 Patient Express Registration
                 
                         Date:



Last Name                                              First Name
     Street Address 


        City    


      State    Zip 
      (       )                                                                                                            
      Home Phone                                     Email Address

                 How Did You Hear About Our Office?

                                                          (        )                                   
    
  Emergency Contact 

        Phone Number 
                                                                              /         /                  

      Social Security # (Medicare Only)         Date Of Birth 
For Insurance Patients only:
□  Check if the same as above 
     Insured's Name                      Insured's Address (Street, City, State, Zip code)

    Relationship To Insured            Insured's Date Of Birth          

Tichauer Chiropractic
146-01 Jamaica Ave., 4th Floor

Jamaica, NY 11435

P: 718-300-9623
drrtichauer@gmail.com

INFORMED CONSENT TO RECEIVE CHIROPRACTIC CARE

The nature of chiropractic treatment: The doctor will use his/her hands or a mechanical device in order

to correct vertebral and extremity subluxations. You may feel a “click” or “pop”, such as the noise when a

knuckle is “cracked,” and you may feel movement of the joint. Various professionally accepted ancillary

procedures, such as hot or cold packs, therapeutic exercise, neuro-muscular re-education, manual therapy,

therapeutic massage or traction may also be used.

Possible risks: As with any health care procedure, complications are possible following a chiropractic

adjustment. Complications could include muscle strain, ligament sprain, dislocation of joints, bone fracture,

or injury to intervertebral discs, nerves or spinal cord. In extremely rare cases, cerebrovascular injury,

or stroke, could occur upon severe injuries to the arteries of the neck. A minority of patients may notice

stiffness or soreness after the first few days of care. The ancillary procedures could produce minor

complications.

Probability of risks occurring: The risk of complications due to chiropractic treatment have been

described as “rare,” about as often as complications are seen from the taking of a single aspirin tablet.

The risk of cerebrovascular injury, or stroke, has been estimated at one in one million to one in ten million.

The probability of adverse reaction due to ancillary procedures is also considered “rare.”

Other treatment options in lieu of Chiropractic Care that could be considered may include the following:

· Over the counter analgesics. The risks of these medications include irritation to stomach,
liver and kidneys, and other side effects in a significant number of cases.
· Medical care, typically anti-inflammatory drugs, tranquilizers and analgesics. Risks of these
drugs include a multitude of undesirable side effects and patient dependence in a significant

number of cases.
· Hospitalization in conjunction with medical care adds risk of exposure to virulent communicable
disease in a significant number of cases.
· Surgery in conjunction with medical care will complicate the condition and make future
correction and rehabilitation more difficult.

I have read the explanation above of chiropractic care. I have fully evaluated the risks and benefits

of undergoing chiropractic treatment. I have had the opportunity to have all my questions answered to my

satisfaction. I have freely decided and choose to undergo the recommended chiropractic care, and hereby

give my full consent to care and treatment.

_________________________                ______________________________              ________________

           Printed Name                                                      Signature                                                Date
Tichauer Chiropractic, Dr. Ryan Tichauer, DC
THIS NOTICE DESCRIBES HOW CHIROPRACTIC AND MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY (HIPPA).

In the course of your care as a patient at Tichauer Chiropractic, we may use or disclose personal and health related information about you in the following ways:

*Your personal health information, including your clinical records, may be disclosed to another health care provider or hospital if it is necessary to refer you for further diagnosis, assessment or treatment. *Your health care records as well as your billing records may be disclosed to another party, such as an insurance carrier, an HMO, a PPO, or your employer (if they are or may responsible for the payment of your services.) *Your name, address, phone number, and your health care records may be used to contact you regarding appointment reminders, to provide information about alternatives to your present care, or to other health related information that may be of interest to you.

If you are not at home to receive an appointment reminder, a message may be left on your answering machine. Further, you have the right to inspect or obtain a copy of the information we will use for these purposes. You also have the right to refuse to provide authorization for this office to contact you regarding these matters. If you do not provide us with this authorization it will not affect the care provided to you or the reimbursement avenues associated with your care. Under federal law, we are also permitted or required to use or disclose your health information without your consent or authorization in the following circumstances:

*If we are providing health care services to you based on the orders of another health care provider. *If we provide health care services to you in an emergency. *If we are required by law to provide care to you and

we are unable to obtain your consent after attempting to do so. *If there are substantial barriers to communicating with you, but in our professional

judgment we believe that you intend for us to provide care. *If we are ordered by the courts or another appropriate agency.

Any use or disclosure of your protected health information, other than as described in the examples outlined above, will only be made upon your written authorization.

We normally provide information about your health care to you in person at the time you receive chiropractic care from us. We may also mail information to you regarding your health care or about the status of your account. If you would like to receive this information at an address other than your home or, if you would like the information in a different form, please advise us in writing as to your preferences. You have the right to inspect and/or copy your health information for seven years from the date that the record was created or for as long as the information remains in our files. In addition, you have the right to request an amendment to your health information. Requests to inspect, copy or amend your health related information should be provided to us in writing. We are required by state and federal law to maintain the privacy of your patient file and the health protected health information therein. We are also required to provide you with this notice of our privacy practices with respect to your health information. We are further required by law to abide by the terms of this notice while it is in effect. We reserve the right to alter or amend the terms of this privacy notice. If changes are made to our privacy notice, we will notify you in writing as soon as change in our privacy notice will apply for all of your health information in our files Information that we use or disclose based on this privacy notice may be subject to re-disclosure by the person or persons to whom we provide the Information and may no longer be protected by the federal privacy rules. If you have a complaint regarding our privacy notice, our privacy practices or any aspect of our privacy activities you should direct your complaint to: New York State Insurance Dept.

If you would like further information about our privacy policies and practices please contact: Dr. Ryan Tichauer, DC.

_________________________                ______________________________              ________________

           Printed Name                                                      Signature                                                Date

This authorization may be revoked by you at any time. Revocation may be accomplished by advising us in writing of your desire to withdraw your authorization. Please allow a reasonable processing time for the change in our system to be completed.

Tichauer Chiropractic
146-01 Jamaica Ave., 4th Floor

Jamaica, NY 11435

718-300-9623

drrtichauer@gmail.com

Cancellation/Missed Appointment Policy:
I hereby recognize that all no-show appointments and all appointments not canceled within a 24-hour period will be charged a $25 fee.

Signature                                                                  Date
Policy on Patient Received Checks:
Occasionally, insurance companies will send payment for visits directly to the patient. These payments are sent to the patient for the purpose of reimbursement. You, the patient, are not being charged the fee (minus any copay) for the visit, and therefor need to bring the endorsed checks back into the office.
Signature                                                                 Date

