractic Physician’s procedure often depends on environment, underlying causes, physical and spinal conditions. It is
important to understand what to expect from Chiropractic health care services.

Analysis
A Chiropractic Physician conducts a clinical analysis for the express purpose of determining whether there is evidence of

Vertebral Subluxation Syndrome (VSS) or Vertebral Subluxation Complexes (VSC). When such VSS and VSC complexes
are found, Chiropractic adjustments and ancillary procedures may be given in an attempt to restore spinal integrity. It is
the Chiropractic premise that spinal alignment allows nerve transmission throughout the body and gives the body an
opportunity to use its inherent recuperative powers. Due to the complexities of nature, no physician can promise you
specific results. This depends upon the inherent recuperative powers of the body.

Diagnosis
Although Chiropractic Physicians are experts in Chiropractic diagnosis, the VSS and VSC, they are not internal medical

specialists. Every Chiropractic patient should be mindful of his/her own symptoms and should secure other opinions if
he/she has any concerns as to the nature of his/her total condition. Your Chiropractic Physician may express an opinion as
to whether or not you should take this step, but you are responsible for the final decision.

Informed Consent for Chiropractic Care

A patient, in coming to the Chiropractic Physician, gives the doctor permission and authority to care for the patient in
accordance with the Chiropractic tests, diagnosis and analysis. The Chiropractic adjustment or other clinical procedures
are usually beneficial and seldom cause any problems. In rare cases, underlying physical defects, deformities or
pathologies may render the patient susceptible to injury. The doctor, of course, will not give a Chiropractic adjustment or
health care if he is aware that such care may be contra-indicated. Again, it is the responsibility of the patient to make it
known to learn through health care procedures whatever he/she is suffering from: latent pathological defects, illness or
deformities which would otherwise not come to the attention of the Chiropractic Physician. The patient should look to the
correct specialist for the proper diagnostic and clinical procedures. The Chiropractic Physician provides a specialized, non-
duplicating health service. The Doctor of Chiropractic is licensed in a special practice and is available to work with other
types of providers in your health care regime.

I understand and am informed that, as in the practice of medicine, in the practice of chiropractic there are some risks to
treatment, including, but not limited to fractures, disc injuries, strokes, dislocations and sprains. [ do not expect the doctor
to be able to anticipate and explain all risks and complications, and I wish to rely on the doctor to exercise judgment
during the course of the procedure which the doctor feels at the same time, based upon the facts then known, is in my best

interests.

Results
The purpose of Chiropractic services is to promote natural health through the reduction if the VSS or VSC since there are

so many variables; it is difficult to predict the time schedule or efficacy of the Chiropractic procedures. Sometimes the
response is phenomenal.

In most cases there is a more gradual, but quite satisfactory response. Occasionally, the results are less than expected. Two
or more similar conditions may respond differently to the same Chiropractic care. Many medical failures find quick relief
through Chiropractic. In turn, we must admit that conditions which do not respond to Chiropractic may come under the
control or be helped through medical science. The fact is that the Science of Chiropractic and Medicine may never be so
exact as to provide definite answers to all problems. Both have made great strides in alleviating pain and controlling
disease.

Patient Name (Please Print)

_ Patient / Parent or Guardian Signature Date

Sebiie u e

Witness Signature Date







