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	NOTICE OF PRIVACY PRACTICES
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	HEALTH HISTORY
	health history.pdf
	Quick Charts patient case history.pdf
	About Your Health 
The human body is designed to be healthy.  Throughout life, events occur which damage your health expression.  This case history will uncover the layers of damage, especially to your nerve system and spine, which can result in poor health.  Following your exam, your chiropractor will outline a course of care to begin to correct these layers of damage and to help you recover your inborn/innate health potential.
	About Your Care
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
	NOTICE OF PRIVACY PRACTICES
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	About Your Health 
The human body is designed to be healthy.  Throughout life, events occur which damage your health expression.  This case history will uncover the layers of damage, especially to your nerve system and spine, which can result in poor health.  Following your exam, your chiropractor will outline a course of care to begin to correct these layers of damage and to help you recover your inborn/innate health potential.
	About Your Care
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
	NOTICE OF PRIVACY PRACTICES



	Your Health Information Rights
	Additional Requests:


	INFORMED CONSENT
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
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	Privacy Practices
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	HEALTH HISTORY PG 1
	HEALTH HISTORY.pdf
	health history.pdf
	Quick Charts patient case history.pdf
	About Your Health 
The human body is designed to be healthy.  Throughout life, events occur which damage your health expression.  This case history will uncover the layers of damage, especially to your nerve system and spine, which can result in poor health.  Following your exam, your chiropractor will outline a course of care to begin to correct these layers of damage and to help you recover your inborn/innate health potential.
	About Your Care
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
	NOTICE OF PRIVACY PRACTICES
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	Quick Charts patient case history
	About Your Health 
The human body is designed to be healthy.  Throughout life, events occur which damage your health expression.  This case history will uncover the layers of damage, especially to your nerve system and spine, which can result in poor health.  Following your exam, your chiropractor will outline a course of care to begin to correct these layers of damage and to help you recover your inborn/innate health potential.
	About Your Care
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
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	About Your Health 
The human body is designed to be healthy.  Throughout life, events occur which damage your health expression.  This case history will uncover the layers of damage, especially to your nerve system and spine, which can result in poor health.  Following your exam, your chiropractor will outline a course of care to begin to correct these layers of damage and to help you recover your inborn/innate health potential.
	About Your Care
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
	NOTICE OF PRIVACY PRACTICES



	Your Health Information Rights
	Additional Requests:

	Quick Charts patient case history
	About Your Health 
The human body is designed to be healthy.  Throughout life, events occur which damage your health expression.  This case history will uncover the layers of damage, especially to your nerve system and spine, which can result in poor health.  Following your exam, your chiropractor will outline a course of care to begin to correct these layers of damage and to help you recover your inborn/innate health potential.
	About Your Care
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
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	Harris Chiropractic Clinic
	PATIENT CONFIDENTIALITY PERSONAL DATA
	Patient No: 			         	                                          				Date: 				
	Patient:								 		Date of Birth:				
	Home Address:			    			 		 City:						 
	State: 		 Zip: 		 Home Phone: 				 Cell Phone:					
	Social Security No:			
								       									


	Patient’s Signature                                              			Parent’s or Guardian’s Signature
	Past History   
	Family History


