- Dublin Chiropractic Center
L322
Dr. Terry P. Magee ¢ 5194 Blazer Memorial Parkway 4 Dublin, Ohio 43017
Phone (614) 889-7490 # Fax (614)889-7544

NOTICE OF PRIVACY PRACTICES ACKNOWLEDGMENT

I undetstand thﬁt under the Health Insurance Portability & Accountability Act of 1996 (HIPAA),
I have certain rights to privacy regarding my protected health information. I understand that this
information can and will be used to:

Conduect, plan, and ditect my treatient and follow-up aﬁiong the multiple-healthcare
- providers who'may be involved in that treatment directly and indirectly.

Obtain payment from third-party payers.

Conduct normal healthcare operations such as quality assessments and physician
certifications.

Ihave recelved read and understand your Notice of Privacy Practices containing amore
complete description of the uses and disclosures of my health information. I understand that this
organization has the right to change its Notice of Privacy Practices from time to time and that I

may contact this organization at any time at the address above to obtaina current copy of the
Notice of Privacy Practzces :

I understand that I may request in writing that you restrict how my private information is used or
disclosed to carry-out treatment, payment, or health care operations. Ialso understand you are

not required to agree to my requested restrictions, but if you do agree ther you are bound to abide
by such restrictions.

Patient Name:

- Signature:

Relationship to Patient:

Date:,

OFFICE USE ONLY

I attempted to obtain the patient’s signature i acknowledgment on this Notice of Privacy
Practices Acknowledgment, but was unable to do so-as- documented below.

Date: o Initials: . Reason:




. 'Welcome to Dublin Chiropractic Center

Dr. Mr. Mrs. Ms. (éircle onie)

Last Name

__First Name__

Home Address__

“city,

Birthdate

Home Telephore.

Social Security #

__Enail Address___

Drivers License #

StateTsswed

Enmployer Name,__ .

Employer Address__

WnrkPimne RIS : -

:zﬁsurancefcagggaqy; |

‘Spouse’s Last Name_

Rirst Name

‘Employer Name.

Ml

_Employer Phone Number.

_Rélationship_____

Phone Number____




Explain WHEN and HC Wit happened _ s - e .
- ,COMPLAINTS/SYM?TOMS —..0me andgo Came on gradually ‘ Came on suddenfy

.Sympxoms have: pers:sted for . Hours w Y Day . _Days __ 1 Weeks —..Months __ Years

-Symptoms developed: from: i Work-related: m;ury —An auto accident _ '_Neithef awork orauto accident
. PHESENT GOMPLA%NYS--PLEASE BE SPECIFIC:

wAITE LEGiELY [l

| WRITE LEGIBLY

PAIN LEVEL: On'a scdlé of 0 ) with 0 o o
being. you're: pain free and. n nctnon - 5

quite'well, and 10 being : - T
excruciaﬁng pain all the time, where NO Low MODERATE INTENSE :;‘Q%BQClAﬂNG
would you rate the: intensity of your pam? PAIN PAIN PAN PAN . PAl

42 38 4 s 8 7T 8 8 1

What: makes your-condition worse” thmg . Lifting = Trying 1o stand. _ ... Standing __ Walking

S:tttng - Movemam o Exerctse . Inactivity. _____,,Wc)rk acnwt:es Hame activities Wﬁmer

What makes your cundltion batter? Nothmg —.-Standing. —_Walking _
__FExercise Inactivﬁy Lylng own Steep ,___Hot shower/bam

Have you ever hiad this condmorz/p obl mNo
.lf yes when? 3 '

':‘ming Movement
e fStretching : _Other

SHADE ANQ CODE AREA(S) ‘OF COMPLAINT:
USE CODES: P»-Pam N..Numb S=Spasm

Coughmg or sne ezzfig T :‘ . Climbirig

. Getting in-or out-of a car —Knegling:
—Bending-over forward - N Balancing
—Putting on clothes cmee™ L Sitling.

—Putting on shoes TR _.-';ookmg back
—..Turning over-in bed o :

. Getlting out of bed

wStanding for more than 10 minutes . anping
mStan‘ding for m \n 60 mmutes Pushing
... Walking short ‘distances : Pulling :
Lying--ﬂa% onstomach Reaching
—Lying: on side with knees: ben%

CHECK YOUR. NERVOL%S SYSTEM COMPLA!NTS
Biurring vision. o . !
Buzzing or rmglng in ears

I WOMEN ONL Y) Are you pregnant?
—.Confusion

‘Date of onset of last menstrual cycle

nvulsions :

ggpr;,sion ‘or crymg speﬁis - Low resi’stance ' Give dale oflast X-«ray 5 A

—Dizziness o —Muscle jerking ' What body parts were they takeri of? _

— Fainting o Numbness k
. Paralysls
Symptoriis are BETTH ' M;aaay —PM : | .
Syriptoms are WORS dday PM Name_ . e .. .Date
Symptoms do not change with 4 me: o? day . Fle# __ Occiipation__

FAMILY H!&TORY (hearf/iung/back/neck problams)
&attéer """ Brother(s)';
other: 8

'FORM 20 REV. 195 Copyright 1985 Micfiaal £ Wnittoh, UG PG




DUBLIN CHIROPRACTIC CENTER DR. TERRY P. MAGEE 5194 BLAZER PARKWAY DUBLIN OHIO 43017

The puipose-of this agreementis to ¢larify your financial responsibilities so we can devote our efforts to helping you get the best results ir
‘the shortest-amount 6f time, These are some of the most common services we provide and when they are performed.

