
Patient lnformatlon

lYame: Birth Date: 

-l-l-

s!t# Ager-*

Address; Citv: Stete:_ Zip:

Hornc Plrone.' (_-}
Email Address:

Cell Phone: {_J. lt'ork PhoDe.'{ }

Employer':

Spousr Name: Spouse Birth Date: 

-lReferred By: {website} (Yelp) (Google) (walk In/ Drive B1') (Patient:

Arr you receiving care from other health professionals? Yes No If yes, please state relson:

List eny serious conditiau tho doctor should be arrare of:

Please list any drugs, medications, vitemins/herbslhomeopathics/other you are taking:

Where is the problcm? Please use the illustralions and littes belorv to crplain.

Has condition: gotten worse stayed constant coilles arld goes

Front

Back

: ,Bentiing - I-fng down

Sleep Daill'Rcutine

Plerse explain:

Oftrse Policies.- $'l run uccepted us o poienl, I ug'ee to prry.fir slJ sertices. ircltulitrg sarrice,\ ilot coreretl h_v trry insuruntc
con?pcmr*. ln the event lhat I receiw chec-ks"{rom nn'bt.turl:l.tc'e compuntJbr senic:es rendcred at thisJircilin. I understand thut
I um to sign tlte checks oter lo nty provider immediarcly. Il'I suspend (or terminatel ntv teatrflent v.ithout the doclor's
permissian. il u'ill he urrderstood thal I h&v rtached muximam heuling,for nry^ rondition. I then agree to he.fully responsible

.fiir nty condition andfuture tarc- I urderstond thttl no mediuil rerryrts or r-rul,s u,ill he releasedfrom this office if I ou'e anv
mofic\: ofl t *,{rccoutTL

Signatare: Date;
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f)o you havc - Pain , r Numbness '- Tingling

Are sl,mpfoars effected by Siting I Walfti.ng

Does this condition interfere rryifh -, Work

t
llr
i

Other

Parent/Guardian: I)ate:

)

a:



Please answer the t'ollotr.ing questioErs ro heip us determine possible risk factors:

Gh,\ERAL 
QUESTTON 

.

Xlavt you eyet' hed ar adverce (i.e. badj rearl-:iofl ta
chir*practic eare?
BO-v.E WE:IKNESS

YES

or followins f]
DOCTOR'S COMMENTS

Have vou beeu diagnosed with osteoporosis?
Iln you take corticosteroids {e.g. predrisone)?
llare you been diagnosed with a conrprsssion fracture(s) ofthe spine?
Have you ever been diagnosed with caneer?
Do you have any metal implants?
VASCULAR W-EAKNL,SS
Do you take aspiriu or other pain medication oB a regular basis?
lfyes. about how much do you take daily?
Do you take *arlarin (coumadin), heparin, or other similar oblood

thinners"?
llave you ever been diagnosed with
disorde rs/diseases?

r Rheumatoid arthritis
r Reiler's Jyrrdrorne, ankj"losing

P.'t T[E\T [tir P..!REYI'/G t: nRl]l A\ I SIG\A I'L' RE

I\TER\ SICIIATT;RE

sny of th* follnwing

sps*d],lifis, or poriatic

n
n
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D
T
T

T
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arthritis
r Giant cell aderitis {temporal arteritis} I
. 0steogenesis imperfect, I
+ Ligamer:tous hyperrnobility such as wit& Marfan's disease, I

Ehlers*lanlos syndrorne
r Mediat cystic necrosis (cystic mucoid degeneratioa) I
r Beehetts disease f
r Fibromuscular dysplasia tr

llaxe you ever become dixry or lost cons€iousnes$ when turning your il
head?
SPIiI{AL COMPROMISE OR INSTABILITY
Have -you had spinal surger.v? I
lf yat, when?
Have you Ueen Oiagoo-d xith ipinat stenosis? I
Itaee !'ou been rlia[nosed rtith spondyliofithesis? I
Have y+u had an"r, of the follor,ring pr*blems?

r Sudde* r?eakness !n the arms or !egs? 
-i 

I

r \umb*ess in the genital erea? I
. Recent inahilit,v to urinate or lack of conirol rvhen urinating? :

I have read the previous information regarding risks of chiropractie csre a*d my doctor has

!'erbally explained m-y risks (if arv) to me ard suggested alternatives when thsse risks exist. I
understand the purpase of my care and have been given an explanation of the treatment, the

frequenc_v of care, anci alternativcs to this care. All of m! q*estions have heen ansrvered to m.v

satisfactio[. I agree to this plan of care understaading any perceiYed risk{s} and alternatives
to this care.

