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CHIROPRACTIC INTAKE & HISTORY 
INFANT- 10 YEARS   

N/A
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Health Insurance

Insurance Company Name: ___________________   Insured's Name and DOB:___________________________

Insured's Address: ___________________________________________ Relationship to Patient:_____________ 

NOTE: Insurance companies do not cover chiropractic wellness care for children. 
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I may request a copy of the Privacy Policy and understand it describes how my personal health information is 
protected and released on my behalf for seeking reimbursement from any involved third parties.
Signature ___________________________________ 
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