ATLAS FAMILY CHIROPRACTIC, INC
110 Second Street South, Suite 124
Waite Park, MN 56387

320.202.8527
Initia Consultation No Charge
Chiropractic Examination RatesVary
Chiropractic Non-M edicar e Adjustment $40.00
M edicar e Chiropractic Adjustment RatesVary
X-Rays—Atlas Orthogonal Series (Cervical Spine- 5 views) $150.00
- Thoracic Spine Series (2 views) $60.00
- Lumbar Spine Series (2 views) $60.00

Payment is expected at the time of servicevia cash, check, or charge (Mastercard or Visa). Health
and accident insurance policies are an arrangement between the insurance company and the patient.
While our officewill provide a copy of our servicesthat may beturned in for reimbursement, it isthe
patient’sresponsibility to submit any required documentation to their insurance company for
possible reimbur sement.

Our office doesfile M edicare claimsfor our patients, but thereimbursement is sent directly
to the patient as all patients pay for services on the day of their visit. Medicare will only pay for
services on the day of their visit. Medicarewill only pay for servicesthat it determinesto be
reasonable and necessary under M edicare program standards.

When a patient seeks chiropractic health care and we accept a patient for such care, it is essential
for both to be working towards the same objective. CHIROPRACTIC has only one goal; to reduce
neurological interference. It isimportant that each patient understand both the objective and the method
that will be used to attainit. Thiswill prevent any confusion or disappointment.

ADJUSTMENT: An adjustment isthe specific application of forces to facilitate the body’ s correction of
vertebral subluxation. Our chiropractic method of correction is by specific adjustments of the spine.

HEALTH: The state of optimal physical, mental, and socia well-being, not merely the absence of disease
or infirmity.

VERTEBRAL SUBLUXATION: A misalignment of one or more of the 24 vertebrae in the spinal column
which causes dteration of nerve function and interference to the transmission of mental impulses, resulting
in alessening of the body’ s innate ability to express its maximum health potential.

We do not offer to diagnose or treat any disease or condition other than vertebral subluxation. However, if
during the course of achiropractic spinal examination, we encounter non-chiropractic or unusual findings,
we will recommend that you seek the services of a health care provider who specidizesin that area of care.

Regardless of what the disease is called, we do not offer to treat it. Nor do we offer advice
regarding treatment prescribed by others. Our only practice objective isto eliminate a mgor interference to
the expression of the body’ s innate wisdom. Our only method is specific adjusting to correct vertebral
subluxations.

| have been notified that Medicare may deny payment of service. If Medicare denies payment, |
agree to be personaly and fully responsible for the payment.

I have read and fully understand the above statements.
Printed Name

All questions regarding the doctor’ s objectives pertaining to my care in this office have been answered to

my compl ete satisfaction. | therefore accept chiropractic care on this basis.

/
Signature Date




