
Powar Health & Wallnass 

Mei:lbl Int.lb Fonn 

Dttts_J__f_ Name:. __________ _ 

008:_!--f_ Ap:_ Height: __ Wefsbt: __ 

GemUr. Malt/ Female Marrled:Y/N Employed: Y/N 
Address:. ____________ _ 

Cly,Stzste,Zlp: ___________ _ 

Cell Phone:. ________ _ 

Fsnall:. _____________ _ 

~ersentY~ntad:. ________ _ 

~hon.al: ________ __ 

Main Probleml 
Areaofpalrt? _________ _ 

Whl¢causedthJspa1n? _______ _ 

When dldthfs patnstart? ________ _ 

How bad lsthls pain? Mild/ Moderate/ Severe/ lntOlerant 

Cfrcle theword(s) that best des:crtbe the pain: Aching/ DulV Sharp/lbrobbtns/ Burning/ Stiff 

How oftQn does the pain ocan'l {drde the onetbat appDes): Occaslonal/ Frequent) Constant. 

Whatmakasthlspalnbattar]worsa1 _________ __ _ 

Past & Social Historyl 
~aw you hadanylUnesseslnthe pasO _______ _ 

Have you had anyfnJurfes? _______ _ 

Have you been basPftallzed?1...--------
Haveyou had any surgeries? _______ _ 

Ust any medlcatlo~you aretsldnSi, ______ _ 

Ins Name:. __________ Plan#:. __________ _ 

Group#: PPO/HMO: _________ _ 



CONFIDENTIALITY POLICY 
~~2003) 

Tiil9'N0TtCB Dmc:&JBES HOW MBDlCM.INPORMAnONABOtrrYOUMAYBE USSDAND DJSCl.OSBDAt4l 
lro-WYdU CAN GBr A.CC&SS 1'0'l'BIS INR>RMAnON. PtBASB RSVIBWlT CAllBFULLY. 

"!'8 ll'lcommialld 1P~IJUllafnglll~1lillily of ourpalialb' ~bl:alm lnbmaiJa (PBI). W& ~;m the 
•~bait6 of «11&•!1ialq~ employalrlinm& 11,l impllii■41tion ofpnacbaa dmipalm ~tbasecaricy 
of 0trJeaxds. IDll:aarpiva:y pc&J. Wonalrictm:m1D PfU 1D dlcaflllP}QJlllwbo 1111111obowbthdbu111dun lo 
perbm dllirjab~,;,;. Wa11-Je!lee1 ..,...,. ..... ulpn,c:ar-J dpl\i 11111:mnplywlth.t:dml IIJd 
!tlft regullticmtu pnl11, m1fihlrtifily ofPRL 

Cao9ait otcaad cbiag&aeclmi=e paicm1D d,e Clds'cawn • al diahuN ofPBl b piiipoiii dblilbiiid. 

PIID1Bltandbe1Jdlcare~-indudiagiplilyammeutail1u s.:.a•~•diama··•••wcd,m 
~lll)'ftUlldbrtmi.11.pmpcwuflltllliiiilt.pafmltar1-Jthcara,l(Mi4iuaa,q,;MDi\ltlnh.1betetipiadlof 
such iulio·,Dll •~m III pra(Bctditc--6h•INua, ofPHI.If&plddil llllllbletD pa amw. imdl,Yar 
•~~tepaWJbdi\e willba adliiaimdtoftllmamd/«1'8Cllwaccmt:oiulls1Mu ._.._paiia. 
B....,A»a "'• A.BliDOIIADodeM r.aafadMdaal ar-~1111dercadmtwilh1111Dpaftlmtrailtmin a 
~cr~1lblah mwft•rn Glom1wdilc1mlnaflJKldkaliumU.-1br••1,pJc amilalmmla,p:y 
~ consmllall. n,,w,mwtb, bym,medbl trmucaiptiuuaad1dnlpq,~wqJlllla 'WIJ9qllDll°BllliDeD 
AS30Ciesl0submfta1fflll2..a1■neat-.sfllllowlbeywi1lpmb!l:tlfieQ)llfi◄kNL'itf~IDddbpolaofdlePHlwhmusibas 
beaaampled. 

FcdllraJ lawpro~1bet wmayusa]'OUPBI widloattbrk ,peclftoJKJtica to you. arwrialn aulharfzadon ~ you ID mo 
fullawingcmgorlea: 

FQrJUUr ffllBUuiut. ID dl1gposfnrnd 1l'8liliqyunr iqjgy-or iDnms. we ma.v diaclole alJ oran, pur1bJ of PHI tn INffldlng · 
pb)llllaiam. CIOlllllltingpbJaiGieiJI. ~ r,,.4Jni,e,s, medical SbJdemt, fDtlm'6 rllidBocy prugvaua, ou11iu111i1g NilCltbi 
tmnfn& ID a homebealtb ..-,:y arbDspltel ti, wcadbatr:.ipCCit!c Sl':rVkel. suchm (ll65Uipt:ium. lab-wmt. ~ ancl1D 
otharb~ CIEtl pN¥ldlls '1411a bavaa.legftiuRdD•ieed tbnm:hiuftmmdi011 tn:,our m aod comimllld trell:meuL 

