Welcome to Abundant Life Chiropractic
Dr. Eric Harter
Please Print Clearly and Fill In Completely:
Full Name:
Street Address:
City:

Email:
State:

Phone:
Date of Birth:

Zip:

Sex: Male Female

Please Check:

Status: Married

Single

Last 4 Digits of SSN: ____________
Widowed Divorced

Health History:
Give reason for seeking chiropractic care:

Describe any health problems, including how long you've had them:

Are you under the care of any other doctor? Yes
If yes, the conditions being treated for:

No

List any current medications:
List any past surgeries & dates:
List any past accidents & dates:
List any x-rays you've had in the past 2 years:

Personal & Family History:
Your Occupation:

Work Duties:

Spouse’s health status:
Children's ages and health status:

Chiropractic History:
Have you ever been to a Chiropractor before? Yes

No

If yes, Doctor's Name

Date of last chiropractic visit:

Reason for care:

Date of last chiropractic x-rays:

How long were you under care?

Wellness Commitment
At this Chiropractic office we are dedicated toward achieving the goal of total lasting health for our members. To
better help you achieve this; we need to understand your commitment toward being healthy. We do not ask for a
financial commitment, but we do ask for your cooperative commitment. Based on a scale of 10% to 100%,
Please circle your personal level of commitment toward obtaining and maintaining health and wellness.
10%--------20%--------30%--------40%--------50%--------60%--------70%--------80%--------90%--------100%
Where did you hear about our clinic,
or who referred you?
FEMALES: Please Check One

1611 Santa Barbara Blvd. Suite #170

Is there a possibility of you being pregnant?

Tel:(239)772-2266

No
Fax:(239)772-1017

Abundant Life Chiropractic

Dr. Eric Harter

If you have had the following or if you
suffer from the following…
Please Check:
Condition, Symptom
Or Problem
Headache
Migraines
Neck Pain
Shoulder Pain
Arm/Hand Pain
Mid Back Pain
Low Back Pain
Hip Pain
Leg/Foot Pain
Disc Problems
Arthritis
Other joint pain
Numbness
Joint Swelling
Dizziness
Nausea
Weakness
Fatigue
Nervousness
Insomnia
Heart Problems
Frequent colds
Nose Bleeds
Ringing in Ears
Earaches
Hearing Loss
Cough
Chest pains
Female problems
Allergies
Asthma
Cancer
Osteoporosis
Diabetes
Hypoglycemia
Digestive problem
Urinary Problems
Skin conditions

Constantly or
Frequently

Other
1611 Santa Barbara Blvd. Suite #170

Sometimes or
Occasionally

Circle the areas where you have any problems.
Please also scale these problems using the Pain
Measurement Scale above.

Below, Please Fill In Any Other Health
Information You Feel We Might Need For Your
Care.

Thank you for being complete and thorough.

Your Signature Below Please:

Date:
Tel:(239)772-2266

Fax:(239)772-1017

BACK INDEX
This questionnaire will give your provider information about how your back condition affects your everyday life. Please answer
every section by marketing the one statement that applies to you. If two or more statements in one section apply, please mark the
one statement that most closely describes your problem.

Patient Name:_________________________________________________ Date:__________________
Pain Intensity
 I have no pain at the moment
 The pain is very mild at the moment
 The pain comes and goes and is moderate
 The pain is fairly severe at the moment
 The pain is very severe at the moment
 The pain is the worst imaginable at the moment

Personal Care
 I can look after myself normally without causing extra pain
 I can look after myself normally but it causes extra pain
 It is painful to look after myself and I am slow and careful
 I need some help but I manage most of my personal care
 I need help every day in most aspects of self-care
 I do not get dressed; I wash with difficulty and stay in bed

Sleeping
 I have no problem sleeping
 My sleep is slightly disturbed (less than 1 hour sleepless)
 My sleep is mildly disturbed (1-2 hours sleepless)
 My sleep is moderately disturbed (2-3 hours sleepless)
 My sleep is gradually disturbed (3-5 hours sleepless)
 My sleep is completely disturbed (5-7 hours sleepless)

Lifting
 I can lift heavy weights without extra pain
 I can lift heavy weights but it causes extra pain
 Pain prevents me from lifting heavy weights off the floor,

