DR. NICOLE WHITE, DC

D\% H |T EOHW H |TE Masters of Nutrition

1106 WHITE STREET « KEY WEST, FLORIDA 33040
CHIROPRACTIC CENTER 305.741.7705 docnikkiwhite@gmail.com

Patient Registration

If you need any assistance completing this paperwork, just ask. It is our pleasure to
help you. We want your visit with us to be comfortable, helpful, and educational.

Patient contact

LAST NAME FIRST NAME

PREFERRED TO BE CALLED

STREET

CITY STATE ZIP

HOME PHONE MOBILE PHONE

E-MAIL

May we send an occasional email?

Patient personal Spouse or guardian

AGE DATE OF BIRTH LAST NAME FIRST NAME

Current medications



May we send an occasional email? ________


DR. NICOLE WHITE, DC

D\% H |T EOHW H |TE Masters of Nutrition

1106 WHITE STREET + KEY WEST, FLORIDA 33040
CHIROPRACTIC CENTER 305.741.7705 docnikkiwhite@gmail.com

Consent to treat

| hereby authorize this office and its doctors to examine and administer care as
the examining/treating doctor deems necessary. | understand and agree that |
am personally responsible for payment of all these fees charged by this office
for such care.

HIPPA—Notice of Privacy Policies

The notice of privacy practices describes how we may use and disclose your
protected health information to carry out treatment, payment or other healthcare
operations. It also describes your rights to access and control your protected health
information. “Protected health information” (PHI) is information about you, including
demographic information, that may identify you and that relates to your past,
present or future physical or mental health. Please be advised that our office may
deem it necessary to discuss your PHI with other treatment facilities, laboratories,

or payment centers, among other reasons, with or without your consent. A full
explanation of our rights and responsibilities as a healthcare facility and your rights
as a patient, under HIPPA requirements, is available upon request.

Disclaimer

Please be advised that the nutritional and herbal programs that are administered

by our office, and/or Dr. Nicole White are not intended as a primary therapy for

any disease, but rather to provide nutritional and herbal support for normal body
physiology and repair. Also be advised that any and all testing ordered by our office
and/or Dr. Nicole White, whether it be by saliva, hair analysis and/or blood work

is not used to treat or diagnose any disease. These types of testing simply offer
guidance on how to use whole food supplements and herbs to support and balance
the body, while dealing with imbalances.

Billing
We do not bill insurance nor do we provide CPT or diagnosis codes for you to
do so, as the nutritional work performed by Dr. Nicole White is not designed to

diagnose or treat a disease. We would appreciate it if you were prepared to pay
your consultation fee at the time of service.

Please sign to confirm that you have read and understand the above information.

PRINT NAME

PATIENT SIGNATURE DATE

We look so forward to working with and getting to know you. We are dedicated
to finding the best individual path for each of our patients.


PRINT NAME


