
Intake Form

Last name: Rrstname: Date:

Email: Marital status:

S M D W

Birth date:

Address: [Addiess/P.O. Box, Apartment no, City, State, ZIP code]:

Social Secur% no.: Cell phone no.:

Driver's License no.: Homophone no.:

Spouses name: Reiismsd by:

Employer Occupation:

Reason for

appointment?

When did this

begin?

Have you had similar
problems before?

How did this
occur?

Date of injury? Is this condition
related to work?

□ Yes □ No

Has this condition? □ Improved □ Worsened □ Remain

Unchanged

Please list any X-rays, MRI's or other tests
you had tor this condition?
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Pationt: Sate:

Please cheek each of the conditions that you are currently experiencing.

Museutestelstal

Systems
Low bock pa!n Q
Mid back pam Q

between shoulders Q
NokpamQ

Aimpnblema Q
Legptobtons Q

SwoSenjdnle Q
Palnftilfelnts Q

sarjdnisQ
SomimsdssQ
WeakRiusdes Q

WaOA^ptobtenis Q
Sfama Q

Sioken bones Q

SastieliitesCRal Poor e^peSte

Exeesdvelnmser

DifRoiltswanewing

Excessive ttHfU

Neusea

VomiBftgbiootf

Abdoninalpeln
Dianhea

Ccnstlpeton
ffiedc^od

Bton^ stool

Kemonltoitfs

Uver trouble

Oaflbtsditepri^lena
Wefghitiou^

8
Q
Q
Q

□

3
Q
Q
Q

3

Cardtovascutef Chest pain

Pain ow heart

I^iieultbieathlns

rwSiSteiu COt^

Cot^hbts blood

3
Q
□
Q
QBlood pressure piobieflo

Heart pftidsms
Ua^probtsRis

Vartasevelne Q

Female Vaginal cSscherBe Q
vaginal bleeding Q

vegmaipamQ
SrseslpalnQ

Umpeinbreast Q

Nervous System

Are Yeu Pregnant?
Ves

No

Q
Q

eenitottifnary Btn&tertioubia Q
Excess lotnatien Q

Scanty uibt^on Q
PaMUIufroSon Q
Olsceimedifltne Q

Numbness Q
LossoffiseBrQ Q

Paralysis Q
OiiEzinsssQ
Patntli^ Q

Keadacitas Q
Museiajeifdng Q

Oonvufslcns Q
PmgMftitrtess Q

CorArsiOn Q
Ospressfon Q
Insomria Q

Eya^ Ear, a Throat ^tiratnO
EyaMtemmatlon Q
VI^IHoUama Q|

Earpatn Q
BartflsoheiBe Q
Hearing tossy

NesepabiQ
Nosebteeding Q

Nosodlsehaisa Q
DifSeuhybreslhlng through nose Q

Seregums Q
OantBlpnibteiro Qj

SoiemouthQ
Soe throat Qj
Koaieenesa Q|

Sims Q
AQergyQ

Jawp^ Q
iKQeuQ^ieeeh Q

AUmeiUZATION AND A8«eNlllSNT OF BENBPITS

I ftete^ authofiza Rtver Oelis Cftbiqwaetle and Body W«k8 to talease my moilcal inbmiatlon U my ftealtti.
mitofflotiir^or any otter insuiance company prnvMbig meiBcal coimiage beneffle to ma tor tto completion of my
insurancs fi(»m(s).

j It^y autt^mid iwiuett paynwnt of any medieal beneflia to iMltttt t m^ ba mililled «om any Insuianee polley.
InetutBfflautwiio^peiaoi^ii^ pwteetlon.be made payable to attttbiwaidad to
Body WofkB, 2400 Aii^usla Dr., Suits 210, Houston, TX 77057.

Pattofito Signature



Major Medical for Non-Covered Services

Patient Name: Date:

Your insurance does not pay for all healthcare costs. Some items and services are not

considered covered benefits under your health insurance plan. As such, your insurance will

not pay for these services. Your physician believes that the following services, although not

covered by your health insurance, are an important part of your chiropiactic care and may
be recommended as part of your treatment plan. However, since these services are not

considered covered benefits, you will be personally responsible for payment should you
choose to receive them. The purpose of this notice is to help you make an informed
decision about whether you wish to receive these services.

