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& \74/ Thaak Yo G4 o@/%mgu ouy office
NAMe DATe $/8 -
BirTH DATE / / Sex AsSiéned AT BirTH: M / F Pronouns:
Are you: CIMArried CIDivorced CIWibowed [SineLe T DoMesTic PArTnersHip
HoMe PHone CeLL PHone 4+
EMAiL:
Do yov Prefer T0 Be CONTAGTeD ViA:  IEMAiL CIPHONe
ADDress
CiTy zZip
Your empLoyer 0CGUPATION
Work DuTies:
Person T0 CONTAGT in GASe 0f eMeréency ReLATIONSHiP:
PHone #

WHOM MAY we THANK for referring you T0 US?

HAve you Been TreATeD BY A GHirOPra¢TOr Before1YeSCINO
If yes wHen wAS Your LAST ADJUSTMENT
HAve yoU Been TreATeD BY Anyone eLse for THiS ¢onDiTion? CYeS CINO

If SO PLeASe Descrise:
Do you need A referrAL Or recOMMenDATION TO A Provider? (DOULA, MiDwife, PeDiATriciAn, PeLvic fLoor PT)
Cles CINO I yesS | wHiGH referrAL/recOMMEnDATiION Are You LOOKinG for?

Previous Birtn Experience

IS THIS YoUr firsT Pre¢nAncy? Clyes CINO
If NOT, PLEASE TeLL US ABOUT YOUr Previous PreénAncy AnD/or BOTH expPerience(s). DUraTion, inTervenTions, eTc)

conception ana Earty prregnancy

Due DATe/ weeks PreenAnT
I AM HAViInG CBoy I 6irt CISUrPrise CIN0OT SUre yet CITwins :
BirtH Team (0B/MW/DoULA) AND
LOCATiON:

WHere DO YOU PLAN TO DeLiver?




DiD Yov HAvVe DifficULTY conceiving? ClYes CINO. If yesS, PLeASe exPLAIN:

current Heatth Conaitions

WHiLe Pre6nANT HAVe YOU HAD Or Are You exPeriencing AnY 0f THese CONDiTiONS BeLOw:
10w BAGK PAin T8I PAIn  CIPUBiC SYMPHYSIS PAIN CIHiP PAIN CIMiDDLe BAGK PAiN CIRiB PAIN
CIRound LicAMenT PAIN CICArpAL TUnnel CHeel/£00T PAin CPeLvic FLOOr DYSFuncTion CIDiASTASIS recTi
ReAsON fOr your visiT:

WHen DiD You £irST STArT TO NOTiCE THE SYMPTOMS:
IS THIS CONDITiON 6eTTiNG Progressively worse:
IS THe PAIN CONSTANT Or DOES iT COMeS AND 60:

HAve you exPerienceD AnY 0f THe FOLLOWING?
CINAvseA CvoMiTing CIHeArT Burn CIBLOATINGC sLower DicesTion CIF00D Aversions

y Ml CFoob cravings CIHeMOrrHoibs CIVAricose veins CICONSTiPATION. CUrinAry inconTinence
48 ,' " CincreAse in UrinAry frequency CIIncreAsed 6ASCT FATiGUE/ exHAUSTiON L1insoMniA CILe6 6rAmMPS
‘ s b \ O sensiTive BreASTSCEwelLLing. CHeADAGHeS [pizziness CLiGHTHeADeDnesSS CIsHOrTness 0f
BreATH [CIHiGH BLOOD Pressure CArriTABILITY CIFOréeTfut CIMO0D SWin6s

ClAnxiety or DePression CIBrAXToON-HicKS
WHAT TYPe 0f exercise(s) Are you currenTLy Performing?