PROCEDURE

PURPOSE

PERFORMED

Consultation

Examinations

X-rays

Repott of Finidings

Office Visits/Chiropractic
Adjustments

Spirial Decompression/
Traction

Therapy

Therapeutic Exercises

Missed Appointmenit

Workers Compensation: This

conditions only.

‘Tour the office, meet the Dootor, discuss your
‘ealth coricerns anid review your ¢ase history

Ascertain the nature and severity of your

health concern. Assess and evaluate your

.current healthi status and determine an
appropriate course: of action

Visualize the location of spinal problems and
confirm other examination findings:

An explanation by the Doctor of what was
uncovered by your examinations, if

chiropractic can help, and if so, provide and
offer a treatment plan and home care

Reduce the Veertebral Subluxation Complex and
help stabilize your spinal or joint problem
Décompress the spinal column, drop-intradiscal
pressure, increase disc height, adjust-and restore:
motion to facet joints:

.Reduce inflamination and swelling, speed the

healing process and provide relief

Supervised rehabilitative exercises designed to
gradually strengthen tissues, relieve pain, increase
capillary action, loosen adhesions and increase
muscle stability '

First Visit, New Injuries,

New Condition

First Visit, New Conditions,

new exacerbations’s, and progiess
exams

If riecessaty; first visit, reinjuries
and at ceftain progress exams

Provided after the Doctor studies:
your examination ﬁndings

Asindicated by exariination or
evaluation
Asindicated by examination or
evaluation

Asindicated by examination or
evaluation

As-indicated by examination or

evaluation

Effective May 1, 2005 a fee for missed appointmeits ‘will be charged to the patient.
Please notify our office within 24 houts if you need to change'your appointment time.

N/C

$40-150

$35:40 peirview

$45

$28-80
$25-30
$8-25

$25

515

office will accept full assignment for approved Workers Compensation on-the allowed

Auto/Personal Injury: YourAuto Medical insurance will be billed on all auto/personal injury patients/claims. A detailed

review of billing protocol will be reviewed and provided for you.

4 Health Insurance: Once billed to your health insurance this office-will wait 30 days, by health insurance guidelines, for

payment on any services provided. If you have approved major Health Insurance, payment of any copay, coinsurance or
deductible is: due at the tinie of service or upon receipt.of a statement. As the policy holder of your plan, you authorize direct
payment to Dr. Terry Magee, Dublin Chijfoptactic Center for services rendered. Patient must subimit fo secondaty insurance if
applicable. An Insurance Benefits Verification for chiropractic coverage will be reviewed and provided for-you.

. I\'Ie(h______g_a_ll This office will acc‘:eptzMgdica,re-'untzii December 31, 2009, excluding x-rays, examinations and supplements/supplies,
Medicare will forward ¢laims and balances to'your secondary or supplemental insurance plans.

. Medicaid: This office will accept full assignment from Medicaid, if you have a.curfent health card. We will need a copy of
your - card for our files each:monih.

Self Pay: This office will accept Self Paying patients, A cash payment plan will be reviewed with you and signed by a
representative:from ourbilling staff,

Ihereby authorize Dr. TerryP. Magee and whomever he'may designate as his assistants to administer treatment as he deems necessary to
me or my children, Tunderstand.I am fesponsible for payment of all services rendered to:me or my children. This office will not dssume
any responsibility should your insurancé company, for any reason refuse to pay. Tunderstand that if T suspend or terminate fy care and:
treatment, any fees for ._pr'ofes_s-ibnﬂ services rendered-to me will be imnmediately due and payable, I authorize use of this form on all my

submissions. I permit a copy of this authorization to be used in place of ifs original.

Signature (Patient or Guardian)

Date




e, nllllllll Chir 0!“':!(:“0 Center
122
Dr. Terry P. Magee ¢ 5194 Blazer Memorial Parkway 4 Dublin, Ohio 43017
F‘hone (614) 889-7499 ¢ Fax (614) 889-7544

DIRECTIONS .T-O. DUBLIN CHIROPRACTIC CENTER
FROM 161

Exit 17A (East on 161) from 270

Right On Frantz Rd, (McDonalds & Embassy Suites on mtersectlon)

3 lights to your right, Blazér Parkway ‘

On Blazer Parkway - to fourth driveway to your rlght Parkway Professional Plaza

1st building on left (of the directory sign) 5194 Blazer Parkway, our sign is on the
large glass window next to the front door.

Left at Frantz Rd. (McDonalds & Embassy Suites at intersection)
3 lights to your right, Blazer Parkway

On Blazer Parkway - to fourth driveway to your rlght, Parkway Professional Plaza

1st building on left (of thie directory sign) 5194 Blazer Parkway, our sign is on the
large glass window next to the front door.

 Bxit 270 towards Tuttle Mall
Turn Left on Blazer Parkway (McDonalds and Chipotle at mtersectmn)
go to the 2ind light/thru the light (Rings and Blazer)

Remain on Blazer Parkway from intersection count 7 driveways to your left
turn left at Parkway Professional Plaza

1st building on left (of the dlrectory sign) 5194 Blazer Parkway, our sigu is on the
' large glass window next to the front door.

Right on Frantz Road, to the 7th light, left at Blazer Parkway

On Blazer Parkway - to fourth driveway to your right, Parkway Professional Plaza

1st building on left (of the directory sign) 5194 Blazer Parkway, our sign is'on the
large glass window next to the front door.

5 Lights to Blazer Parkway, Left on Blazer Parkway
On Blazer Parkway - to fourth driveway to your right, Parkway Professional Plaza

Ist building on left (of the directory sign) 5194 Blazer Parkway, our sign is on the
large glass window next to the front door.