Below is the price for additional services:

Decompression $35

Ultrasound $15

Electrical Stimulation $15

15 min massage $25

30 min massage $50

Cryotherapy$35

Sonic Wave $50

Hyperbaric Chamber $80

Cold Laser $40

Diode $40

infrared Sauna $30

Acupuncture $50

I acknowledge that i have been informed in advance of receiving these services that these
services are not covered by my health insurance plan. I have chosen to receive these
services and understand that I will be financially responsible for the charges indicated
above.

Patient Signature Date
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i/ CtiBropraeSic Treatment

The nature of chiropractic treatwentt The doctor will use his/her hands or a mechanical device in oider to move
your joints. You may feel a "click" or "pop", such as the noise when a knuckle is "cracked", and you may feel
movementofthe joint Various ancillary procedures, such as hot or cold packs, electric muscle stimulation, therapeutic
ultrasound or dry hydrotherapy may also be used.

As with any health care procedure, complications are possible following a chiitrpractic manipulation.
Complications could include ftactures of bone, muscular strain, ligamentous sprain, dislocations ofjoints, or injury to
intervertebral discs, nerves or spinal cord. Cerebrovascular injury or stroke could occur upon severe injury to arteries
of the neck. A minority ofpatients may notice stiffness or soreness after the first few days oftreatment The ancillary
procedures could produce skin irritation, bums or minor complications.

Probabllltv of irsks oceurrfng; The irsks of complications due to chiropractic treatment have been described as
^rare", about as often as complications are seen from the taking of a single aspirin tablet. The irsk ofcerebrovascular
injury or stroke, has been estimated at one In one million to one In twenty million, and can be even ftirther reduced by
screening procedures. The probability of adverse reaction due to ancillary procedures is also considered "rare".

Other treatment options which could be considered may include the following:

• OveMhe-counter analgesics. The irsks ofthese medications include irritation to stomach, liver and kidneys,
and other side effects in a significant number of cases.

® Medical care, typically anti-inflammatory drugs, tranquilizers. and analgesics. Risks of these dmgs include
a multitude of undesirable side effects and patient dependence in a significant number of cases.

• Hospitalization in conjunction with medical care adds irsk of exposure to vimlent communicable disease in
a significant number of cases.

o Surgery in conjunction with medical care adds the irsks of adverse reaction to anesthesia, as well as an
extended convalescent period In a significant number ofcases.

pf rgPftlpfPR Delay of treatment allows formation of adhesions, scar tissue and other degenerative
changes. These changes can fUrther reduce skeletal mobility, and induce chronic pain cycles. It is quite probable that
delay of treatment will complicate the condition and make fUture rehabilitation more difRculL

Ijnusua^ rjfk^^ I have had the following onusual risks of my case explained to me.

I have wd the explanation above of chiropractic treatment I have had the opportunity to have any questions
answe^ to my satisfaction. I have fully evaluated the risks and beneflts of undergoing treatment. I have freely
decided to undergo the recommended treatment, and herby give my full consent to treatment

Printed Name Signature OatT

WITNESS:

Printed Name Signature Date
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NOTICE OF PRIVACY PRACTICES
PATIENT ACKNOWLEDGMENT FORM

Our Notice of PHvacy Practices ("Notice") provides information about: 1) the privacy rights of
our patients; and 2) how we may use and disclose protected health Information about our
patients.

Federal regulations reguire that we give our patients or their authonzed representatives our
Notice before signing this acknowledgment.

By signing this form, you are only acknowledging that you have been provided our Notice.

Dateofiirtfr

Signature of Patient or Authorized ^Representative pate
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NOTICE OF PATIENT PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE
USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION
PLEASE REVIEW IT CAREFULLY.

This Notice of Privacy Practices describes how River Oaks Chiropractic and liodvm)rks may use
and disclose your heaith information and how you can access this information. This Notice
explains how we use and share your health information and describes your rights and our legal
duties under federal and state privacy laws.

Who This Notice Applies To

This Notice.of Privacy Practices applies to our chiropractic practice and ail related services we
provide, including those performed by our support staff and business associates who help deliver or
manage your care. We follow the requirements of the Health Insurance Portability and Accountability
Act (HIPAA). This Notice applies to you as a patient of our practice and to any services we provide in
connection with your care.

