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CRAND ISLAND CHIROPRACTIC
2283 GRAND ISLAND IILYD
CRAND ISLAND, N\' I4O?2

(Torn IlrllPlnzi)
(1 t6) 773-2222

FAX (866) t0?-61s7

NOTARO CIIIROPRACTIC
I()I58 NIACARA ITALLS BLVD
NIACARA FALLS, NY I1304

(Como Airporl PlAzo)

{716)298-0368
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AUTHORIZATION l.OR RtrLEASE OF RlCOllDSr

To 

-, 

I hereby authorize you to telease to CRAND ISLAND CHIROPRACTIC any intbrmation llglllllllglhs
dj-ag!.a!i!-q!d t-eas]Il$ otany trcalment of examination fendered io me during y peliod ol tfeatment.

Signarurc: Datcl

AL]TIIORIZATION I'OR ASSIGNM IN'I OIT BINUIIIl'S;
1 i!,thc,rize paynrenr ol any medical benefi!s ro bc p0id dircctly lo GRAND ISL,^ND CIIIROPRACTIC OFFICE for any service rcndefed to

Datel Signaluf€r--Dalcl- Witness:-
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Ily signing the bctow, I cerlify rhat I have received ard rcvie\ed this norice and all ofmy qLrcslions have been answered to my salislaction

language lhal I can urdefstand.

NaJne(Printed) Signature Dale:-- witnessr-

S gnalur€ ofLogaL Ropresentalive
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nay bc s;bjccr to pre-authoriz,rt on by thc

in9u|a|ceconpanywi|lre!iewil|y/alLdocunenla1o]lsut)nlittc(]by(jlad|sa
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iniurance, deducribles, r'eferals etc. I undeNtand that this office agrees to noliry me if a service is not covered and willnoliry me iflhe

insuranc€ company does not approve my care as soon as possible, Ifatreatmenl plan is aplroved, this office willmake me aware ofthe

nLrnbe| ofoffice risirs allowed. inilial visrts may be denied and this may be beyond the ofJlce's ability lo noliry the palient ptiof to refdering

acule carc, white wa ring for the insurarcc covcfirg! dtrprcval Thesc chafgos will bc thc paticnt's responsibilit) ifdenjed by lh€ insu|a ce

Thjs oftjce may seck pa)rmenr fio n yol| ftif al]) srfv cci )o!' hel! I iIs!rance plan dcrermine lo bc not medrcillLy Decessary.

l rav€ re.d afd underta.d .r) obiigxllo iq ril nN)'rr. r( Jo .ir e r ! rc ablefce ol Lrrsurunce covcfage

Signature Date



N O_ TIlEIe 4''*![q!{ C ON S ENT!

Notaro Chiropractic will now be sending reminqen
texts and c€dl! for your convenience on upcomiilg

appointments as friendly reminders.

Notaro Chiropractic will also be sending grngilg
monthly for our new monthly promotions on supplie,s.

*By signing this form, you agree to receive text
messages, phone calls ernd emails regarding

appointments arnd promotions.

Thank you.

Signature:
Date:


