MULTIMED CENTER, INC.

74 Main St
Greenfield, MA. 01301
www.taylorchiro.com
413-774-7501

WHAT SHOULD YOU EXPECT AT OUR OFFICE AS A NEW PATIENT?
1. All new patients are requested to fill out a personal health/history questionnaire.
2. Your first consultation with the doctor to discuss your health problems.

3. Diagnostic chiropractic, orthopedic, and neurological examination procedures to determine
if chiropractic care is appropriate for your condition.

4. The doctor will advise you as to the need of additional procedures such as laboratory and
X-ray tests, if necessary.

5. If your case requires immediate attention, emergency first aid will be administered.

6. You will be advised as to a time you can return for your ‘‘Report of Findings”” when your
doctor will inform you as to your examination results and whether or not your case has been
accepted. You will also be advised concerning financial arrangements and insurance coverage,

as appropriate.

7. After you return and receive your report of findings, your recommended treatment pro-
gram will be explained to you. '

8. Treatments will begin and continue as scheduled until your condition has been fully cor-
rected, or until the maximum possible improvement has been obtained.

Office Purpose

To provide professional, evidence based, patient centered care of
muscle nerve and joint disorders with a specialization in spine
disorders.

WHY CHIROPRACTIC?

People go to Chiropractors for a variety of reasons. Some go for symptomatic relief of pain
or discomfort (Relief Care). Others are interested in having the cause of the problem as well as
the symptoms corrected and relieved (Corrective Care). Still others want whatever is malfunc-
tioning in their bodies brought to the highest state of health possible with Chiropractic care
(Comprehensive Care). The Doctor will weigh your needs and desires when recommending

your treatment program.

PLEASE CHECK the type of care desired so that we may be guided by your wishes whenever
possible. :

(] Relief Care [0 Corrective Care (0 Comprehensive Care

1 Check here if you want the Doctor to select the type of care appropriate for your
condition.

If this is an accident related injury, please fill out the aceident form.

THANK YOU!