1"o obtain tJlll'IMIII: We may qallld diaclGae yoor medical fnfimnalionsp thatthlsservic:es and ttea!mllltma_y be bDled ID. 
ud p&ya1111t11111bec:o1Jemrlttam_)'OUl'heakh imurei;IDro. or ather~diatamages arpqa the cost of your 
healtbGare. . . · 

f'arllclaldlc:eopeaadaas:'Wama,11!8811ddlsdmayoarmec&:alfa:bmadmlibrlmmml!MlmJnllb'PEJma-iApbmnmglbat 
lnrprova tla qaalif.y Dl ~ oftba c:aca1mt wa dalivarto you. tbr lll'JDQJ}!!:'. ped1 OIMiffl impa:rwmmt, 
ublizatfQn ~ iall:mlI mtitto(.11.CQaffl16uQ. cerll5 •ma.. 1~ ffllM#lliA@l 811d c:nriMJ!fllDg ~ We DlliY 
remava iaibrmadcllL dllr Y+oU. ,aa. hJD1h& NtofllJIIIDClll i:116-oratiuQ so athm 1112')'11181t1o stm,Yblal1h c::araand 

be■l1b care delhery wfltmm: lelmfngyaorfdmtir;y. 

Wema, ase or dilCla!lemcdbl iJdiu eiHSL•IJ, w1dloutibmim-noticc ID you, or specific mzfhotization by you. wblf'I: 

l. Rlquin,d by la.w 
l. R,quired. tbr public hallL pwpuses ~=:;===~=activities aD1borim1 by law, such as 11w DepmmentafHeaJth, 
Office ofProfmiana1 

~:=1uor:m:=:=sc:=tbejmisdis.1ionoftlat1eclmalDrugAdurlnim1ioa 
7. bqond by 111rfirjudi::IIJ aradrrinfllaidve promedblg 
s. Raqund mr raw &r«m1"1Unt pmpmi:s by a law cn1btmnmtoffic:ial 

Lbaft'RCISlvada.papercoPVaf1lla.mdJda111iafft,policy.asrtq?ed~HIPPAafl996. Pmmt:$gnaan: ___________ Prmt'Nl11lc ________ _ 
08l1t _________ _ 



Terms of Acceptance 
Polfer Health & Wellness 

In order to pnmde for the lllOlt elfedhe Jaalllla awbcmaa1tt, mOR 6dtfe appllcadoa of procedans and 
tbestrQ..-poalble~tl'llatlomlpft.11 oar'wfsll toprcmdeeadl padmtwlthaatof 
puameten and declmatloa tbatwOl lldll1ateilMI pl of optimam Jaealtla. 

To tbat and, weak &at,oa acbowJldae tu l>llowfni points repr'1Jac:,oar careud tlae leffka 1bat are 
offered tbroap tlals dlu: 

• Cilropradlctl"llm..,..._lpbml,aijn-• 'J.'lre chbop.adlc...,..._..tprcc1a, •...._in thellmof 
N8W 1--, la,...._ tu app&,,efiaa oftMspeelftec1kw:fftw•! 11rasttoa npia ar npa afdle ... Adjasbaats 
can also be performed on mremltllS, lndaclfac bat oa Dmlt to: shoalda'r, blel, ldps, wdsll, elbows, ad J..,,._ 
Physical tllerapy 11111 IDc1ade bot

0

ls •ot 11m1tm to: ann:lse, traetlor., sbdrhinl, waical pat11Rtlthn•'8ffoa, 
therapeutic a1tnsouds, dry 'Rfrlpool, nll'O-IIUIICldar reduction, myofasclal reJeue ud thaapeatlc adlvltltS. 

• We do uotleek to replar.ewbl. yoa:rmedlcal, demi, or other~ ofhealll paulsswmh- 'l1ley l1DiD l'll(KIISlblllt 
for the care and IIIIJIIIIL:llt otmedlral/dwtal ,ondldnnc, We do notofaracbke npu1hig taal■riit pracrlbed by 
otbers. 

• YOlll' c:ompllucewtth c:ue plans, •om•nd selkan tr •••lltlal to tbe aubama helllna and opdlllal ualdL 
• We iDvlte yoo co speak 1i'aDkJy to tile Bodor cm any matter reJa1ed to yoar care at this faclllt;y, bac:ladlnc bm aot 

llmlted to the natnre of your care, Its duration cost. 
• It Is JQUr nspomlblllty to tallJ report your medkal hlltory and any cbanps In your health or any •eclleel 

condfflom. 
• Pllymaat1bryoartaw«-.1 lsyoaueapoaliNllty. 
• IFYOURICIIVE PAYMENTJKOMYOURJNSURANCI COMPANYJORSDVICUPERPOBMED AT 

OUR OfflCE ITJSYOURU.VONSIBJLn'YTO FORWARD THA.TPAYMENTwrlB ~ OF THE 
ACCOMPANTING DOCUMKN'l'illONTO OUR Offlek WITBJI, zmVBN (7) DAYS. 

• If yo11 aeed forms filled om or letCer for your employer or uy other party, please allow three (3) busllless days 
for it to be completad, 

• The supervfsloa of c:blk1rea Is sole respoasJblUty of1he adult that accompanies them to the of!b. Please do not 
astllafrtosapcnlseddldnn. 

• It ts your nsponsibillty to report BDY chaaps In your lnsuraace, address, or phone number. 

I ______ have read ud fully UDderstand the above sta1ement. AD questlo~ pertaining to my 

care la till ofl1ce hue been unrered to my satisfaction. 

Signature Date 
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