Di{Itr

DOCTOR'S SIGr*A'I-tIRE DATE-



Inforrned Conrent Fsrm Chiropr*ctic

'i-htrdctloroichirclpraclieevaluaresthirpaticntusingstandardsxaminationanrJtcstingproc':dura$.,Lchiropractic

adjustment invoh*s th,: application of a quick- nrecise ibrce directed o}cr a r'cr]' sirc:rt distance i$ a specilic vertebra or
bnne. Therc are a number otrdifferent techniques fhat Rtai tlr' used :o delii.er llie ad-iustmcnt. sornc af *hich urilize
spur:iali;- designed equipnrent. '\rljustmerirs 

are usuall-v perfcrn:ed b1: hand lxrt ntay'als* be perl'ortned b1. l'rand-suided

ifi3trurlieflts. Irr ai;kjitian io adju:ii:.ie iits. olirir' 1r.;;iir,cirl* tritil ii-r uiiiri;pr:rcior * irrclrrJ'; pirl siciii therapl' ntCtialities
(lre*t. icrc" ultrasounij, soil-tis$ui *tafiil)ijl&ir1lti. nulritic,ii;rl i.;cc,rnnlcndali{rns aird ici;abiliratitc pr<.rccdur.'s.

(lhiropractic trsatments 6re onc $lrhe sti'esi iltlrrvtntions afaiiabL' tc, the pubiic dctuon';trsrec( through tarious clinical
rriais and indir'cctll retlccte,d b1 tlrr". lo*'nralpractice inct,r.in;e naid h1 citiri:rrntclors. \1'hile titttre arc risiis invoh'ed
a!'ltl: treotrn*r:t. ihcsc :re;cidoiii gi'{dit cnfrr.lf;.h io culrtt'iiiriilic:ri* dsrs. Rciiiroi Er'.r iirrther riiagnasis or ntetlagcment to a

inedicai phl,sician *r i:ther licairh terc pror i<itr *'il.l he sugg*sted Lrar*d on i:isiori ai;d cranrination t'ir.tdin*g=.

i.istti-i bclorr are surnl:raricr ol both xomrlrofl and reri,- side-e{ iecis 'cornplic*tiixs asvJcialed r*ith chirepractic car*:
(..'tflittott \'i

c Rqiri;drrs fii}si ,tifitttrL.r!ri-1 rl:Jjrr,red urc irtcal soreitcs!'"riiscomibrt i5l'irrl. h*adatties i.l-1'1.11. lircdnelss 1! luri,]-

radiaring disco$:tort { } {tl t}. rJirjn"'ss. thi} r'a:-;l ra4iorlty ot' tvirjr:h rcr*oiyf ujlhiB 48 hr"rurs

llurt, : ;

s l:raetures ofJoitlt iljuries in isolated casei rrith ufldrrlying phvsicai dei'ects. riefcrmities or parhologies

. PITI-.ictherap1. hrrrn..; d,-te ff' strme llt,:raries
: i)i;u lrelniatiorts
r Caud* f:ouin:r S1'nrirome r:rt I (ase Frr 100 rnillion ad-iustnr:nt!l
. C<tntpronist of thc l'r:rlebrohasjliir *r1a:v ii.u. sir-okci lrairqc: i east t:er -t0il.0{}0 itr 1 ntiiliiin ccrvical rpiire

*djr,s$ucrl.i lrrunipu)a:ionsl). TIjs a::*iiated ri-ci-. i-. ;.:i.li' tirr;nci rr i:ir loa-.ultir:g a s;ed)cal alc-ctcr ib.' ,aticnts
{,r}.Jei' Ihd agr oi'"1-5 :urrl is hig}*r iirr thosc oicisi- !ituir i5 x hen srcing a nrcdicei doclor.