Reading
 I can read as much as I want with no back pain
 I can read as much as I want with slight back pain
 I can read as much as I want with moderate back
pain
 I cannot read as much as I want because of
moderate back pain
 I can hardly rad at all because of severe back pain
 I cannot read at all because of back pain

 I can only lift very light weights
 I cannot lift or carry anything at all

Concentration
 I can concentrate fully when I want with no difficulty
 I can concentrate fully when I want with slight
difficulty
 I have a fair degree of difficulty concentrating when
I want
 I have a lot of difficulty concentrating when I want
 I have a great deal of difficulty concentrating when I
want
 I cannot concentrate at all
Work
 I can do as much work as I want
 I can only do my usual work but no more
 I can only do most of my usual work but no more
 I cannot do my usual work
 I can hardly do any work at all
 I cannot do any work at all

Index Score = Sum of all statements selected /
(# of selections with a statement selected x 5)]
x 100

but I can manage if they are conveniently positioned (i.e., on
a table)
 Pain prevents me from lifting heavy weights off the floor,
but I can manage light to medium weights if they are
conveniently positioned

Driving
 I can drive my car without any back pain
 I can drive my car as long as I want with slight back pain
 I can drive my care as long as I want with moderate back
pain
 I cannot drive my car as long as I want because of
moderate back pain

 I can hardly drive at al because of sever back pain
 I cannot drive my car at all because of back pain
Recreation
 I am able to engage in all my recreation activities
witheout back pain
 I am able to engage in all of my usual recreation
activities with some back pain
 I am able to engage in most but not all my usual
recreation activities because of back pain
 I am only able to engage in a few or my usual recreation
activities because of back pain
 I can hardly do any recreation activities because of back
pain

 I cannot do any recreation activities at all
Headaches
 I have no headaches at all
 I have slight headaches which come infrequently
 I have moderate headaches with come infrequently
 I have moderate headaches with come frequently
 I have severe headaches which come frequently
 I have headaches almost all the time

Back Index Score: ______________

Abundant Life Chiropractic Dr. Eric Harter
1611 Santa Barbara Blvd, Ste. 170 Cape Coral, FL 33991
Tel: 239-772-2266 Fax: 239-772-1017
Rev. January 2020 iml

NECK INDEX
This questionnaire will give your provider information about how your neck condition affects your everyday life. Please answer
every section by marketing the one statement that applies to you. If two or more statements in one section apply, please mark the
one statement that most closely describes your problem.

Patient Name:_________________________________________________ Date:__________________
Pain Intensity
 I have no pain at the moment
 The pain is very mild at the moment
 The pain comes and goes and is moderate
 The pain is fairly severe at the moment
 The pain is very severe at the moment
 The pain is the worst imaginable at the moment

Personal Care
 I can look after myself normally without causing extra pain
 I can look after myself normally but it causes extra pain
 It is painful to look after myself and I am slow and careful
 I need some help but I manage most of my personal care
 I need help every day in most aspects of self-care
 I do not get dressed; I wash with difficulty and stay in bed

Sleeping
 I have no problem sleeping
 My sleep is slightly disturbed (less than 1 hour sleepless)
 My sleep is mildly disturbed (1-2 hours sleepless)
 My sleep is moderately disturbed (2-3 hours sleepless)
 My sleep is gradually disturbed (3-5 hours sleepless)
 My sleep is completely disturbed (5-7 hours sleepless)

Lifting
 I can lift heavy weights without extra pain
 I can lift heavy weights but it causes extra pain
 Pain prevents me from lifting heavy weights off the floor,

Reading
 I can read as much as I want with no neck pain
 I can read as much as I want with slight neck pain
 I can read as much as I want with moderate neck
pain
 I cannot read as much as I want because of
moderate neck pain
 I can hardly rad at all because of severe neck pain
 I cannot read at all because of neck pain

 I can only lift very light weights
 I cannot lift or carry anything at all

Concentration
 I can concentrate fully when I want with no difficulty
 I can concentrate fully when I want with slight
difficulty
 I have a fair degree of difficulty concentrating when
I want
 I have a lot of difficulty concentrating when I want
 I have a great deal of difficulty concentrating when I
want
 I cannot concentrate at all
Work
 I can do as much work as I want
 I can only do my usual work but no more
 I can only do most of my usual work but no more
 I cannot do my usual work
 I can hardly do any work at all
 I cannot do any work at all