If you have any questions about this Notice, please contact our Privacy Officer or any staff member in
our office.

liYvacy Ofifcer: Ryan ShcM crufl

Practice Same: River {)aks ('luroprac/ic andBotlvwarks
Address: 2^00 Au^usut Dr Sidle 210. Uaiision, I.\ 770^7
Phone: 713-953-1.^56



OHJR OBLIGATIONS

We are required by law to:

0 Maintain the privacy of your protected health infonnation (PHI)
e Provide you with this Notice of our duties and privacy practices
o Follow the terms of the Notice currently in effect

We may change the terms of this Notice from time to time. When we make a significant change, we
will post the revised version in our office and, if applicable, on our website. You may obtain the
current version at any time by contacting our Private Officer or asking at the front desk. You may
contact our Privacy Officer in person at our office, by mail at the address above, or by phone.

WHAT IS PROTECTED HEALTH INFORMATION (PHI)?

Protected Health Information (PHI) is information about you that may identify you and relates to your
past, present, or fbture physical or mental health condition, the provision of health care to you, or
payment for that care.

USES AND DISCLOSURES PERMITTED WITHOUT AUTHORIZATION

Federal law (HIPAA) permits us ot use and disclose your protected health information for
treatment^ payment, and health care operations without a separate written authorization, as
described in this Notice.

Treatment

We may use or disclose your PHI to provide, coordinate, or manage your health care and related
services. This includes sharing informarion with other health care providers involved in your care.
Payment

We may use or disclose your PHI to obtain payment for services provided to you. This may include
billing insurance companies, determining eligibility or coverage, utilization review, and related
activities.

Health Care Operations

We may u^ or disclose your PHI to support the business operations of this practice, including quality
assessment, employee traimng, internal audits, and administrative activities.



We use si^-in sheets or csll you by nsne in the waiting area as part of our nomal operations, in
a manner consistent witt applicable privacy requirements.

BUSINESS ASSOCIATES

We may share your PHI with third-parQr "business associates" who perform services for us (such as
billing, IT support, or transcription). These mitities are required by contract to protect the orivacv and
securi^ofyourPHI. i- j

To the extent applicable, we will require, through our agreements with that business that
they protect diose records in accordance wifli applicable Part 2 confidentiality requirements.

USES AND DISCLOSURES REQUIRING YOUR WRITTEN AUTHORIZATION

Ofter uses and disclosures of your PHI will be made only with your written <iiiHinriTBti>n. unless
Otherwise permitted or required by law. These include:

o Disclosures of psychotherapy notes
• and disclosures for marketing purposes
« Disclosures that constitute a sale of PHI

o Other uses and disclosures not described in this Notice

Substance Use Disorder (SUD) Stecords - 42 C.F.R. Part 2

T??* Substance Use Disorder (SUD), If present in your record, receive additional
confidentiality protections under federal law (42 C.F.R. Part 2).

Our primary ^ices are chiropractic care. We are not a substance use disorder (SI®) treatment
as defined by f^eral law. However, we may recave or maintain information related to SUD

treatment ifyou or another provider shares that information with us.

Hour offia maintains such information-such as information received from other providers, hospitals
OT ^ent Asclosures-tiiose records generally will not be used or disclosed without your specific '
written authonzation, except as otherwise permitted or required by federal law.

A stodard authorization to release medical information may not be suilieient to permit
di8ciMtti« ofSUD-protected records. When required by law, we will obtain an authorization that
sp^fically covers SUD information and complies with 42 C.FJI. Part 2. You may revoke your
^onzauon for us to disclose SUD-protected records at any itme by submitting a written request to
oin Pnvary Officer. Revocation vrill not affoct disclosures already made in erliance on your prior



Most patients seen in our chiropractic practice will not have records covered by these spedal rules.
This section applies only if we receive or maintain information from an SUD treatment program.

OTHER PERMITTED AND REQUIRED USES AND DISCLOSURES

We may use or disclose your PHI without your authorization in the following situations:

Public Health & Safety - For public health activities, reporting communicable diseases, preventing
serious threats to health or safety, and as required by law.

