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Serving the Community since 1993

Patient Name (print) _______________________  


Today’s Date: _____/_____/_____  

HIPAA NOTICE

Would you like a copy of Poulin Chiropractic’s Patient Privacy Regulations (HIPAA)?


No, I do not wish to receive a copy although one has been offered to me. ________________
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Yes, I would like a copy to review.



         
         ________________
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CANCELLATION, NO-SHOW, & RECORDS POLICY

The following is our policy regarding cancellations and no-shows.  We take this subject seriously at our office, because it can make the difference between whether you succeed in your treatment or not.  Your doctor will prescribe a set frequency of treatments.  Showing up as scheduled for these visits is your most important job.  Other than that, all you need to do is follow your doctor’s instructions and we will be able to help achieve your goals in treatment.

***We require 24 hours notice in the event of a cancellation.  It is the patient’s responsibility, when he or she calls to have an alternative time in mind that will ensure they get the prescribed number of treatments that week whenever possible.

**There is a $50.00 charge for a cancellation without proper notice.  This charge will not be covered by insurance or personal injury case, and will have to be paid by you personally.

When a patient does not show as scheduled, three people are hurt.  You, because you don’t get the treatment you need; the doctor, who now has a space in their schedule since the time was reserved for you; and the other patient, who could have been scheduled for treatment if there had been proper notice.

Files, charts, and all patient information will be kept in our office for seven years.  After that time, patient records may be destroyed in a manner that protects patient confidentiality, such as by shredding or incineration.

Please cooperate with us in this regard so we can help you return to full function.  We are looking forward to working with you.

______________________________



 ____/______/_____

Patient’s Signature





                 Today’s Date



2/15/2017


