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ast Chiropractic
* & receive a

inute massage!

* You are considered a new patient once
you have had a New Patient Exam, Report
of Findings, and your F* appointment

Detach completed form and bring to your New Patient Exam

) East West Chiropractic
New Patient Offer
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TWEST CHROPRACTC.

Patient Name:
Address:
Phone:

Date of New Patient Exam:

Date of Report of Findings
Date of Ist Dffice Visit
Date of FREE Massage (30 minute)

THIS COMPLETED FORM MUST BE FRESENTED AT THE TIME LF MASSAGE T1 BE HONORED
DOES NOTAPELY T0 MEDICARE PATIENTS - Must be used within 7 montfis of New Patient Exam date




