Most patients that come to our office have one of two objectives in mind concerning their healih care. Some
patients come for symptomatic relief of pain or discomton (Relief Care). Others are interested in having the cause
of the problem as well as the symptoms corrected and relieved (Corrective Care). Your Doctor will weigh vour
needs and desires when recommending your treatment program,

Please check the type of care desired so that we may be guided by your wishes whenever possible.

Relief | Corrective | Check here is you want the Doctor to select the
Care Care type of care appropriate for your condition
Date Patient's Signatura

If this is an accident related injury, please fill out the Accident Farm. Thank You!

Relief Care Corrective Care

Ralied Care is that care necessary 1o get rid of your Carractive care diffars Irom relie! care in that is goal
Symptoms or pain, but not the cause of it, 1t is the is to get rid of the sympioms or pain while cormecting
same as drying & fioor that was gefting wet from & the cause ol the problem. Cofrective cane vanes in
leak, but not fixing the leak. length of time, bt is mare lasting

[ understand and sgree thar heaith nd Socident INSLUANGA SAMGRS &8 40 arangeman! bofwaen an nsurance camer and mysalf. Furtharmons, | under:
stand that the Doclor's Oifice wil propare any necessary reports and forms fo asséal me in making coflecion from Ihe inswance company and thar any
amounf autharized fo be paid directly to the Doctors 9;{:9 wil! D crpdlied fo my Accodnl o receipl. Mowawer, | chaarly undarsfand and agnee Furdl al
SENVICES randered M & chamed anectly 1o me and Mal | am personaly rasponsibia for pspment | aiso wnderstand mat i | suspend or ferminaste, any
fees for prodassional senvices randered me will be immedialely due and payabie

[ hareby authonze the Doclor o freal my condition as he or she deems aopeopiae. I & widersfood and agreed [he amount paid the Doclor, for x-raps,
is for examination only and e X-ay negathves wil remain the propery of ihis office, being on file where they may be ssen al any fime white a patient
of thig office. The patwnt aiso agreses that he'she (s responsdie for sl bills ncurred al s office,

Patient’s Sgnalurg Date
Comssnt fo Traaf & Ming: Date
Guardian or Spouse's

Signalurg of Authorizing Care Daie _