Health Oversight - To health oversight agencies for audits, investigations, inspections, and
compliance activities.

Abuse, Neglect, or Domestic Violence - As required or permitted by law to appropriate authorities.

Workers* Compensation - As authorized to comply with workers* compensation laws.

Required by Law - When disclosure is required by federal, state, or local law.

Important Note About SUD Records: Some disclosures described in this section do not apply to
records protected by 42 C.F.R. Part 2. Please see the "Substance Use Disorder (SUD) Records - 42
C.F.R. Part 2** section of this Notice for information about how we handle SUD-protected records.

LEGAL PROCEEDINGS & LAW ENFORCEMENT

We may disclose PHI in response to a valid court order, subpoena, discovery request, or other lawful
process as permitted by law.

Important: Records protected under federal Substance Use Disorder confidentiality regulations (42
C.F.R. Part 2), if applicable, may only be disclosed pursuant to a court order that specifically
authorizes such disclosure or as otherwise permitted by federal law. A subpoena or legal request alone
may not be suffrdent for disclosure of SUl^protected information.

If we maintain records protected by 42 C.F.R. Part 2, those records are subject to stricter rules than
other PHL Please refer to the "Substance Use I^sorder (SUD) Records - 42 C.F.R. Part 2" section of
this Notice for details.

YOUR RIGHTS

You have the irght to:



This notice describes how medical information about you may be used and disclosed,
and how you can get access to this information. Please review it carefully.

If you hava any questions about this Notice please contact our Privacy Officer or any staff
mamberinourofRce.

Our Privacy Officer is
This Notice of Privacy Practices describes how we may use and disclose your protected health
information to carry out your treatment, coilect payment for your care and manage the operations
of this dinfe. It ateo describes our policies concerning the use and disdosure of this infoimation
for other purposes that are permitted or required by iaw. it describes your rights to access and
controi your protected heaith infbrmatfon. "Protected Health Information" (PHI) Is Intbnmation
ebout you. fndudfng demographic Information that may identity you, that leiates to your past,
present, or future ptiyslcal or mental heaith or condition and related health care services.
\A/b are required by ^erai law to abide by the terms of this Notice of Privacy Practices. We may
change the terms of our notice at any time. The new notice will be effective for all protected
heaith information that we maintain at that time. You may obtain ervisions to our Notice of
Privacy Practices by accessing our website www., calling the office and requesting that a revised
copy be sent to you in the mail or asking for one at the itme of your next appointment.
A. Uses and Disclosures of Protected Health information

By applying to be treated in our ofRce. you are implying consent to the use and disciosure of your
protected heaith Infbrmatton by your doctor, our office staff and others outside of our office that
are involved in your care and treatment for the purpose of providing heaith care services to you.
Your prote^ed health information may also be used and disclosed to bill for your heaith care and
to support the operation of the precUce.
Uses and Disclosures of Protected Health Infonnation Based Upon Your Implied Consent
Following ene examples of the types of uses and disclosures of your protected health care
Infbrmation we will make, based on this implied consent. These examples are not meant to be
exhaustive but to describe the types of uses and disclosures that may be made by our office.

TiPBatment; We will use and disclose your protected health Information to pro^rida.
coordinate, or manage your heaith care and any related services. This includes the
cooidination or management of your health care wRh a third party that has already obtained
your permission to have access to your protected health infbrmation. For example, we would
disclose your protected heaith Information, as necessaiy, to another physician who may be
treating you. Your protected health information may be provlded to a physician to whom you
have been refsrred to ensure that the physidan has the necessary information to diagnose or
treat you.

In addition, we may disclose your protected heaith information from time-to-tlme to another
physician: or heaith care provider (e.g.. a specialist or laboratory) who, at the request of your
doctor, becomes involved In your care by providing assistance with your heaith care
diagnosis or treatment.

o Payment; Your protected heaith information will be used, as needed, to obtain payment tor
your heaith care services. This may Include certain actlv^ that your health Insurance plan
may undertake before ft approves or pays for the heaith care services we recommend fbr you
such as making a determination of eligibility or covarage fbr Insurance benefits, erviewing
services provided to you for medical necessity, and undertaking utilization redew activities.
For exampte. obtaining approval for chiropractic spinal adjustments may require that your
relevant proteded heaith infonnation be disclosed to the health plan to obtain approval for
those services.



