11734 15th Ave NE

Dr. Greg Chong Lee, DC

Seattle, WA 98125
(206) 364-9501

Name:___________________________________________________________________ Date:________________________
(First/Middle/Last)

Birthdate:_______________________

Sex: M_____ F_____ Phone Number: ________________________________

Address:________________________________________________
Appointment Reminder:



TEXT



EMAIL

City & ZIP: ____________________________________
Phone Carrier: _________________________________

Email Address: _________________________________________

Referred by: ___________________________________

Employer: _____________________________________________

Occupation: ___________________________________

Current Complaint:_______________________________________________________________________________________
When did it start? _________________________________________________

Is it: Worse

Better

Same

Doctors seen for this condition: _____________________________________________________________________________
Treatment Results:

 Good

Had this condition before?  Yes

 Fair
 No

 Poor
Are you pregnant?  Yes

 No

Surgeries:_______________________________________________________________________________
Falls/Broken bones:_______________________________________________________________________
Prior car accidents:________________________________________________________________________
Medications:_____________________________________________________________________________
Have you seen a Chiropractor before? (Give dates)_______________________________________________
Have you ever had any of the following? (Check all that apply)
 Scarlet Fever
 Bowel problems
 Kidney disease
 Prostate problems
 Pneumonia
 Diabetes
 High blood pressure
 Urinary problems
 Rheumatic fever
 Nervousness
 Allergies
 Backaches
 Diverticulitis
 Swollen Ankles
 Other_____________
 Cancer
 Dizziness
 Low blood pressure  Ulcers
___________________
 Hemorrhoid
 Lung disease
 Headaches
 Migraines
___________________
Insurance Company:_____________________________________________ ID#:___________________________________
If not insured, person responsible for payment: _______________________________________________________________
(Please give your insurance card and ID to the front desk assistant to be copied)

Emergency contact: _____________________________________________
Relationship___________________________ Phone: ________________________________________
I understand and agree that health and accident insurance policies are an arrangement between the insurance carrier and
myself. Ultimately it is my responsibility to be aware of my insurance benefits and coverage and that all charges incurred are
ultimately my responsibility. I realize this office will prepare any necessary reports, forms and/or bills to assist me in making
collections from the insurance company, and that any amount paid will be credited to my account upon receipt. If payment is
sent to me by my insurance company, I agree to make an equal and prompt payment to Seattle Northeast Chiropractic. I also
understand that this office reserves the right to attach interest in the amount of the 12% per annum (1% per month) to any
account 60 days past due, and to charge me for appointments missed without 24 hours previous notice. I authorize Seattle
Northeast Chiropractic to request and receive any and all medical records, chart notes and x-rays, which may be deemed
necessary, from previous physicians. I authorize this office to endorse checks made out to me from my insurance company for
payment of my account only.

Signature: ________________________________________________________ Date: ______________________
Seattle Northeast Chiropractic, PLLC

Dr. Greg Chong Lee, DC

11734 15th Ave NE

Dr. Greg Chong Lee, DC

Seattle, WA 98125
(206) 364-9501

Pain Drawing
Name: ______________________________________________ Date: ___________________________
Please be sure to fill this out accurately. Mark the area on your body where you feel the described sensation(s). Use
the appropriate symbol(s) to mark areas of radiating pain and include all affected areas.
Numbness
-----

Pins & Needles
OOOOO

Burning Pain
XXXXX

Stabbing Pain
/ / / / /

Aching Pain
( ( ( ( (

Visual Analogue Scale
Please mark on the line the pain level that most accurately represents your pain:
(NO PAIN)
0
1
2
3
4
5
6
7
8
9
10
(UNBEARABLE PAIN)
Right Now: ______________________________________________________________________________
Average Pain:______________________________________________________________________________
At Best:
______________________________________________________________________________
At Worst:
______________________________________________________________________________
Seattle Northeast Chiropractic, PLLC

