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Ofﬁoe 551.235.9200

Date: - / {

Nombre: # de Social: - -

Direccion: Ciudade: v Estado: Codago Postal: __

Fecha de Nacimieno: P _Genero: M/ FEdad: ___ Estado Civil: _ #deHijos:______
| Emplwdor: - ~ B Con'ee Eiép::'onico;
. Qcupaciops—-——— _ - - - - -~ Tiempo Completo Medio Tiempo, Discapacitado/a

# de Casa: # de Trabsjo: # de Celular:

Nombre de Doctor: __ Cindad: i _ # de Telefono:

Queja principal:

El problema empezo? (J una semeana [ unmes {J un ano Fecha:

‘Varios episodios anteriores? [ Si (3 No
. Dolor.peor ahora encomparacion con multiples episodes.anteriores? (1 Si [J No

Que actividades nc puede hacer? (caminar, correr, cepiliar los dientes, levanter el brazo, etc)

Tiene o ha tenido canceren el passado? [J Si [(J No HIV/AIDS? Oasi ONo
. Estas embarazada o amamiantando? .. [0 81 ONo .. HepatiisBorC? OSiONo . ...
Anteriormente usted a visto un Quiropractico, Tetapia Fisica, Especialista deDolor (J35i 0O No
Cuando? Resultados? [] Bueno [J Malo [J Ningun Cambio
Ha hecho radiografias? [1Si (O No  Area de imagem?
Nombre de |2 facilidad: . Cuando?
Ha hecho MRI? (3 Si {JNo  Area de imagem?
Nombre de la facilidad: Cuando? _
Examen de los Nervios (NVC/EMG’s) [J Si {J No Cuando? Parte de Cuerpo?

Inyeccion epidural de esteroides? (3 Si [J NoCuando?____ Parte de-Cuerpo?



Patient signature:

-
-
————
- ca— -—
- - ———
—ea s e —

- — .

—— — o - — -



—

'.4—‘-‘.--.,—.—’-#"—#- -

Financial Hardship Agreement

By virme of my signsie sei forth below, 1 hereby request that @y doctor zzd
insticTtional T providex reduce th their usta] and customaTy charges in order to sliow me e
'ecmvea:re-g_mreéb?my mﬁﬁheai&wemémqn :

Ivepmemzndwmam&stmyﬁnmmgmzssmmanwmﬁoemblem
wﬂmmnm@husmmmmmwm
sernwsmqmedirymycandshon_

1 recogmize end akmo w;edsethatﬁzis,:;ges‘”eﬁ-ore@.e ASLa.aﬂ.,ﬁcﬁs‘tc'_z:y
charges is uniegteken foe o3y beneft, thet this is fependeat o Y finanial stais & O
te matmmmwzxﬂﬁ&mafammmmaw&eo:
ssugliy im place for the sezvices i questicn and that the arrangeshent TEpIBSETs 2
:,ﬁﬂma-meemmmec e'cy ﬁ!ﬁ%uﬁfu&e scle znd exclusive beasst

in. Bighs of the fosegomg. 1 hereby aggee 0 +0 the TollOWiDE.

11 wili not seek reimbursemert for e services rendeged to me under thi¢
?.rr‘.-'—‘gemen‘n fom any insuxante COmPEDY: employes, welize proc"a._
government entitlemen! progras= (Medicere oI Mediceid), Workess
Cmpensation progrem o7 olner fpird-paty DEYS

< 1f 2oy thixd pety DEYOr ¥ responsible for 2 o past of e paymect due 25 2 zesait cf

services rendered mnder This Agreemient coatacts =¢, 1 “will noufy such peycr of

#his mangemen' and fhe reduoed fees 2 Schieved as  resuit of the Agreement.

17 e fmancial CIECUMSIANKS whick cause =€ 10 guekify for &z= cigl hard -~n-p

Lnder this Agreement chenge, | wiil immediztely aotify my doctor 2=¢

m.mo:al srovider m order 0 sliow fhem 0 determine whether TY foenciel

T8 wil then 2lloW m2 ca—ynsuaand.custo:nm cherges ot the SEV: vices
which I receive from that cz2 ‘forwerd.
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?aaems:g:mme

Date Signed

Vrmess Sigh2f=t

Daic Sigpes:
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——TEE-TE s;ghwq%me—Jkaeuraamaatweeuys—aﬂis e!aﬂnu&u&-awrrcmﬁncme—b‘e-re‘\&cﬁsd m,— p——
;jsurgﬂ:? :-rn, directy & EQSEX Pro nerEpy st e address below. In the fomm of & onetk pEyats i
Ciger P Therapy i+ zktemative, = check paysbie 18 Essex Pro Therapy sno me; a8 it

nEyes. irgarstand et inave the fignt, upor: request, tc be provided the smount. of estimated zmount, | wii 5
sifiad P%eass note that sush estimates cannot account ©f unforeseen medical dreumstsnces that mey ::t.S° while
ervices z'2 perforrsed. Please fuither note that such esfimates are a8 of the date of provision of the information ¢
g e.n.c’- mey be subRat lo change. i uaderstand and agfee that, f .the check from . the insurance  COmEan)
; " ayable lo _Essex Pro Therapy nd me s oint payees, that | prompty will endorse 2nc
e 3‘“’*16 Essex 10 Thespy ctwﬁ\mﬂeape@ndched(farﬁ-\euh peyment tha! & due withis
i recavine peyment. i am aware thal my health care: HOVICSE Wil accepl ny insurence plan's oul X
as assigned  the p'cvsder does not participate 10 in ﬁ\e plar. | will provide the entire Expiznztion o

