
Last Na'e       First Na'e       ,iddle Init.    Age  __       

Address         __________________________     3irth date      

5it6         State    8ip      Spo;se<s Na'e      

Ho'e Phone ? (                 )      @ork Phone ?  (         )       5ell Phone ? B C         

Occ;pation     E'plo6er Na'e              How long have 6o; Ieen e'plo6ed thereJ KKKKKKKKK 

E'plo6er<s Address         5it6       State         8ip KKKKKK     

SeL:  , N F    ,arital Stat;s:  S  ,  O  @    ? Of 5hildren     Na'esN Ages        

EQ'ail Address          Referred 36:        
 
HoIIiesNSportsNInterests     _________ 

!"#$% '#$ 

()*$+!),- ().#+/!%(#) 
Na'e of Ins;rance 5o'pan6:  KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK  ! gro;p    ! private ! a;to     ! work co'p  

3illing Address:  KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK   

5it6: KKKKKKKKKKKKKKKKKKKKKKKKKKKK  State:  KKKKKKK    8ip: KKKKKKKKKK   Phone N;'Ier: KKKKKKKKKKKKKKKKKKK 

Na'e of Ins;red: KKKKKKKKKKKKKKKKKKKKKKKKKKKKKK Relationship to patient: KKKKKKKKKKKKKKKKKKKKKKKKKKKK      Oate of Iirth: KKKKKKKKKKKK 

Ins;red<s IO?: KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK Sro;p ?:  KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK 

Please infor' the front desk of an6 secondar6 ins;rance so;rcesT 

+-!*#) .#+ '#$+ 0(*(% 
The reason for this visit is a res;lt of Bplease check oneC: ! work    ! "#$%&"  ! a;to accident    ! #'%"$()* +(,-%.   ! tra;'a   ! /0%$(+/ /$(1+&+$( 

Please eLplain what happened:  KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK 
Please descriIe the pain and its location:  KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK 

@hen did 6o;r present co'plaintBsC IeginJ  KKKKKKKKKKKKKKKK Is it getting Bplease checkC:  ! Ietter   ! 2$%"'  ! constant  ! /$3'" )(1 4$'" 

Is this condition interferring with 6o;r Bplease check all that appl6C:  ! work     ! sleep  ! recreation   ! dail6 activitiesNro;tine  

Have 6o; had this or si'ilar conditions in the pastJ  ! 6es ! no If 6es, whenJ KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK 

@hat treat'ent was receivedJ  KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK      @ho treated 6o;J  KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK 

Have 6o; ever Ieen treated I6 a chiropractor IeforeJ ! 6es  ! no  Na'e of chiropractor: KKKKKKKKKKKKKKKKKKKKKKKKK     Location: KKKKKKKKKKKKKKK 

1-2,#/- 

32-!*- ,#)%()$- #) "!,4 

Dr. Renée J. Gordon • 2659 Townsgate Road, Suite 202 • Westlake Village, Ca 91361  



!ho sho&ld we contact/  0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000 

Relationship to patient:000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000 

Ho6e phone 7:  00000000000000000000000000000 !ork Phone 7: 000000000000000000000000 ;ell Phone 7: 0000000000000000000000000 

!ho is <o&r =edical >octor/ 0000000000000000000000000000000000000000 Phone 7: 000000000000000000000000000000000000 

!" $%& &'&"$ () *" &+&,-&"./ 

*..(0"$ !")(,+*$!(" 
Person &lti6atel< responsi?le for acco&nt: 

Na6e: 00000000000000000000000000000000000000000000000000 Relationship to patient: 00000000000000000000000000000000000000000 

Billing Address: 000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000 

;it<: 000000000000000000000000000000000000000000    State: 00000000   Fip: 0000000000000000 Phone 7: 00000000000000000000000000000 

>rivers License 7: 0000000000000000000000000000000000000000000 !ork Phone: 0000000000000000000000000000 

Pa<6ent =ethod:  ! cash    ! "#$"%  ! credit  Payment is expected at the time of your visit 

I &nderstand and agree that health and accident in&srance policies are an arrange6ent ?etween an ins&rance carrier and 6<selfJ  I here?< a&thoriKe 
assign6ent of 6< ins&rance rights and ?enefits directl< to the provider for services rendered and I &ndersand that all 6onies will ?e credited to 6< acco&nt 
&pon recieptJ  I f&ll< &nderstand I a6 solel< responsi?le for an< ?alance not paid ?< 6< ins&rance co6pan< Lif offered at this officeMJ     0000000 
                                                                                                  INITIALS 

.(++0"!.*$!(" .%*""&12 
To help &s ?etter eOplain <o&r chiropractic condition and how we 6a< ?e a?le to help <o&, please answer the following Q&estions: 

RJ I re6e6?er the i6portant things in 6< life ?<:  ! what I see    ! what I hear ! what I feel  

SJ The pri6ar< reason I ?r&sh 6< teeth is to: ! avoid tooth deca<Tg&6 disease    ! 6ake s&re I have health< teeth and g&6s   

UJ !hen I 6ake decisions I generall<:  ! gather facts and weigh the evidence    ! 6ake the right choice instantl<  ! cons&lt 6< friends and fa6il<    

      ! depends on how I feel a?o&t it      

!" !e invite <o& to disc&ss with &s an< Q&estions regarding o&r servicesJ  The ?est health services are ?ased on a friendl<, 6&t&al &nderstanding       
?etween the provider and the patientJ 

!" O&r polic< reQ&ires pa<6ent in f&ll for all services rendered at the ti6e of visit, &nless other arrange6ents have ?een 6adeJ  If the acco&nt is not paid 
within WX da<s of the date of service and no financial arrange6ents have ?een 6ade, <o& will ?e responsi?le for all legal fees, collection agenc< fees, 
and an< other eOpenses inc&rred in collecting <o&r acco&ntJ  I &nderstand that if I s&spend or ter6inate 6< care and treat6ent, an< fees for               
professional services rendered 6e will ?e i66ediatel< d&e and pa<a?leJ 

!" I a&thoriKe >rJ Renee YJ Zordon and staff to perfor6 an< necessar< services needed d&ring diagnosis and treat6entJ  I also a&thoriKe the provider andT
or 6anaged care organiKation to release an< infor6ation reQ&ired to process ins&rance clai6sJ 

!" I &nderstand that all appoint6ents 6&st ?e cancelled with S[\ho&rs notice or I 6a< ?e charged a cancellation feeJ 
!" I &nderstand the a?ove infor6ation and g&arantee this for6 was co6pleted correctl< to the ?est of 6< knowledge and &nderstand it is 6<                  

responsi?ilit< to infor6 this office of an< changes to the infor6ation I have providedJ 
 
      Signat&re: 00000000000000000000000000000000000000  >ate: 000000000000000               ! A>ULT PATIENT ! PARENTTZUAR>IAN ! SPOUSE  

Dr. Renée J. Gordon • 2659 Townsgate Road, Suite 202 • Westlake Village, Ca 91361  
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