Dr. Greg Chong Lee, DC

11734 15th Ave NE

Dr. Greg Chong Lee, DC

Seattle, WA 98125
(206) 364-9501

Financial Policies Agreement
Medicare/Medicare Advantage Patients:
Medicare Part B (Medical Insurance) you pay 20% of the Medicare-approved amount and the Part B Deductible applies.
Medicare only covers manual manipulation of the spine if medically necessary to correct subluxations of the spine. A
subluxation of the spine is by definition "when one or more of the bones of your spine move out of position, alignment".
Medicare does not cover other services such as examinations and massage therapy or tests ordered by a chiropractor,
including x-rays. Your chiropractor will need to render examinations and possible x-rays in order to diagnose and treat
you. These services, if you choose to receive them, are to be paid on the day services are rendered. Medicare patients
will be required to sign an Advanced Beneficiary Notice prior to starting care, any time there is a significant change in
diagnosis, and/or at the beginning of each year.
Initials:________ Staff Initials: ________
Medicare Advantages Plans (HMO):
This insurance coverage follows the same guidelines as Medicare Part B, expect you may have a fixed copay instead
of a coinsurance percentage.
Initials:________ Staff Initials: ________
Medicare Supplemental:
Medicare Pan B patients with a Supplemental policy will generally have their Part B deductible and the 20% covered by
the supplement. Please be sure that our office is aware of the order in which your insurance companies are placed
(Primary, Secondary/Supplemental) if you do not know in which order, you will need to contact each company and get
clarification. We can provide you with that contact information. Initials:________
Staff Initials: ________
Medicaid Patients:
If you have Medicaid, most of your services, except for insurance non-covered services and supports/vitamins, will
be covered 100% under your Medicaid plan. You will be required each MONTH to show proof of continued Medicaid
Coverage
I have read this document in its entirety and I fully understand the financial policies of Seattle Northeast Chiropractic,
PLLC.

Patient Name: _____________________________________ Date Of Birth: _______________
Patient Signature:_________________________________________ Date: _______________
Staff Initials: _________
Seattle Northeast Chiropractic, PLLC

Dr. Greg Chong Lee, DC

11734 15th Ave NE

Dr. Greg Chong Lee, DC

Seattle, WA 98125
(206) 364-9501

Informed Consent for Chiropractic Treatment
When a patient seeks chiropractic health care and we accept a patient for such care, it is essential for both to be
working for the same objective. It is important that each patient understand both the objective and the method that
will be used to attain it. This will prevent any confusion or disappointment. You have the right, as a patient, to be
informed about the condition of your health and the recommended care and treatment to be provided so that you
may make the decision whether to undergo chiropractic care after being advised of the known benefits, risks and
alternatives.
Chiropractic is a science and art which concerns itself with the relationship between structure (primarily the spine) and
function (primarily the nervous system) as that relationship may affect the restoration and preservation of health.
Health is a state of optimal physical, mental and social well-being, not merely the absence of disease or infirmity.
One disturbance to the nervous system is called a vertebral subluxation. This occurs when one or more of the 24
vertebrae in the spinal column become misaligned and/or do not move properly. This causes alteration of nerve
function and interference to the nervous system. This may result in pain and dysfunction or may be entirely
asymptomatic. Subluxations are corrected and/or reduced by an adjustment. An adjustment is the specific application
of forces to correct and/or reduce vertebral subluxation. Adjustments are usually done by hand but may be performed
by handheld instruments. In addition, your chiropractor may recommend various techniques and services to assist in
the correction process.
Throughout the course of your treatment, if we encounter non-chiropractic or unusual findings, we will advise you of
those findings and recommend that you seek the services of another health care provider and we will provide you with
the applicable referral document.
All questions and/or concerns regarding the doctor's objective pertaining to my care in this office have been answered
to my complete satisfaction. The benefits, risks and alternatives of chiropractic care have been explained to me to my
satisfaction. I have read and fully understand the above statements and therefore accept chiropractic care on this basis.
Pregnancy Release:
This is to certify that to the best of my knowledge l, _______________________________, am not pregnant and Dr.
Lee and his associates have my permission to perform an x-ray evaluation, I have been advised that x-ray can be
hazardous to an unborn child.
Initials:________
Consent to examine and treat a minor child:
This is to certify that l, _______________________________, being the parent or legal guardian of
_______________________________, have read and fully understand the above Informed Consent and hereby
grant permission for my child to receive chiropractic care.
Initials:________
Patient Name: _______________________________________________ Date of Birth: _______________________
Signature: ___________________________________________________ Date: __________________________
Staff Initials: ________
Seattle Northeast Chiropractic, PLLC

Dr. Greg Chong Lee, DC

11734 15th Ave NE

Dr. Greg Chong Lee, DC

Seattle, WA 98125
(206) 364-9501

Notice of Privacy Practices 1/2
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU
CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY

Seattle Northeast Chiropractic and Dr. Greg Chong Lee, DC is required by law to maintain the privacy and confidentiality of your
protected health information and to provide our patients with notice of our legal duties and privacy practices with respect to your
protected health information.
Disclosure of Your Health Care Information Treatment:
We may disclose your health care information to other healthcare professionals within our practice for the purpose of treatment, payment or healthcare
operations (example):
"On occasion, it may be necessary to seek consultation regarding your treatment from other health care providers associated with Seattle Northeast Chiropractic."
"It is our policy to provide a substitute health care provider, authorized by Seattle Northeast Chiropractic, to provide assessment and/or treatment to our patients,
without advanced notice, in the event of your primary health care provider's absence due to vacation, sickness or other emergency situation."

