
Please COMPLETELY fill 
out al l  forms and return 
them to our office before 
your first appointment, or 
bring them with you when 
you come in. 
 
Having the forms completely filled out 
when you arrive will save you time, so 
your healing process can begin right 
away. 
 
 
 
Thank You! 
MOUNTAIN CHIROPRACTIC 













Mountain Chiropractic, P.C.
1911F,. Main Street
Cortez, CO 81321
(e70) s6s-4800

Consent for Purposes of Treatment, Payment and Health Care Operations

I consent to the use of disclosure of nry protected health infbrrnation by Mountain Chiropractic. P.C. For the purpose
of diagnosing or providing treatrnent to me. obtaining payment fbr rny health care bills or to conduct health care
operations of Mountain Chiropractic. P.C.

I under that diagnosis or treatlnent of rre by Mountain Chiropractic. P.C. Is not required to agree to the restrictions
that I ntay request. However. if Mountain Chiropractic. P.C. Agrees to a restriction that I request. The restriction is
binding on me and Mountain Chiropractic. P.C.

I have the right to revoke this consent. in writing. at any time. except to the extent that Mountain Chiropractic. P.C. Or
I have taken action in reliance on the consent.

My "protected healtlr infbrmation" means health infbrmation. including my derrographic infbnnation collected fiorn
rne and created or received by my physician. another health care provider. a health plan. rny employer or a health care
clearinghouse. This protected health infbrrnation related to my past. present or future physical or mental healtlr or
condition and identifles me. or there is a reasonable basis to believe this infbrmation mav identify rne.

I understand I have a right to review Mountain Chiropractic. P.C.'s Notice of Privacy Practices prior to signing this
document.

Mountain Chiropractic. P.C.'s Notice of Privacy practices has been provided to me.

The Notice of Privacv Practices describes the t-v.'pes oluses and disclosures of my protected health infbrrnation that
will occur in rny treatrnent payment of my bills or in the perfbnnance of health care operations of the Mountain
Chiropractic. P.C.

The Notice olPrivacy Practices tbr Mountain Chiropractic. P.C. Is provided at 1933 E. Main Street. Cortez. CO
8132 r .

l'he Notice of privacy practices also describes my rights and the duties of Mountain Chiropractic. P.C. With respect to
rnv protected health infbrrnation.

Mountain Chiropractic. P.C. Reserves the right to change the privacv practices that are described in tlre Notice of
Privacy Practices.

I may obtain a revised notice of privacy practices by calling the ofllce and requesting a revised copy to be sent in the
mail or askirrg for one at the time of m1, next appoirrtrnerrt.

Sigr,ature of Patient or Personal Representative

Name of Patient or personal Representative

Description o1' Personal Representative's Authority Date



MOUNTAIN CHIROPRACTIC, P.C.
MICHAEL R. TREINEN, f).C.

Effective September 23, 2013 the
Federal government requires enactment
of new HIPAA regulations to which all
medical providers must comply, or be
faced with prosecution and penalties
ranging from $ 100 to 550,000 per
violation, and fines can reach up to

$ 1,500,000 per year.

A11 new patients must review and sign
the oo|{otice of Privacy Pructices" rn the

followirrg pages.

1933 E. Main Street, Cortez, Colorado 81321
(907) 565-4800, Fax (970)565-0821



















AUTO ACCIDENT TO DO LIST FOR PATIENT

There are a number of things that will help Dr. Treinen assess your case more
thoroughly. Below is a list of items you need to bring in for the doctor's review. Please
bring anylall of these items that apply to you ASAP.

Emergency Room Reports.

_Treatment Records of all Doctors seen since the accident.
_Treatment Records of all Doctors seen PRIOR TO THE ACCIDEM FOR AlVy

TREATMEIVT OF AREAS II{JURED IAI THE ACCIDENT
_Any X-Ray Films, MRI Films and the Radiologist's Report.
_Police Report of the Accident.
_Any Photographs of Autos involved in Accident.
_Auto Insurance Card and Driver's License

-Auto 
Ins Info: Address, Phone Number, Adjuster's Name and Phone #

Policy #
Claim #


