¥ LifeArts — Howard Chiropractic, PC

110 South 6™ Street
Plattsmouth, NE 68048
402-296-2196 lifearts.8k.com
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BALANCE
DEMOGRAPHIC INFORMATION

Date:

Last Name: First:

M.I.:

Address:

City: State:

Zip:

Phone: Home: Work: Cell:

Birthdate: Age: Gender: [ M

[1F

Social Security #: [ single [] Married [] Divorced [] Widowed

Email: (do you want appointment reminders by email? [] yes [ no)

Employer: Occupation:

Employer’s Address:

Spouse’s Name:

Spouse’s Employer & Work Number:

Other Contact Person: Phone:

Is this condition due to an automobile accident? Cyes [no
Is this condition due to a worker’s compensation claim? [Jyes [CIno
If yes, does your employer require pre-authorization / pre-notification of services?

Name of contact person at your employment:

Clyes O no

Is this condition due to a personal injury claim? [Jyes [Jno

If yes to any of the above, name of participating insurance company:

Insurance Company address:

Insurance Company phone number:

Please provide our office with a copy of the police report, emergency room report, medical examination

information, etc. so that we may provide you with the best possible care.
Do you have an attorney for this claim?  [yes [ no

Attorney’s name: Phone:

Attorney’s address:

How did you hear about our clinic?

Who may we thank for referring you?
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