


Your Goals
(Please complete to entirety)

At our office we are concerned about your health and weliness goals. Please take a
moment to list your goals.

Wellness Goals
Physical (Be Fit) Nutrition (Eat Right) Lifestyle (Think Well)

Please check all that are relevant:
Do you: Would you like to know more about:

o Drink 1/2 your body weight of water o  Proper nutrition and meal planning
in ounces each day
o Proper exercise routines and techniques
0 Exercise regularly

0 How to deal with lifestyle stress
0 Take vitamins or supplements

| consent to a professional and complete chiropractic examination, and to any radio-
graphic examination that the doctor deems necessary. | understand that all fee's for
service rendered are due at the time of service and cannot be deferred to a later date.

Signature: Date: / /

Thank you for filling out this form.
It is your first step to Creating Wellness!
Return this to our staff and we will be right with you.