	About Your Health 
	The Human body is designed to be healthy.  Throughout life, events occur which damage your health expression.  This case history will uncover the layers of damage, especially to your nerve system and spine, which can result in poor health.  Following your exam, your chiropractor will outline a course of care to begin to correct these layers of damage and to help you recover your inborn/innate health potential.
	About Your Care
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	About Your Health 
The human body is designed to be healthy.  Throughout life, events occur which damage your health expression.  This case history will uncover the layers of damage, especially to your nerve system and spine, which can result in poor health.  Following your exam, your chiropractor will outline a course of care to begin to correct these layers of damage and to help you recover your inborn/innate health potential.
	About Your Care
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
	NOTICE OF PRIVACY PRACTICES
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	About Your Health 
The human body is designed to be healthy.  Throughout life, events occur which damage your health expression.  This case history will uncover the layers of damage, especially to your nerve system and spine, which can result in poor health.  Following your exam, your chiropractor will outline a course of care to begin to correct these layers of damage and to help you recover your inborn/innate health potential.
	About Your Care
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
	NOTICE OF PRIVACY PRACTICES
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	PATIENT CASE HISTORY
	About Your Health 
The human body is designed to be healthy.  Throughout life, events occur which damage your health expression.  This case history will uncover the layers of damage, especially to your nerve system and spine, which can result in poor health.  Following your exam, your chiropractor will outline a course of care to begin to correct these layers of damage and to help you recover your inborn/innate health potential.
	About Your Care
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
	NOTICE OF PRIVACY PRACTICES
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	Quick Charts patient case history
	About Your Health 
The human body is designed to be healthy.  Throughout life, events occur which damage your health expression.  This case history will uncover the layers of damage, especially to your nerve system and spine, which can result in poor health.  Following your exam, your chiropractor will outline a course of care to begin to correct these layers of damage and to help you recover your inborn/innate health potential.
	About Your Care
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
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	About Your Health 
The human body is designed to be healthy.  Throughout life, events occur which damage your health expression.  This case history will uncover the layers of damage, especially to your nerve system and spine, which can result in poor health.  Following your exam, your chiropractor will outline a course of care to begin to correct these layers of damage and to help you recover your inborn/innate health potential.
	About Your Care
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
	NOTICE OF PRIVACY PRACTICES
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	About Your Health 
The human body is designed to be healthy.  Throughout life, events occur which damage your health expression.  This case history will uncover the layers of damage, especially to your nerve system and spine, which can result in poor health.  Following your exam, your chiropractor will outline a course of care to begin to correct these layers of damage and to help you recover your inborn/innate health potential.
	About Your Care
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
	NOTICE OF PRIVACY PRACTICES
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	About Your Health 
The human body is designed to be healthy.  Throughout life, events occur which damage your health expression.  This case history will uncover the layers of damage, especially to your nerve system and spine, which can result in poor health.  Following your exam, your chiropractor will outline a course of care to begin to correct these layers of damage and to help you recover your inborn/innate health potential.
	About Your Care
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
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	About Your Health 
The human body is designed to be healthy.  Throughout life, events occur which damage your health expression.  This case history will uncover the layers of damage, especially to your nerve system and spine, which can result in poor health.  Following your exam, your chiropractor will outline a course of care to begin to correct these layers of damage and to help you recover your inborn/innate health potential.
	About Your Care
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
	NOTICE OF PRIVACY PRACTICES
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	INFORMED CONSENT
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
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	HEALTH HISTORY PG 1
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	health history.pdf
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	About Your Health 
The human body is designed to be healthy.  Throughout life, events occur which damage your health expression.  This case history will uncover the layers of damage, especially to your nerve system and spine, which can result in poor health.  Following your exam, your chiropractor will outline a course of care to begin to correct these layers of damage and to help you recover your inborn/innate health potential.
	About Your Care
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
	NOTICE OF PRIVACY PRACTICES
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	About Your Health 
The human body is designed to be healthy.  Throughout life, events occur which damage your health expression.  This case history will uncover the layers of damage, especially to your nerve system and spine, which can result in poor health.  Following your exam, your chiropractor will outline a course of care to begin to correct these layers of damage and to help you recover your inborn/innate health potential.
	About Your Care
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
	NOTICE OF PRIVACY PRACTICES