irribmiatlon to an aulhoiteei) puttUe or prlwto 81% to asatat in dtaa^r erlief effotta and to
ooondlnaiouaesanddiaeloauresto flunBy orcliiertntilvUuablnvoivad yourtieaWi care.
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Pd&owino is a statamant of your irghts with r8Sf»(ft to your protocted health Infoimatton and a

vm. haua «.» ttmif b«^b8mi iie^ inftmmtiteB. Tlite means

you may btspaot and obtain a oo(^ of prateotad hoalth intbrmathMi about you that is
oontafnad In a destgnated reoord sm fbr as long as we maintain the pimi^d health
infbnrattkm. A 'Vtes^^natod laooid aef contains ntedleal ami hllBi^ erooids and any other
recoids that your doctor and the Practice uses fbr making de^Ions about you.

Under federal law, hcwever, you may not inspem or espy the following ercords;
psychofherainr notes; hifbmiafion compiled In reasonattle anddp^ of. or use In, a dvit.
crfndnat, or adndnistrativa action or piooeedlr^, and preteided health (nformatlon that Is
su&^act to taw that prohOdts access to pmtected heafth Mbmiatlon. impending on the
r^tcumstancw, a ftect^on to deny accm may be ervtewed. In some drmimstances, you
n»y have a r^ht to have this dedskai erviewed. Please contact our Privacy Officer, IP you
have questloie about access to yourm^l^ record.

means you may us not to u% ordisetose any {»rt ofyour pretectsd heafth Mbmu^n k)r
the pieposes of treatmmit, payment or haalduare operations. You Sme therm to lesm
oerm (Bsctomea ofMscmHemt inhmoiw to a tieaBh pftm mmt you payotaof
pocketbiMho'thehosmG&ermfereObyouroSoe. You may also erquest that any part of
your protected heafth frifsniiatton not be dteotosed to famSy menrneis or ffieiids who may be
InvolvBd In your care or fbr nothtettlon prapos» as described In thto NoUoe of Privacy
Practices. Your erquest must be In wrfikig and state the 8t»Bd{ic erstriction requested and to
whomyouw^thereatilationtoapi^. YouirnyogaoutofnammgoormwUeatloiiBti

Your provider is not required to agrw to a erstr^n that you may requasL if the doctor
befiaves It is In your Irast Interest to pernift use and disclosure of your protected heafUi
infoimallon. your protected heafth Inffirmatlonwai not be restricted. If your doctor does agree
to the requested restrtdton, we may not use ordlsetese your proteded heoRh Infbmtatlon et
vfote^ of that restitdlon unless ft is nedfed to provide emerganqf treatment VWtti fhte et
mfnd, (dease discuss any erstrlotlon you wish to lequesl wfth yourdodor.
Ycum^ erqu^ a erdrfdten presentlr^ your erquest et writfng to the staff member
Werffifled as •Privacy OfBcei" at the top of thtefMm. The Prlva^Offloerw&lprovtee you with
%slil(^of Consent-form. Complde the fwirtdgn ft. and ask that the staff proStte you
wBhaphotocopyofyourrequestinftteldltvffiem. This copy wBl serve as your ero^

^ !!?LowwIBon this aooomiiKNbiion by asUi« you tar infimraGon as to
l» Ittitdied or speeffioBlEon of an aSenntlvs address or Qifter imthed of

oonteot Wswffl not erqutof ..»>> ■—■- . —
make this idiuest In wilting.

— ** ««8raiiiiflm«|wtteeJ6d iiMiti ygnnK'K'^wi'Si a
designated record ad fbr as long as maintain this infbimatlon. In certain cases m mav
^jfflu_r«qwj8tft»ranarofflftnent ltmim^mriB9uest^mSXil^"!IZ
fgtt to ffle a stdernem Of dte^remneiit wfth ira and we may prepare a rebutla) to your

sigr^3is£ssr^%ss3^

ft eoBtolea diatioaiiaa viia iiaw

aumoi&n ortbriS^n
You have the rfght to reoekre spadffi; Inlbmadlon r^arding ffiese disdosures that


