
McGuckin Chiropractic 
Confidential New Patient Case History 

Please fill out the following form in as much detail as possible.                                                                       

Please Print	 	 	 	 	 	 	 	 	 Date:_____________ 

First Name__________________  Middle__________  Last_____________________________ 

Address_______________________________________________________________________ 

City___________________________________  State___________  Zip___________________  

Age____ Date of  Birth____________ Home Phone______________   Cell ________________ 

E-mail to contact and send newsletter _______________________________________________  

Sex   M  /  F  (circle one)         Referred by____________________________________________ 

Married    S     D      W   (circle one)   Children__________  Name of  Spouse________________ 

Your Occupation____________________________ Employer____________________________ 

Is any other member of  your family being treated in this office?____________________________ 

Have you ever been to a chiropractor before?  ( Y / N )  Were you happy with the results?  ( Y / N ). 

Please list your major complaint(s) and symptoms.  Please be as specific as you can. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please list any surgeries you have had.________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please list any medications you are taking._____________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please read the second page.  All payments are due when services are rendered. 



FINANCIAL POLICY AND INSURANCE ARRANGEMENT  

Because of  the individualized and comprehensive care offered by McGuckin Chiropractic, we need 
your cooperation with certain matters to make sure every patient has his or her needs met. 

McGuckin Chiropractic and Brian McGuckin, D.C. are not affiliated with any        
network nor any preferred provider organization.  All billings are considered OUT OF   
NETWORK and may carry a separate deductible based on your policy provisions. 

Payment for services is due at the time of  service.  We accept cash, checks, Master Card, 
Discover, Visa, and American Express.  We can provide you with a receipt of  services that can be 
sent to your insurance company for reimbursement.  For your convenience we can file the insurance 
claim for you.  When we send in the claim, there is a tendency for the insurance companies to send 
the reimbursement to the office. When this happens we will forward the reimbursement to you. 

Insurance coverage and your care.  We will gladly discuss your proposed diagnostic testing and 
treatment and answer any questions relating to your insurance reimbursement.  Please be aware that 
we do not guarantee what coverage your health insurance policy provides. 

Medicare reimbursement is limited to spinal adjustments only.  Medicare requires that 
the office submits all claims.  We are happy to do this for you.  Medicare limits reimbursement for 
services performed by a chiropractor to spinal adjustments only. 

Thank you, 

Brian McGuckin, D.C., DABCI 
McGuckin Chiropractic, P.C. 
412 Marquette Street 
Valparaiso, IN.    46383   