~SUTENCE a1t = 'T?nt'ﬁz'b"‘xl =seviees Pl oy s nhans

s2z oo TEEDY St

T T ' BBk % e oo = aoove and wnﬁma my vdunra'y cnowé o obL.m a:NL...,

~—m inis provider 2t (bYy) P understand that i am responsible oF P=Ym-'“m services

- : r°nf=r$:£ ac as= R Py a!i.cuam?a—cmﬁﬁ or nel covera! by my_insurarice carer. Jbi8 zssgnimient &
wey = & nefmmi.mfespewﬂv and ¥mposes- no cbigation of o Essex P Therspy

-2z: zrc endersEnd and 2gree 1o the =bove. A pholocapy of this agresment shal De considered 28 effectve

Sion Name rste Print Name Here Date

= = =
=g &5 begal Represeniative Y

= * ¢

= Represeniatve AdiRchy

[}



A9 Centre Stree!
Nitiey,NJ 074C

e ot ! : - -
? 't [} ‘YC?-J ) ~ |

!ccl bils. it alSC sks whether you woulg iKea ;O ng d4e o thos DFO'ECJO s 2nd Fc\,
—=re far out-cf-netwerk cars.

| IMPORTANT: You aren't required 10 stgn this form and shoutdnt sign it ¥ you didn't have 2 choice of
heaith care pmwuer\menmreceNedemw'hmse'wQ&(mﬁvma orovider or feclity
your heaith pian's network, which may cost you less.

.

|
| ) ‘
L you'dike “assisance withthis dGocument, 2sk your provider ora patient acvocate. Teke 2 picture
| andror keep 3 coOpY Ofﬂ'us form for yois record _’_____-———

e . .
Wrﬁmﬁlw&fﬂfg 1Sh IW‘EEI’TI planmcf“& TS
roviger cf .qcxli'y cce =rth=ve an. ag'eer’len! with your pisr.

{0

z2ns s
-

——e
's - i e s H
Letr hg..-_;E....iTa 18w

¥ your plan Covers the Hem oOF service you're geting. federa! law protects ycu from highes ciiis:
. Wren you G2 gmarency oS ﬂ""‘ - -‘O"‘m‘“‘c" Gﬁ\ﬂd°r 2"6 zgites. o7
. \wnen an cut-okneiwork provider Lezts you 2t 2 n-netwark hcsc!ﬂa- ambulatery swical cenief wihout your
3 c,-medge o consanl

ew yoar neaRn cars ol viger cf patent agvocaie ¥ ycuneec Relp K- cwing i tness
—_— - e ————— T S T .,_,._—-—"’_.' e ee= e — o —
e os (- Tasil o5 WC—* Fyco Sign fis T, you ey Lay i Creg eceuss:

< rouae gMAgER Y arciectons unler e lsw
e e e X C TEY JHE the-ileass Blleg GHES ,.g\gs—‘v*f-&rw‘!ec.
Veu: healin P2 mMigh! ol count 2ny of e amcunl yeu p8Y fowerds wour Geouclitle s ot aipocke fmil Sen®e: o
nedl, den for more amator.

L ee—— i ———
e - R --- .
... srcdlsRtsient siemmifyou dant heve & choice Of Srovicers wiher -ecsiving S&re. FLf greT e T E

coor W sassgnec © you wuh cvppcrtum!y'a malfg_a_?_{ag_g_e ‘ o L
=4A.A—-r

T, youcan coniact your mealth gi37 10 fing gnl-ne )
o..b bea".t‘ plan m.gh‘wﬂ K cu! an "greerre\“ wuh J“i“ fotgary l"er er

frecr pushetzanon Of Sther BTS2l nzgement iimisgens

Syment in 2R SMEIGENSy YO rsghn pien Mmey recuire pricr sutkerzenen (o7 OET peitziicns) foT SEMan
frers arc se~vices. This means vos may reec ycul pign s zozrove! tngttwil COVET 2D Aern of SETVICE
cefore y<Tu get ‘e, it sricr 2ot zationis ’ recuireg, 2SRYILS mexiih g anabewt w2t rt-::'ﬁ"c..::.“ ‘s

;. c2n &'sC getihe IEems or services describec in i is nJ&JCe rom previcers Whe are rrnetwer Wit ycur
i C

sfarmancn eSoul your rights J‘I?.‘O'&-‘-"C' S
it RUDIWHW. TS, go.!mcsurpnseslwnsuﬂers for mcre infermation about your fights unces iedera!



By signing, | give up my

out-of-network care.

‘With iy signature, | 3m saying that | agree to g&t
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HIPAA Privacy Authorization Form
= zali Use or Disdlosuse of Protegted Heshh information (Required by the Hezitn
insurence Perzniity and Accountability Act. 45 C.F.=. Pzris 180 and 164)” ‘
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