Due to the nature and proximity of Seattle Northeast Chiropractic's front lobby and treatment rooms, others may
overhear conversations between the doctor and patient although every effort will be made to avoid loss of
confidentially. At any time, you may request a private consultation with the doctor.
Payment:
We may disclose your health information to your insurance provider for the purpose of payment or health care operations. (example):
"As a courtesy to our patients, we will submit an itemized statement to your insurance center for the purpose of payment to Seattle Northeast Chiropractic for
health care services rendered. If you pay for your health care services personally, we will, as a courtesy to you, provide an itemized billing to your insurance
carrier for the purpose of reimbursement to you. The billing statement contains medical information including diagnosis, date of injury or condition, and codes
which may describe the medically necessary care services received."
Change of Ownership:
If Seattle Northeast Chiropractic, PLLC is sold or merged with another organization, your health information will become the property of the new owner. If you
were a prior patient of Dr. Leo G Studzinski, DC your health information may be disclosed to Dr. Greg Chong Lee, DC for purpose of proper documentation and
diagnosis of your past medical history.
Worker's Compensation:
We may disclose your health information as necessary to comply with State Workers Compensation Laws.
Emergencies:
We may disclose your health information to notify or assist in notifying a family member or another person responsible for your care about your medical
condition or in the event of an emergency or your death.
Public Health:
As required by law, we may disclose your health information to public health authorities for the purposes related to preventing or controlling disease, injury or
disability, reporting child abuse or neglect, reporting domestic violence, reporting to the Food and Drug Administration problems with products and reactions
to medications, and reporting disease or infectious exposure.
Judicial and Administrative Proceedings:
We may disclose your health information in the course of any administrative or judicial proceeding.
Law Enforcement:
We may disclose your health information to law enforcement officials for purposes such as identifying or locating a suspect, fugitive, material witness or
missing person, complying with a court order of subpoena, and other law enforcement purposes.

Initials:________
Seattle Northeast Chiropractic, PLLC

Dr. Greg Chong Lee, DC

11734 15th Ave NE

Dr. Greg Chong Lee, DC

Seattle, WA 98125
(206) 364-9501

Notice of Privacy Practices 2/2
Deceased Persons:
We may disclose your health information to coroners or medical examiners.
Organ Donation:
We may disclose your health information to organizations involved in procuring, banking or transplanting organs and tissues.
Public Safety:
It may be necessary to disclose your health information to appropriate persons in order to prevent or lesson a serious and imminent threat to the health or
safety of a particular person or to the general public.
Your Health Information Rights
You have the right to request restrictions on certain uses and disclosures of your health information. Please be advised, however, that Seattle Northeast
Chiropractic is not required to agree to the restriction you requested.
You have the right to have your health information received or communicated through an alternative method or sent to an alternative location other
than the usual method of communication or delivery, upon your request You have the right to inspect and receive a copy of your health information.
You have the right to request that Seattle Northeast Chiropractic amend your protected health information. Please be advised, however, that Seattle
Northeast Chiropractic is not required to agree to amend your protected health information. If your request to amend your health information has
been denied, you Will be provided with an explanation of our denial reason(s) and information about how you can disagree with the denial.
You have the right to receive an accounting of disclosures of your protected health information made by Seattle Northeast Chiropractic.
You have the right to a paper copy of this Notice of Privacy Practices at any time upon request.
Changes to this Notice of Privacy Practices
Seattle Northeast Chiropractic reserves the right to amend this Notice of Privacy Practices at any time in the future and will make the new provisions effective
for all the information that it maintains. Until such an amendment is made, Seattle Northeast Chiropractic is required by law to comply with this Notice. Seattle
Northeast Chiropractic is required by law to maintain the privacy of your health information and to provide you with notice of its legal duties and privacy practices
with respect to your health information. If you have questions about any part of this notice or if you want more information about your privacy rights
Complaints
Complaints about your Privacy rights, or how Seattle Northeast Chiropractic has handled your health information should be directed to Dr. Greg Chong Lee, DC
or Amanda G. by calling this office at (206) 364-9501. If both are not available, you may make an appointment for a personal conference in person or by telephone
within 2 working days.
If you are not satisfied with in the handling of your claim by this office, you may submit a formal complaint to:
DHHS. Office of Civil Rights 200 Independence Avenue. SW Room 509F HHH Building Washington: D.C. 20201
I have read the Notice of Privacy Practices and understand my rights contained in the notice.
By way of my signature, I provide Seattle Northeast Chiropractic, PLLC with my authorization and consent to use and disclose my protected health care
information for the purposes of the treatment, payment and health care operations as described in this Notice of Privacy Practices.

Patient Name: ________________________________________________ Date:______________________
Patient Signature: ____________________________________________
Staff Initials: __________

Seattle Northeast Chiropractic, PLLC

Dr. Greg Chong Lee, DC

