BELFAIR CHIROPRACTIC CENTER
Dr. Josef H. Scott

131 NE Roy Boad Rd. Suite A 

MAIL: PO Box 625 

Belfair WA 98528

PHONE: (360)-275-4411

FAX:  (360)-275-4412
NAME 









 
 DATE 





ADDRESS 





 CITY/STATE 



 ZIP 




HOME PHONE 





 MOBILE PHONE 







SOCIAL SECURITY # 




 

 BIRTHDATE 






OCCUPATION 





 EMPLOYER 








ADDRESS 





 CITY/STATE 



 ZIP 




SPOUSE 





CHILDREN (NAMES/AGES) 




















E-MAIL ADDRESS 














WHO REFERRED YOU TO US? 











PAST CHIROPRACTIC CARE? YES/NO DR.’S NAME/LOCATION 

















 LAST VISIT 



CURRENT MEDICAL CARE? YES/NO
WHY?










CURRENT DRUGS/MEDICATION 











REASON FOR CONSULTING THIS OFFICE 

























PLEASE CHECK THE ONE CHOICE THAT MOST CLOSELY DESCRIBES

YOUR CURRENT GOALS FOR HEALTH/WELLBEING.

· I am only concerned about relief of a particular symptom.

· I am only concerned about relief of a particular symptom, and preventing its return.

· I want optimum health and wellbeing on every level available to me.

WE ACCEPT PAYMENT BY CASH, CHECK AND CREDIT CARD

I understand that all services are to be paid in full at the time of service,

unless other arrangements have been made and agreed upon in writing.

Balances still owed after 90 days will be charged a 1% finance fee.

Signature 









  Date 