Plense indicate to !'our tlucror if 3'ou ll:rve headache or neck pain that is the trorst -vou ha!'e every fcltisi

1 undersland rhar rhere arc hellriicial eftbcts a:;,sae iueci n'itii ihfic tretlmlent prccedurcs including cccieased pain.

irnprovctl rnoirilit5 and lunctiot. and reriuced muscle spasm. I als$ understend that nrl condition nrsv rtori€n and

rrtin'ili r;:ay be nait:$iar) iiu tour'.sc oi'shiropractic caif, does Eflt hclp oi impro\ e m1' co,-iditian.

Bcasonrtrle alternatives ro theso prscsdurec ha\ c be cn crplaincd to rac including presriptiw rlredicatronr. over-tjlc-
uountcr nledicttions. rossible surg.cr:, and aern-trcatment. i,is;ed beisu'are siintnraries of concern rvith thg assirr:i*led
:rltenratite prrrced*res.

' l-or:E-terrlr r,tsr sr'$\*r{rsr of'rnedicstian carrits tome rirk ofdryendrilc} with IhC use olpain ntriitatir-rn tlitl
lisk ttt- gastroi rf erti nai bleedi ng al"ntilg otl.rer' tirk.*

n Surgical riski ma]' ineludr unlu{eesEtill ortcrxle- comp}itation! ruoh a5 inl'eeiior1. paiil. rcafiior:$ ro
iltcsihcsia. artd ;:roictnr.lcd rcco\ *r,, 

t.

. Potentiai risks of retu;ing or negictting c:tr{.i nrii}.rr:sr,tit in inur*aierI pafrr" rrsrricled rnuriol. iaerr,ascd
intlamrrration. arrd *'crieninq ilf rnl. tondilion

Neck utd ba*h pain generallf inrprovc in tittt,;. hor*-L'r .;r. rdcuffenr!' is cirn'ini,.rn, Rc*raining *cti -* and posi:ir * impro'..e
rsur chanc'eg 0f reco',,er]..

.\pri.,. (ir:r : 1G17.-i:iI i r l-1ij-l j'is: 
"ir-rrlr;rain lilii

ll ttr?:-:ilt)i +t)t-j I fi.

Jilr r;-c r0a:'i.,1\ qlr "r!ltriv .\p;ri:'- l;*h I "i .:,i! ili,-r;ii j s$rpl i. t : ;.r. i h,;.

i:iitjrl,5i7,il:-i

rls.i?ds :r (ilj':i j i 1 i l:r{ii l:ixid rF I c;L ltrrr ini: lt: i;,inc:::rcrj !J; uoril*r.,. .i1,rit., i;ch I 5 :, }i l*.-1.i( "1 !; ii Firl } S I ;l- i,r!,
'.-.!rr r :!. I,r.,. .-i ,.
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Anoointment Cancellation Policv

At Horst Chiropractic there is nothing more important than our commitment to your
health. We take this responsibility very seriously. In an attempt to be consistent with this,
we have an Appointment Cancellation Policy that allows us to schedule appointments for
all patients. Due to the busy nature of our practice, a scheduled appointment means that
time has been reserved only for you and with an early cancellation it will give another
nerson fhe nossihilitv to have access fo fimelv carer --- --' '^-- r ----- ----J --

Our policy is as follows:

We request that you please give our office a 3 hour notice in the event that you need to
reschedule/or cancel your appointment with Dr. Horst. This allows other hurting patients
to be scheduled into that appointment. It also makes it possible to reschedule your
appointment more efficiently. If a patient misses/or cancels an appointment with less than
a 3 hour notice, this is considered a missed/late cancellation appointment and a fee of $30
will be charged at the patient next visit.

To cancel appointments please call 951-693-2208.If you do not reach the receptionist,
you may leave a detailed message on the voice mail system 24hows aday. We will call
you to reschedule your appointment first thing the following business day. You may also
cancel via email: .-. .:i-1t:t ,- ,, j.-l,. .,.,. :r;: .,1 

i ! .- ',-1.

If you have any questions regarding this policy, please let our front desk staff know and

we will be glad to clarift any question you have.

We want to thank you for choosing us as your Chiropractic health provider. [n order to
provide you and our other Patients with the best optimal care, we request that you follow
our guidelines regarding missed/or cancelled appointment.

I have read and understand the Appointment Cancellation Policv of the practice
and I agree to he bound bv its terms.

Date

31217 Pauba Rd, Suite 204 Temecula, CA 92592
Ph (9sl) 693-2208 Fa>r (9s1) 693-4t97

Patientos Signature


