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PATIENT ACKNOWLEDGEMENT

I, ________________________, hereby declare that all the information I provided is true
and current to the best of my knowledge. I recognize Nepute Wellness Center’s
ability to provide the best care possible and give them permission to advise and treat
me accordingly as well as obtain payment for the treatment in order to carry out its
health care operations.
I also acknowledge that Nepute Wellness will keep all of my information private
according to the required Protected Health Information (PHI) policy. The Nepute
Wellness’ Privacy Notice contains all guidelines to protect my information and I am
aware that I can request to read it at any time. It is provided at the front desk for my
convenience. I acknowledge that Nepute Wellness reserves the right to change its
privacy practices that are described in the Privacy Notice, in accordance with
applicable law.

I have read and understand the foregoing notice and all of my questions have been
answered to my full satisfaction in a way that I understand it.

______________________________ _____/_____/_______
Print name of patient Today’s date

______________________________ or ___________________________
Signature of patient Signature of legal representative

______________________________
Relationship
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X-RAY RELEASE FORM

Patient name ____________________________________________
Phone (_____) _____-_______
Date of Birth _____/_____/________
Address ____________________

____________________
____________________

X-ray Assignment Agreement
I understand that the services of a chiropractic radiologist are being utilized to ensure
the highest quality interpretation of my x-rays. I acknowledge that these services are
separate from those of the clinic where I am receiving care, and the charges for
these services will be submitted to my insurance carrier, worker’s compensation, state
bureau and/or my attorney in the case of a personal injury.

In the event I receive payment for the services, I agree to promptly remit payment to
Nepute Wellness.

I assign my insurance benefits and rights to payment to Nepute Wellness and
authorize them and their agents to bill and release information to my insurance
company, attorney, and/or any third party payer. I authorize my treating physician,
insurance company, attorney and/or any third party payer to provide Nepute
Wellness with any information concerning my claim, their service, and/or payment for
the services provided.

By signing below I acknowledge that I have read, understand and agree to the
above provisions.

____________________________________________ ________________
Signature Date
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