PLeAse TelLL US ABOUT YOUr CUrrenT DieT, AnD AnY DieTArY resTricTions

HAve yoU TAKen MeDiCATIONS Or SUPPLeMeNnTS DUring Your PreenAancy? C¥es LCINO

CPprenatat  CIDHA CIProsiotics TIMAenesivM T vit D CIIRON
If yes: PLeASe LiST MeDiGATiION, Brand 0f SUPPLEMENTATION

HAve You HAD ANy :
[ FALLS DUring PreenAncy - TIBi6 STressors buring Pre¢nAncy LI HOSPITALIZATIONS DUFING Pre6nAncy | .- /(<
. .
CIPHYSiCAL TrAUMAS DUFinG Pre6nAncy CISi6nificANT indury TO your TAILBONE in YoUr LifeTiMe ) il

CIpLacenTA Previa COPrecLAMPSIALI CercLAGe T EXTreMe ABDOMINAL PAIN
T ow BACGK PAIN WiTH BOWeL Or BLADDer DYSFUNGTiON
CIpLacenTA ABrUPTION CIVAGINAL DiSCHAr¢e [ PerioD Like GrAMPS

If yes, PLeASe exPLAIN if YOU Are currenTLy 6eTTinG TreATeD Or HAve Been TreATeD for AnY of THese CoNDiTiONS:




yYour girth pLan

-
A 7 7  GOALS fOr PregnANncy, LABOr/BirTH, AND POSTPArTUM:

-

—

N

]

)
=% D0 You currenTLy HAVe A BirTH PLAN? CIYes TINo

if yes, PLeASe

s

|

ﬁm(\\é\ _ exuain

B A ' —— Are You TAKING ANY PrenATAL Or BirTHING CLASSeSL=lYeS [TINO | I yes, WHAT Are you
TAKiNG?.

DO YoU WiSH TO HAVE A NATUrAL VAGINAL LABOr Or DeLivery? —iYes CINO
if NOT, WHAT GONGerns DO You HAve?

AFter 32na week oF pregnancy

POSiTiON Of BABY if KNOWN:CHeAD DOWn [ 8reecH CIPOSTEriOr CUNKNOWN
confirMeD BY:CIPALPATION CIULTrASOUND & wHen :

If you've Been TesTed for 6BS+ DUFiNG YOUr cUrrenT Pre6nAncy,
were you POSiTive Or negATive?
3 6BS +C6BS-

HAve you Been 6BS + in PAST Pre¢nAncies ClYes CINO
DiD YoU receive ANTiBiOTicS Yes CINO

yYour post-Birth ptan?

WHAT feArs or HeSiTATIONS DO YOU HAVe ABOUT Pre6nANncyY, BirTH Or POSTPArTUM

Do you PLAN TO BreAsSTfeed? C¥es CINO

WHAT iS YoUr PLAN fOr SUPPOrT POSTPArTUM? HOW LONE DO YOU inTend TO resT POSTPArTUM?

WHAT ACTiViTieS AnD exerciSe/fiTness wouLD You Like TO reTurn T0 POSTPArTUM?

AnYTHING YOU WOULD Like TO ADD THAT WAS ADDresseD ABove?




§, ey Loty Difnes

a EXPGGTMG MOTHersS GAN TAKe week-8Y-week PHOTOS On OUr BeAUTifUL fLOrAL BAGKGrOUND TO
% \74/ CAPTUre THeir 6rowiné BABY AND THe AMAZiNG GHANGeS THeir BODY 60eS THroUGH.

O yeS WOULD LOVe TO! CISTiLL THinKinG ABOUT iT T NO THANKS!

THANK YOU £Or PArTiGiPATING in OUr SOGIAL MeDiA PAGe. We WOULD GreATLY APPreciATe you filling OUT THiS fOrM TO 6eT

AN UnDersSTANDING Of HOW AND WHere we Are PerMmiTTed T0 Use YOUr PHOTOGrAPHS. We PLAN TO Use THeSe PHOTOGrAPHS
AS AN eDUGATIONAL AND MArKeTinG TOOL,

| HereBy Give PerMisSion for POSTiNG OUr PHOTOGrAPHS.

PLense SeLeGT ALL THAT APPLY:
1 _FaceBo0k L_0ffice LI_InSTAGrAM I_1_WeBSiTe 1 NewSLeTTer [1_YelP/6006Le

| HereBy Give PerMission fOr reLeAsing THe fOLLOWING MArKeD infOrMATiONn:

PLeAse SeLecT ALL THAT APPLY:
LI FirsT NAMe 1 NaMe 0f MY conbiTion LTI IMA6e LI Vibeo 1 TeSTiMONIAL QUoTe

| DO NOT 6IVE PERMISSION TO POST OR USE ANY PHOTO6RAPHS/VIDEOS
ADDiTiONAL COMMenTS:

1 CONSeNnT TO USe MY viDeos, PHOTOGrAPHS, 0N THe ABOVe CHeckeD OFf SecTionS inDiCATeD BY Me AnD | UnDersSTAND THAT
| GAN ALWAYS revoke THe ¢OnSenT BY CONTAGTING OVr Office in WriTing.