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	FORMS.pdf
	PATIENT CASE HISTORY
	About Your Health 
The human body is designed to be healthy.  Throughout life, events occur which damage your health expression.  This case history will uncover the layers of damage, especially to your nerve system and spine, which can result in poor health.  Following your exam, your chiropractor will outline a course of care to begin to correct these layers of damage and to help you recover your inborn/innate health potential.
	About Your Care
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
	NOTICE OF PRIVACY PRACTICES
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	About Your Health 
The human body is designed to be healthy.  Throughout life, events occur which damage your health expression.  This case history will uncover the layers of damage, especially to your nerve system and spine, which can result in poor health.  Following your exam, your chiropractor will outline a course of care to begin to correct these layers of damage and to help you recover your inborn/innate health potential.
	About Your Care
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
	NOTICE OF PRIVACY PRACTICES
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	PATIENT CASE HISTORY
	About Your Health 
The human body is designed to be healthy.  Throughout life, events occur which damage your health expression.  This case history will uncover the layers of damage, especially to your nerve system and spine, which can result in poor health.  Following your exam, your chiropractor will outline a course of care to begin to correct these layers of damage and to help you recover your inborn/innate health potential.
	About Your Care
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
	NOTICE OF PRIVACY PRACTICES
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	Quick Charts patient case history
	About Your Health 
The human body is designed to be healthy.  Throughout life, events occur which damage your health expression.  This case history will uncover the layers of damage, especially to your nerve system and spine, which can result in poor health.  Following your exam, your chiropractor will outline a course of care to begin to correct these layers of damage and to help you recover your inborn/innate health potential.
	About Your Care
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
	NOTICE OF PRIVACY PRACTICES
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	health history
	health history.pdf
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	About Your Health 
The human body is designed to be healthy.  Throughout life, events occur which damage your health expression.  This case history will uncover the layers of damage, especially to your nerve system and spine, which can result in poor health.  Following your exam, your chiropractor will outline a course of care to begin to correct these layers of damage and to help you recover your inborn/innate health potential.
	About Your Care
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
	NOTICE OF PRIVACY PRACTICES
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	Quick Charts patient case history
	About Your Health 
The human body is designed to be healthy.  Throughout life, events occur which damage your health expression.  This case history will uncover the layers of damage, especially to your nerve system and spine, which can result in poor health.  Following your exam, your chiropractor will outline a course of care to begin to correct these layers of damage and to help you recover your inborn/innate health potential.
	About Your Care
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
	NOTICE OF PRIVACY PRACTICES
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	HEALTH HISTORY
	health history.pdf
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	About Your Health 
The human body is designed to be healthy.  Throughout life, events occur which damage your health expression.  This case history will uncover the layers of damage, especially to your nerve system and spine, which can result in poor health.  Following your exam, your chiropractor will outline a course of care to begin to correct these layers of damage and to help you recover your inborn/innate health potential.
	About Your Care
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
	NOTICE OF PRIVACY PRACTICES
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	Quick Charts patient case history
	About Your Health 
The human body is designed to be healthy.  Throughout life, events occur which damage your health expression.  This case history will uncover the layers of damage, especially to your nerve system and spine, which can result in poor health.  Following your exam, your chiropractor will outline a course of care to begin to correct these layers of damage and to help you recover your inborn/innate health potential.
	About Your Care
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
	NOTICE OF PRIVACY PRACTICES
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	INFORMED CONSENT
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
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	About Your Health 
The human body is designed to be healthy.  Throughout life, events occur which damage your health expression.  This case history will uncover the layers of damage, especially to your nerve system and spine, which can result in poor health.  Following your exam, your chiropractor will outline a course of care to begin to correct these layers of damage and to help you recover your inborn/innate health potential.
	About Your Care
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
	NOTICE OF PRIVACY PRACTICES
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The human body is designed to be healthy.  Throughout life, events occur which damage your health expression.  This case history will uncover the layers of damage, especially to your nerve system and spine, which can result in poor health.  Following your exam, your chiropractor will outline a course of care to begin to correct these layers of damage and to help you recover your inborn/innate health potential.
	About Your Care
	Informed Consent to Chiropractic Treatment
	I (name)________________________________ do hereby give my consent to Harris Chiropractic Clinic and its representative to take x-rays as deemed appropriate by the examining doctor of Chiropractic.   I do hereby declare that to my knowledge I am not pregnant.
	NOTICE OF PRIVACY PRACTICES
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