PERFORMANCE 2646 Dupont, Suite 210

Irvine, California 92612

CHIROPRACTIC (949) 476-1250

Fax (949) 474-7331

Patient Information

DATE _.

PATIENT'S FIRST NAME LAST

STREET CITY STATE ZIP

HOME ( ) WORK ( ) EXT CELL ( )

BIRTH DATE / [ AGE SS# - - MARITAL STATUS: S M D W

PERSON RESPONSIBLE FOR ACCOUNT

OCCUPATION EMPLOYER
CDL# EMAIL
REFERRED BY

Insurance Information

IS PATIENT INSURED? YES NO

INSURANCE COMPANY NAME

STREET CITY STATE ZIP

CERTIFICATE OR ID# INSURED SS#

INSURANCE GROUP NAME OR GROUP NUMBER

INSURED’S NAME IF NOT PATIENT

PATIENT’S RELATIONSHIP TO INSURED SELF SPOUSE CHILD

DOES PATIENT HAVE OTHER HEALTH INSURANCE?

*PAYMENT IS EXPECTED AT TIME OF VISIT UNLESS PRIOR ARRANGEMENTS HAVE BEEN MADE*

*WE ACCEPT ALL MAJOR CREDIT CARDS FOR YOUR CONVENIENCE*



