
PATIENT INTRODUCTION CARD 
No.: Date: 

Name (Mr. Mrs. Miss Ms. ): ~~ ____ -;===;;-___ ~ ____ _ 
(Lm, First, MI) 

Phone (Homc): ________ . 

Admess: ____________ ~~-------------------------~~-------~~-------
«:l~y) (StElt~) (Zip) 

Cell Phone: _____________________ _ Email Admess: __________________ -, __ _ 

Married Single__ Other ______________ ~ Age ___ Date ofBjrth: ___ 1 __ 1 

Occupation:~ ______________ __ Employer: 

Office Admess: _______ _ Phone (Office): ________ _ 

Previous Chiropractic Care? Yes No Doctor's Name: 

Name of your Insurance Company: ____________________________________________ _ 

Major Complaint: ___________________ _ Social Security No.,: 

Who (or what source) referred you? 

It Is Usual and Customary to Pay rOY Services as Rendered Unless Otherwise A~ra".ged 
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