EnWell Chiropractic & Acupuncture
Confidential Patient Intake Form
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EnWell Chiropractic & Acupuncture

Patient Case History
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EnWell Chiropractic & Acupuncture

REVIEW OF SYSTEM
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I have read the above information and certify it to be true and correct to the best of my knowledge, and hereby authorize this office to provide me
with chiropractic care, diagnostic testing, and/or therapeutic services, in accordance with this state's statutes. | choose to decline receipt of my
clinical summary after every visit. (These summaries are often blank as a result of the nature and frequency of Chiropractic care.)
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