
INITIAL EVALUATION 

WELCOME! Thank you for your interest 
in upper cervical chiropractic care. 

Tina M. Gottlieb Chiropractic 
27393 Ynez Road, Suite 162 

Temecula, CA 92591 
951.699.5161 

tina@drtinachiropractic.com 
www.DrTinaChiropractic.com 

During today's exam, Dr. Gottlieb may perform two diagnostic tests to examine your spine: state-of-the-art paraspinal digital 
infrared imaging (PDII) and laser-aligned radiography (x-rays). 

• PDII is a non-invasive, painless, computerized, thermographic (heat-measuring) scan used to detect irritation to the
central nervous system (brain and spinal cord). The test is performed by moving a sensitive scanning device along
the sides of the spine.

• Precision, laser-aligned x-rays will be taken if the exam determines they are necessary.
An appointment will be scheduled to discuss a report of findings, which is Dr. Gottlieb's analysis of your x-rays, the results 
of the exam and your treatment plan. The initial adjustment is usually given during the same visit as the report of findings. 

If your x-rays need further interpretation, they will be sent to a radiologist. By initialing I give my authorization for my x-

rays and any related health information to be released to a radiologist: __ _ 

CARE PLAN 
After the initial adjustment has been performed, multiple check-up visits will be necessary to ensure your spine and health 
problems heal and stabilize as quickly as possible. These visits typically occur more frequently during the first month of care 
and taper off in subsequent months as healing occurs. However, the care plan is determined on a case by case basis and can 
vary due to several factors including the severity of the condition, the length of time the condition has been present, and the 
age of the patient. Please be advised that the care plan recommended by Dr. Gottlieb should be followed for best results. 

FEES AND INSURANCE INFORMATION 

Dr. Gottlieb will electronically send a bill to your insurance carrier. You can expect your insurance company to reimburse 
you within 2-3 weeks. Fees are payable when services are rendered, and can be in the form of cash, check, Visa or Master 
Card unless other arrangements have been made in advance. Please be advised that insurance coverage for chiropractic 
treatment varies and your company may or may not cover chiropractic services, and could have limitations on the number of 
paid visits, as well as a deductible amount or exclusions. Dr. Gottlieb is not a participating provider with any insurance 
company except Medicare. If you carrier does not accept electronic claims, you will be provided with a receipt to submit. 
(Ask Dr. Gottlieb about the money-saving benefits of pre-paying for ten visits. Any unused visits will be refunded.) 

OTHER HEALTH CARE'PROVIDERS: 
Dr. Gottlieb's care is consistent with other forms of health care. You should not discontinue any other health care and/or 
medications without consulting your other providers. Dr. Gottlieb encourages you to continue to consult with any such 
providers to coordinate your health recovery and maintenance. 

CONSENT FOR CARE: 
Individual results may vary depending upon several factors including your age, the severity of the condition and the length 
of time it has been present. 

I understand the above information and give consent for the chiropractic evaluation and care to be performed by Dr. 

Gottlieb. I also understand that to achieve the best results, I should follow Dr. Gottlieb's treatment plan 

recommendations. (If the patient is a minor, please list the child's name and your relationship to the child you are giving 
consent for Dr. Gottlieb to examine and treat.) 

!Patient's/Guardian's Signature Date 

Patient's name and guardian's name/relationship to the patient 



CONFIDENTIAL 

HEALTH INFORMATION 

Tina M. Gottlieb Chiropractic 
27393 Ynez Road, Suite 162 

Temecula, CA 92591 

Please allow our staff to photocopy your driver's license and insurance details. 

All information you supply is confidential. We comply with all federal privacy standards. 

951.699.5161 
tina@drtinachiropractic.com 

www.DrT inaChiropractic.com 

Today's Date (MM/DD/YYYY) 

Whom may we thank for referring you? 

Your Last Name 

Your First Name 

Address 

City 

Email Address 

Emergency Contact 

Your Occupation 

Your Employer 

Address 

City 

Insurance Carrier 

lnsured's Last Name 

First Name 

lnsured's Employer 

Address 

City 

Please print clearly. 

Have you consulted a chiropractor before? 

0 No O Yes When? 

Gender 
If so, whom? 

0 Male O Female 

Your Middle Name (or Initial) 

State/Province ZIP/Postal Code 

State/Province ZIP/Postal Code 

Policy Number 

Birth Date (MM/DD/YYYY) 

Middle Name (or Initial) 

Stale/Province ZIP/Postal Code 

Your Social Security Number 

Birth Dale (MM/DD!YYYY) 

Marital Status 

OSingle O Married O Divorced 

0 Widowed O Separated 

Home Phone Spouse's Name 

Cell Phone Child's Name and Age 

Phone Child's Name and Age 

Child's Name and Age 

May we contact you at work? 

OYes ONo 

Work Phone 

Primary Care Provider's Name 

Who carries this policy? 

0 Self O Spouse O Parent 
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