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ZATION TO
" CONSENT TO TREAT, INSURANCE ASSIGNMENTS, FINANCIAL A(ill{w]:‘.éBNMTENT, AUTHORI
RELEASE INFORMATION AND PRIVACY NOTICE ACKNOWLEDG

1.

If patient is a minor, I hereby authorize
accompany this minor to his/her treatment.

CONSENT TO MED[CALTREATMEN’;‘th a5 may
i to the medical and therapy care, ) ) e lude but are
’lt;heedeemunde:zn;@emd cosaryns:r;t:dvisable m the judgment of my physician or other provider. thi::,xe?::/ nl::e: . oo
not limited to laboratory procedures, x-ray examination, medical or theragy.u'mnem, or o
the patient under the general and special instructions of the patient’s physician.

MATION
ASSIGNMENT OF INSURANCE BENEFITS AND AUTHORIZATION TO.RELEQS;} ?gigkn::e M
In consideration of services rendered, 1 hereby transfer and assign to Ca_mpbgll Chiropractic oo ;;olicy or
interest in any payment due to me for services described herein as prov.lded in the ab9ve-!!c1‘§ﬂc vchiamic
policies of insurance. The clinic may disclose all or any part of the patient’s record (inclu ns pl-garoe includine
alcohol and drug abuse, family member or employer of the patient for all or part of the clinic’s charge, S

: i arri welfare
but not limited to medical service companies, insurance companies, workman’s compensation carriers,
funds or the patient’s employer.

FINANCIAL AGREEMENT The undersigned agrees, whether he/she signs as agent or as patient, tha‘t) :!)n of
consideration of the services 1o be rendered 1o the patient, he/she obligates himself/herself to pay th‘fj acc

the clinic in accordance with the regular rates and terms of the clinic. Should the account be referred to ’?I}:e
attomey for collections, the undersigned should pay reasonable attomey’s fees and cqllecnon expense. dul
undersigned certifies that he/she has read the foregoing receiving a copy thereof and is the patient or is duly
authorized by the patient as patient’s general agent to execute the above and accepts its terms.

MEDICARE / MEDICAID Patient’
certify that the information giventom
is correct. | authorize that any holder
Administration/Division of Family
related Medicare/Medicaid claim. 1
clinic treating me.

s certification authorization to release information and payment request. I
e in applying for payment under Title XVII/XIX of the S_ocral Sec_unry Act
of medical or other information about me to release to Social Secunj:y
Services or its intermediaries or carries any information needeq for this or a
hereby certify all insurance pertaining to treatment shall be assigned to the

USE OF COPIES | permit

a copy of these authorizations and assignments to be used in place of the original,
which is on file at the clinic.

1 have received on this, or a prior occasion, the Health F
have a copy of the notice or that I requested, and was

NOTICE OF PRIVACY PRACTICE ACKNOWLEDGMENT

irst, Notice of Privacy Practice and acknowledge that 1
given a copy.

——

, to

DATE:
PATIENT NAME
PATIENT/LEGAL GUARDIAN SIGNATURE

WITNESS




Campbell Chiropractic

5008 Atwood Drive
Suite 4
Richmond, KY 40475
Phone 859-626-8833
Fax 859-626-8832

Patient Name: Date of Birth:

Description of the specific information to be discussed: All unless specified below

—Appointment Date/Times Diagrosis - X-ray Results ~ __ Medications
—_Lab Tests/Results Summary of Medical Record Care Pian Bills/Insurance
— Other (specify): T

Information may be shared with:
Name:

Relationship: Phone:
Name: Relationship: Phone:
Name: Relationship: Phone:

This authorization shall remain in effect
| Specify expiration date or event {___] NO EXPIRATION DATE

I understand that:

Information used or disclosed pursuant

to the authorization may be subject to re-disclosure by the reci ient and
no longer be protected by the HIPAA. Y ? Y P

Date:

Relationship to Patient (If signed by personal representative of Patient):
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Patient Name

Pain Intensity Personal Care

® The pain comes and goes and is very mild. ® 1do not have 10 change my way of washing or dressing in order o avcid pain.

@ The pain is mild and does not vary much. ® 1do not nomatly change my way of washing or dressing even though it causes some nain
@ The pain comes ang goes and is moderate, @ washing ang dressing increases the pain but | manage not to change my way of dging i.

@ Tre pain is moderate ang does not vary much, ® Wasting and dressing increases the pain and 1 find it necessary io change my way of going «
@ The pain comes and goes and is very severe, @ Because of the pain | am unable to do some washing and dressing without heip

® Thepanis Very severe and does not vary much, ® Because of the pain ! am unabie to do any washing and dressing without relp.

Sleeping

Lifting
® 1gelno pain in bed.

@ lIgepainin bed but it does not prevent me from sleeping well.
@ Becauseofpainmymnnalsleepisreducedbyl&ssmanzs%.

® Pain prevents me from sleeping at afy,

Sitting
©® 1ensitin any chair as long as | fike.