Index Score = Sum of all statements selected /
(# of selections with a statement selected x 5)]
x 100

but I can manage if they are conveniently positioned (i.e., on
a table)
 Pain prevents me from lifting heavy weights off the floor,
but I can manage light to medium weights if they are
conveniently positioned

Driving
 I can drive my car without any neck pain
 I can drive my car as long as I want with slight neck pain
 I can drive my care as long as I want with moderate neck
pain
 I cannot drive my car as long as I want because of
moderate neck pain

 I can hardly drive at al because of sever neck pain
 I cannot drive my car at all because of neck pain
Recreation
 I am able to engage in all my recreation activities
without neck pain
 I am able to engage in all of my usual recreation
activities with some neck pain
 I am able to engage in most but not all my usual
recreation activities because of neck pain
 I am only able to engage in a few or my usual recreation
activities because of neck pain
 I can hardly do any recreation activities because of neck
pain

 I cannot do any recreation activities at all
Headaches
 I have no headaches at all
 I have slight headaches which come infrequently
 I have moderate headaches with come infrequently
 I have moderate headaches with come frequently
 I have severe headaches which come frequently
 I have headaches almost all the time

Neck Index Score: ______________

Abundant Life Chiropractic Dr. Eric Harter
1611 Santa Barbara Blvd, Ste. 170 Cape Coral, FL 33991
Tel: 239-772-2266 Fax: 239-772-1017
Rev. January 2020 iml

THIS NOTICE DESCRIBES HOW OUR OFFICE MAY USE AND DISCLOSE YOUR PERSONAL INFORMATION AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION
In the course of your care as a patient at our office, we may' use or disclose personal and health related information about you in the following
ways:
"Your protected health information, including your clinical records, may be disclosed to another health care provider or hospital if it is
necessary to refer you for further diagnosis, assessment, or treatment.”
"Your health care records, as well as your billing records', may be disclosed to another party, such as an insurance carrier, and HMO, a
PPO, or your employer, if they are or may be responsible for the payment or services provided to you. ”
"You have a right to request restriction on our use of your protected health information for treatment, payment, and operations
purposes. Such requests are not automatic and require the agreement of this office. ”
"Your name, address, telephone number, e-mail address, and health records may be used to contact you regarding appointment
reminders, information about alternatives to your present care, or other health related information that may be of interest to you. ”
"If you are not home to receive and appointment reminder or other related information, a message may be left on you answering
machine or with a person in your household. You have a right to confidential communications and to request restrictions relative to such
contacts. You also have the right to be contacted by alternative means or at alternative locations.”
We are permitted and may be required to use or disclose your health information without your authorization in these following circumstances:
"'If we provide health care services to you in an emergency. ”
"If we are required by law to provide care to you, and we are unable to obtain your consent after attempting to do so. ”
"If there are substantial barriers to communicating with you, but in our professional judgment we believe that you intend for us to
provide care. ”
*If we are ordered by the courts or another appropriate agency. ”
"You have a right to receive an accounting of any such disclosures made by this office. ”
Any us or disclosure of your protected health information, other than as outlined above, will only be made upon your written
authorization. If you provide an authorization for release of information, you have the right to revoke that authorization at a later date.
Information that we use or disclose based on this privacy notice may be subject to re-disclosure by the person to whom we provide the
information and may no longer be protected by the federal privacy rules.
We normally provide information about your health to you in person at the time you receive chiropractic care from us. We may also
mail and e-mail information to you regarding your health care or about the status of your account. If you would like to receive this information
at an address other than your home or if you would like the information in a specific form, please advise us in writing as to your preferences.
You have the right to inspect and! or copy your; health information for as long as the information remains in our files. In addition, you
have the right to request an amendment to your health information. Requests to inspect, copy or amend your health related information should
be provided to us in writing. :
We are required by state and federal law to maintain the privacy of your patient file and the protected health information therein.
We are also required to provide you with this notice of our privacy practices with respect to your health information. We are further
required by law to abide by the terms of this notice while it is in effect.
We reserve the right to alter the terms of this privacy notice. If changes are made to our privacy notice, we will notify you in writing
as soon as possible following the changes. Any change in our privacy notice will apply for all of your health information in our files.
If you have a complaint regarding our privacy notice, our privacy practices, or any aspect of our privacy activities, you should direct
your complaint to Dr. Eric Harter.
If you would like further information about our: privacy policies and practices, please contact Dr. Eric Harter. You also have the right
to lodge a complaint with the Secretary of the Department of Health and Human Services. If you choose to lodge a complaint with this office or
with the Secretary, you care will continue and you will not be disadvantaged by this office or our staff in any manner whatsoever. Effective as
of 04/15/03.
This notice and any alterations of amendments made hereto will expire seven years after the date upon which the record was created.

