Solutions Chiropratic and Massage

I hereby acknowledge that I have received my Notice of Privacy from Solutions Chiropractic and Massage of Winfield, KS.

_______________________________________________   _______________________

Patient Name (Print)





 Date

________________________________________________________________________

Patient Signature

I understand that there is a sign-in sheet that other patients may see and I agree to sign-in on the sheet.  I reserve the right to not sign in and instead verbally acknowledge my arrival at any time.

______________________________________________
________________________

Patient Signature





Date

I give my permission to Solutions Chiropractic and Massage to contact me to confirm and/or cancel my appointments without breaking my doctor / patient confidentiality.

______________________________________________
________________________

Patient Signature





Date

______________________________________________
________________________

Staff Witness Signature




Date

