 MACROBUTTON doctorclinic DOCTOR OR CLINIC NAME 
 MACROBUTTON address [ office address ] 
 MACROBUTTON telephone [ telephone number ] 

Customized Program of Care For  MACROBUTTON patient [ patient name ] 
 MACROBUTTON DATE [ date ] 
Adjustment Schedule

- 1st Visit
Consultation and Examination

- 2nd Visit
Report of Findings and First Adjustment

- Visit 3-23
Adjustments  MACROBUTTON adjust [ adjustment frequency ]  (21 adjustments)

- Visit 24
Comparative Exam
Investment For The First 25 Visits

	Fee For 1st and 2nd Visits

	$ MACROBUTTON fee1 [ fee 1 ] 

	Fee For Regular Adjustments (21 x $ MACROBUTTON regfee [ fee ] )

	$ MACROBUTTON fee2 [ fee 2 ] 

	Insurance Coverage

	– $ MACROBUTTON ohip [ ins. ] 

	Sub-Total
	$ MACROBUTTON subtotal [ sub ] 

	Progress Exam* (12th Visit)

	$ MACROBUTTON fee3 [ fee 3 ] 

	Progress Report (13th Visit)

	$ MACROBUTTON fee4 [ fee 4 ] 

	Comparative Exam* (24th Visit)

	$ MACROBUTTON fee5 [ fee 5 ] 

	Comparative Report (25th Visit)

	$ MACROBUTTON fee6 [ fee 6 ] 

	TOTAL
	$ MACROBUTTON total [ total ] 


*
Progress Exam – involves a repeat of electromyography (muscle) scan and the thermography (nerve system) scan to objectively assess how you are changing.

*
Comparative Exam – a full re-examination and scans to objectively assess your progress and update your health status information.


Payment Options

a)
Total Amount
 MACROBUTTON total [ total ] 

(Benefit of 5% savings in processing fees)

b)
2 Payments
2 x  MACROBUTTON total [ total ] 

(First investment due now, second investment


due on 12th visit.)

c)
Each Visit
 MACROBUTTON total [ total ] 

Note: $ MACROBUTTON ohip [ fee ]  OHIP will be re-issued on April 1 of every year.

Office Hours

Monday:
 MACROBUTTON time [ time ]  to  MACROBUTTON time [ time ] 
Tuesday:
 MACROBUTTON time [ time ]  to  MACROBUTTON time [ time ] 
Wednesday: 
 MACROBUTTON time [ time ]  to  MACROBUTTON time [ time ] 
Thursday: 
 MACROBUTTON time [ time ]  to  MACROBUTTON time [ time ] 
Friday: 
 MACROBUTTON time [ time ]  to  MACROBUTTON time [ time ] 
In order for us to serve you to the best of our ability, we request the following:

1. Payment is due when service is rendered.  Booking multiple appointments and paying in advance will save you time at each office visit.  We accept Debit, Visa, Mastercard and cash.

2. If you are unable to keep an appointment, please notify us 24 hours in advance, so we may reschedule your visit, and avoid a missed appointment fee.  Missed appointment fees are $ MACROBUTTON fee [ fee ]  for an adjustment and $ MACROBUTTON fee [ fee ] for an assessment.  If you call after hours, please be sure to leave a message for us.

3. All clients are responsible for payment of their account.  If you have extended healthcare, or other insurance covering costs, we will issue financial statements for you to submit for reimbursement.

4. This office has two booking times – Adjustment Time and Assessment Time.



Adjustment Time:
For adjustments only.



Assessment Time:
For evaluating new concerns, injuries, to re-assess progress or for a consultation 

All clients are asked to report any new concerns or injuries PRIOR to your appointment.  We will determine if your appointment will need to be rescheduled to an Assessment Time for proper evaluation.

Name: 

Signature: 

Date: 


It is our intention to serve every patient in our office with the highest quality chiropractic care.  Our focus is to deliver the care you need for health and wellness.  In order for us to serve you to the best of our ability we welcome any feedback that will make your visit here a great experience.  Thank you for allowing us to serve you!
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