Phone: (301) 217-0515

1201 SEVEN LOCKS ROAD, SUITE 212
ROCKVILLE, MD 20854
Phone: 301-217-0515- Fax: 301-217-0585

www.prochiromed.com

Thank you for scheduling an appointment with Proactive Chiropractic and Physical
Therapy. It is my pleasure 1o welcome you in advance of vour first visit at our office.
The following is some information (o familiarize you with owr practice. Please read and
complete this packer carefully.

Providers Assistants Massage Therapist
Joseph A. Pollack, D.C. Kimberly Rea, B T.A. Carole Dean, L.M.T.
Ryan .J. Mullen, D.C. Yushiko Spratley, C.A.

Marshall A. Dispenza, D.C.
Yi Ju Chen, D.PT.

Office Hours*:
Monday through Thursday: 7:00am- 7:00pm
Friday: 7:00am- 5:00pm
*Each provider has their own schedule during these howrs depending on the day of the week. Please call for
specilic hours.

To Prepare For Your Initial Visit:

*¥Please bring your intake fonns, license/photo 1D, referral (if required) and health insurance
card(s). Il you are a personal injury claim, please bring ALL of your claim information. If you
are unable to complete these forms ahead of time, please plan to arrive at least 30 minutes early
$0 as not to cut into your appointment time filling out forms. Most patients prefer to wear
comfortable clothing and shoes to their appointment.

IMPORTANT: Qur suite (212) is located in the back of the building. There is no access
if you enter through the main lobby, so please drive around to the back of the building
and park near the large black ramp. We are up the stairs and to the left. If you need

more specific directions, please utilize our website.

If you have any further questions. | will be happy to answer them for you prior to your
appointment. Once again, we greatly appreciate you selecting Proactive for your chiropractic,
physical therapy, and massage therapy care, We look very forward to meeting you!

Sincerely.
Kristen Martin
Office Manager
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STRESSORS
What medieations are you curvently taking?

What vitamina/applements are yoo currently taking?

How marny night por week do you drink aleshol? o

Doysasmokecignreites? OYes ONo

How much mento) stross do you experiance? oMild

Do you eat vegetablos with every nteal? CAlways

What genieral physteal activity do you do? I~ No regnlar exercle
What typo of physical estivity do you do? [ Cardlovascular

Femalss enly: Ars you cumentlypregnany? OYes CINo
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MASSAGE THERAPY CONSENT FORM

| understand that the massage given to me by Carole Dean, LMT is for the basic purpose of
relaxation and relief of muscle tension.

I understand that the massage therapist does not diagnose illness or disease and does not prescribe
medical treatment or pharmaceuticals, nor are spinal manipulations part of massage therapy. |
agree that nothing stated during the massage by the therapist will be construed as such.

| understand that if | experience any pain or discomfort during my session, | will immediately inform
the therapist so that the pressure and/or strokes can be adjusted to my level of comfort.

| have stated all my known physical conditions and medications, and | will keep the massage
therapist updated on any changes.

PRINTED PATIENT (AND/OR GUARDIAN) NAME:

SIGNATURE: DATE:




Financial and Cancellation Information for Massage Patients
Please initial

['understand that Proactive Chiropractic and PT does not submit to health insurance for
massages, and payment is due in full at the time of service.

['understand that I may purchase a package in order to reduce the massage cost per visit. [ agree
that if I purchase a package, I must pay in full at the time of my first massage
appointment.

[ agree to be charged 50% of the cost of my massage if I cancel within 24 hours of my
scheduled appointment time, or if I do not show up at all. i

*Proactive understands that emergencies happen and conflicts come up. Please do your best to give us
adequate notice (24 hours or more) when you need to cancel, as Carole’s services are in very high
demand. We will of course be reasonable with the cancellation fee if it is a true emergency that keeps
you from attending your appointment, and/or calling.



