





For your scheduling convenience, we are requesting e-mail
addresses or text messaging numbers from our established
patients. Please fill out this sheet if you would prefer to be
contacted this way.

1 I prefer to be e-mailed for my appointments.

My e-mail address is:

[0 I prefer to be texted for my appointments.

A good number to text me is:

[0 I prefer to just be called for my appointments.
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Please take a moment to fill out the following brief survey

How did you hear about our office?

Please cheek one)

Referral

Insurance Company Provider Book

Billboard Sign

Shopping Center Sign
~_Health Fair/Screening

[t this is a Referral, who referred you to our office?

Have you ever had Chiropractic Care

I'hank you for taking the time to fill out this very important Clinic survey
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Authorization To Perform X-Rays
And
Consent For Treatment

This is to acknowledge that Dr. Decarlo has recommended that X-Rays be
taken so a complete study and analysis may be made of my present problem
(or illness).

Therefore, Dr. Decarlo is hereby authorized and directed to complete a
radiographic examination in order to treat my present problem (illness).

I also give consent to Dr. Decarlo to administer whatever treatment is deemed
necessary to treat my problem (illness).

Executed this the day of , 20

Signed:

Witness:

To the best of my knowledge I am not pregnant and Dr. Decarlo had my
permission to X-Ray me for diagnostic interpretation.

Signed:
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