Sienep: DaTe: / /
100 O’Connor Drive Suite 25, San Jose, CA 95128 www.afamilychiro.com
T: 408.271.2800 Fax: 408.271.2827




DO NOT SI6N UNTIL YOU HAVE READ AND UNDERSTAND THE HIPAA NOTICE OF PRIVACY PRACTICES
| AcKnowLeDGe THAT | WAS ProvideD A cOPY 0f THe NOTice Of Privacy PracTices AND THAT | HAVe reAD THeM Or Dectined THe
OPPOrTUNITY TO reAD THeM AND UnDerSTAND THe NOTiGe 0f PrivAGY PraGTices. | UnDersSTAND THAT THiS fOrM wiLl Be PLAGED in
MY PATienT GHArT AND MAINTAINED fOr SiX YeArs.

PRACTICE'S REQUIREMENTS

*. THe PracTice:

* IS required By feberAL LAW TO MAINTAIN THe PrivAcYy Of your PHI AND TO Provide You WiTH THiS Privacy NoTiGe
DeTAiLinG THe PracTiCe'S LeGAL DUTieS AND PrivACY PraCTiCeS WiTH resPecT T0 your PHI.

. IS required T0 ABiDe BY THe TerMs Of THiS Privacy NoTiGe.

. Reserves THe riGHT TO GHANGe THe TerMs Of THiS Privacy NOTice AnD TO MAKe THe new PrivAcy NOTiGe Provisions
effecTive for your entire PHI THAT iT MAINTAINS.

. WiLL DisTriBUTe ANY revised Privacy NOTice TO YOU Prior TO iMPLEMeNTATiON.

. WiLL nOT reTALiATe AGAINST YOU £Or fiLing A GOMPLAINT.

PaTient NAMe PATienT/6UArDiAn Si6nATUre DATe

DO NOT SIEN UNTIL YOU HAVE READ AND UNDERSTAND THE CHIROPRACTIC INFORMED CONSENT TO TREAT

| HAVe reAD THe ATTAGHeD eXPLANATION Of THe GHirOPrAGTiG ADJUSTMeNT AND reLATeD TreATMenT. | HAVe DiSCUSSeD iT WiTH
MY TreATing DOCTOr AND HAVe HAD MY QUeSTiONS AnswereD TO MY SATISFAGTION. BY SiGninG BeLow | STATe THAT | HAVe weiGHeD
THe risKS invoLveD in Unbere6oiné TreATMenT AnD HAVe MySeLf DeGiDeD THAT iT iS in MY BeST inTereST TO UnDer60 THe
TreATMenT recoMmendeDd. HAVinG Been informeD Of THe riSKs, | HereBy Give MY 6ONSenT TO THAT TreATMenT.

Patient NaMe PATienT/6UArDiAN Si6NATUre DATe
WiTness NAMe WiTness SiénATure DATe
AUTHOriZATION

Our office POLiGY MAINTAINS THAT PAYMENT iS DUe AT THe TiMe Service iS renDereDd. THiS incLuDesS Your ¢0-PAY Or DeDUGTiBLe.

PLeAse Be ProMPT in keePing APPOINTMeNTS. If YOU need TO re-ScHeduLe AN APPOINTMENT, KinDLY Give US **-HOUr noTice,
0THerwise You Are SUBJeCT TO A fee fOr THe TiMe we HAve reserveD for you,

| cerTify THAT | HAVe reAD AnD UnDerSTAND THe ABOVe infOrMATION TO THe BeST 0f MY KnowLebée. THe ABOVe qUesTions
HAve Been AGGUrATeLY AnswereD. | AUTHOrize AND requesT MY inSUrance GOMPANY T0 PAY Dire¢TLY TO THe CHirOPracTOr. |
UnDerSTAND THAT MY GHirOPraGTiG inSUrAnce GCOMPANY MAY PAY LeSS THAN THe AGTUAL BiLL Of Service. | A6ree T0 Be
responsisLe for PAYMenT Of ALL Services renbdered 0n MY BeHALS Or DePendenTs,

Patient NAMe PATienT/6UArDiANn SienATUre DATe
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