© !canfftheavy weights without extra pain.

@ lcanlift heavy weights but it causes exya pain.

@ Pain prevents me from ffing heavy weights off the floor,

@ Pain prevents me from fiting heavy weights off the floor, but | can mariage
if they are convenientty pasitioned (e.g., on 5 tsble).

@ Pain prevents me from ffling heavy weights off the floar, but | can marage

light to mediym weights if they are Conveniently positioned.

® 1cenonyiit very light weights,

Traveling
® lgetmpainwhileu‘aveing.

@ 1getsome pain while traveling but none of my usual forms of ravel maie it worse.

Walking

@ !have no pain while walking.
@ inave scme Pain while walking but it doesn’
@ | cannot walk more than 1 mile without increasing pain.
® 1cannoi wakk more than 172 mile without increasing pain,
@ 1carnot wak more than 1/4 mile without i 1

® | cznnot waik aranwm?ouzinamsing pain,

t increase with distance.

Social Life
© My sodial Iife is normal and gives me no extra pain.
@ My social life is normal but increases the degree of pain.

Pain has no significant affect o my sociat life apart from limiting my more
energelic interests (eg.. dancing, etc).

@ Pain has restricted my sociaf e and | do not go out very often.

@ Pain has restricied my sociaf fife to my home,

® thave hardly any social life because of the pain.

Changing degree of pain
@ Myoainis rapidly getting better.
® My pain fluctuates but overall is definitely getting beter.
My pain seems to be getting better but improvement is stow.
@ My pain is neither getting better or worse.
My pain is gradually worsening.
® Myopainis rapidly worsening.

Back
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Score
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Neck Index

Form N1-100
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Patient Name Date

This questionnaire wiyf give your provider information about how your neck condition affects your ,evefydayj life.
Please answer every section by marking the one Statement that applies to you. If two or more staternents in one

section apply, please mark the one statement that most closely describes your problem:.

Pain Intensity

© |havenopainallbemoment.

@ Thepain isverynﬁldanhemomem

@ Thepain comes ang gees and is modergte.

® Thepainis fairly severe at the moment,

@ Thepainis very severe at the moment.

® The pain is the worst imaginable atthe moment.

Sleeping

©@ ! have no trouble sleeping.

® Mysleepis siahtly disturbed (fess than 1 hour sleepless).
@ Mysieep is mildly disturbeq (1-2 hours sleepless).

® Mysieegis moderately disturbed (23 hours sleepless).
® Mysteepis greatly disiurbed (3-5 hours sSleepless).

® Mysleepis compietely disturbed (5-7 hours sleepless).

Reading

® lwnnatmataabemuseofneckpain.

Concentraﬁon

()] !anwncenmmryumenlurantwimnodiﬂiwny.

@ lwnmmzefunywhenlwantwithsnghtdiﬁwny.
@ lhaveafairdegree ofdiﬁwltyconcemﬁngwhenlwam
@ Ihave 5 ot of difficuity Concentrating when | want,

@ | haveagreatdaalofdiﬁiamyconwntraﬁng when | want,
® | cannoy cancentrate at afy,

. Work
©® Iaandoasmudxwomas!wam.

(O] lmnonlydomyuswworkbinnomore.

@ lcanonlydomos:ofmyusua!wmkbutnomore.
® lcannot do my usual work.

@ ican tardly do any work at all.
® | cannot do any work at gif.

Personal Care

®© | can lock after myself nommatly without causing extra pain,
@ I can ook after mysetf nomally but it causes extrs pain.
@ ttis painiu to took after myself and | am siow and careful.
@ ineed some help but | manage most of my personal care.
@ 1 reed hefp every day in most aspects of self care.

® |do notget dressed, | wash with difficulty and stay in beg.

Lifting

@ I canliftheavy weights without extra pain.

® I can fift heavy weights but it causes extrs pain.

@ Pain prevents me from Wting heavy weigtts off the floor. but | can manage
if they are conveniently positioned {e.g.. on a table}.

@ Pain prevents me from Bfing heavy weights off the floor, but | can manage
light to medium weights if they are conveniently positioned.

@ | can ony Jift very light weights.
® 1cannotlift or carry anything at afl.

Driving

® 1 can drive my car without any neck pain.

D 1 can drive my car as fong as | want with slight neck pain.

@ 1can drive My car as long as | want with moderste neck pain,

® i cannot drive My car as bng as | want because of moderate neck pairi.
@ | can hardly drive at ap because of severe neck pain.

® | cannotdrive my car at all because of neck pain.

Recreation

® 1amabieto engage in all my recreation activities without neck pain.
@D 1amabletn engage in all my usual recreation activities with some neck pain.

Headaches

® fhave no headaches at all.

@ Ihave signt headaches which come infrequently.

@ 1 have moderate headaches which come infrequentty.
@ 1 have moderate headaches which come frequentty.

@ t have severe headaches which come frequently.
@ (have headaches almost alf the time.




