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Consu ltation/ Exam s100.00

lncludes: Exominotion, Posture Anolysis, Nervous System Function Evoluotion (NASA

supported), ond Report of Findings.

Chiropractic Wellness Adjustment
Progress Exam

Package (12 Adjustments @ s55/Adjustment)

Shockwave Therapy Session
Three Sessions Package

Five Sessions Package

Acupuncture
Acupuncture with an Adjustment

S61.oo

560.00
s660.00

s110.00
S3oo.oo
s47s.00

S61.oo

S9o.oo

> Extended Health lnsurance Plans: lf you have additional coverage, we will give you all
information you need to get reimbursed quickly. Simply send in your receipts and a

claims form and your insurance company will communicate with you about your
reimbursement.

i lf you have been in a motor vehicle accident or have experienced an injury please

inform us immediately to ensure you receive the necessary care.

) All fees are due at the time of service. Thank youl

lhave read and understand the above policies.

Print Name Patient Signature Date

We hove creoted o chiroproctic center dedicated to your over-oll heolth os o humon being.

Our purpose is to remove interferences to the expression of life, ond to reveal to those who

ore interested, the source of true heolth ond monifestotion of their fullest potentiol.

UNLEASH YOUR POTENTIAL!
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Ptease inform us at least 24 hours
prior to your appointment if you need

to canceI or reschedute your
appointment. This attows us to offer
this appointment stot to other hea[ing
spines that may have an immediate
need for care.

Missed aooointments: Patients who miss or do not show for their
scheduted appointments witt be bitted the fult fee for the appointment.

We strive to provide exceltent care for you and the rest of our patients. Your

care and treatment are a priority for us. We also ask that you respect our time
and expertise as wett.

We are here to serve you, and to hetp you have a happy, heatthy and
prosperous life.

Print name

Signature

Date