____________________________________________________________________________________________________________
Name (printed)
Signature;
Date
If you are a minor, or if you are being represented by another party:
____________________________________________________________________________________________________________
Personal Representative Name {print}
Signature
Date

ABUNDANT LIFE CHIROPRACTIC
Dr. Eric Harter
1611 Santa Barbara Blvd, Ste. 170
Cape Coral, FL 33991
Tel: 239-772-2266 Fax: 239-772-1017

INFORMED CONSENT FORM

I hereby request and consent to the performance of chiropractic adjustment and other chiropractic
procedures, including various modes of posture correction and diagnostic X-rays, on me (or on the patient
named below, for whom I am legally responsible) by the doctor of chiropractic named above and/or other
licensed doctors of chiropractic who now or in the future work at the clinic or office listed above or any
other office or clinic.
I have had an opportunity to discuss with the doctor or chiropractic named above and/or with the other
office or clinic personnel the nature and purpose of chiropractic adjustments and other procedures. I
understand that results are not guaranteed.
I understand and am informed that, as in the practice of medicine, in the practice of chiropractic there are
some risks to treatment, including but not limited to fractures, disc injuries, strokes, dislocations and
sprains. I do not expect the doctor to be able to anticipate and explain all risks and complications and I
wish to rely upon the doctor to exercise judgement during the course of the procedure which the doctor
feels at the time, based upon the facts then known to him or her is in my best interest.
I have read or have had read to me, the above consent. I have also had an opportunity to ask questions
about its content and by signing below I agree to the above-named procedures. I intend this consent form
to cover the entire course of treatment for my present condition and for any future condition (s) for which I
seek treatment.

Patient Signature: ___________________________________________ Date: ___________________

Witness Signature: ___________________________________________ Date: __________________

Rev. January 2020 iml

ABUNDANT LIFE CHIROPRACTIC
Dr. Eric Harter
1611 Santa Barbara Blvd, Ste. 170
Cape Coral, FL 33991
Tel: 239-772-2266 Fax: 239-772-1017

ASSUMPTION OF RISK,
RESPONSIBILITY AND LIABILITY WAIVER

I agree as follows:
Assumption of Risks:
I understand that during chiropractic visit (s) at Abundant Life Chiropractic and Dr. Eric L. Harter, Inc., I
will be in unfamiliar surroundings and will be exposed to risks to my person and possessions. I
understand and am informed that as in the practice of medicine, in the practice of chiropractic there are
some risks to treatment, including but not limited to fractures, disc injuries, strokes, dislocations and
sprains. I do not expect the doctor to be able to anticipate and explain all risks and complications and I
wish to rely upon the doctor to exercise judgement during the course of the procedure which the doctor
feels at the time, based upon the facts then known to him or her, is in my best interest. Accordingly, I
understand that despite its efforts, Abundant Life Chiropractic and Dr. Eric L. Harter, Inc. may not be able
to ensure my complete safety at all times from such risks.

Assumption of Responsibility:
I understand that it is my responsibility for payment at the end of service and no insurance will be billed.

Liability Waiver:
I release and hold harmless Abundant Life Chiropractic and Dr. Eric L. Harter, Inc., their employees from
any and all liability for any loss, damage, injury or expense that I may suffer as a result of my chiropractic
visit (s) including, but not limited to, accidents, scheduling, sickness, government restrictions or
regulations, any and all expenses which I may occur while participating in the chiropractic visit (s).
In the event one or more of the provisions of this waiver is deemed to be invalid, illegal or unenforceable
in any respect under applicable law; the validity, legality and enforceability of the remaining provisions
hereof shall not in any way be impaired thereby.
This waiver is effective while I am a patient and participating in the chiropractic visit (s). I understand that
this agreement cannot be modified or interpreted except in writing by Abundant Life Chiropractic and Dr.
Eric L. Harter, Inc. and no oral modification or interpretation shall be valid.

I have read this document carefully and acknowledge my responsibility and the effect of this
liability waiver.

Patient Signature: ___________________________________________ Date: ___________________
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