
Are there any other health concerns 
you
d like to discuss?
_________________________________________
_________________________________________
_________________________________________
_________________________________________
__________________________________________________________________________________

My Goals as a patient are:
___I am  here for Pain relief only.
___I
m here for pain relief, but have other health
      issues I would like to address.
___I am here to improve my overall health.

I agree to be responsible for all cost incurred at this office.

_____________________________                ______________
Patient
s signature	 	 	 	 	 	 	 	 	 	 	 	 	 	 Date


