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Chiropractic Consultation

Request Form

ALSKI

HIROPRACTIC Mark E. Kowalski, DC
5151 Post Road, Ste 150 Dublin, OH 43017
Phone: 614-798-8050
Fax: 614-798-8018
www.kowalskichiropractic.com

Please fax this completed form, along with recent physician notes and any pertinent X-ray, MRI, CT
and EMG reports to (614) 798-8018, and we will schedule your patient’s appointment. Thank you.

Patient’s Name: DOB: Phone:
Home Address: City: Zip:
Primary Insurance: ID #:

Secondary Insurance: ID #:

Requesting Physician/Nurse Practitioner:

Practice Address:

Practice Phone:

Practice Fax:

Chief Complaint/Diagnosis:

Date:
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Other

Consultation & Treatment

Consultation Only/2™ Opinion

Massage Therapy

Physical Therapy/Stretching/Strengthening

Confidentiality Notice

The information provided in this fax communication Is legally privileged and confidential information protected by HIPAA law. It is intended for
the use of the individual or entity named above. Any recipient other than that intended, including any employees for agents responsible to
deliver It to the intended recipient, is hereby notified that any other dissemination, distribution, or copying of this communication is strictly

prohibited. If you have received this communication in error or have any problems with its transmission, please contact us directly at (614) 798-

8050 or return the original to us at 5151 Post Rd, Suite 150, Dublin, OH 43017 via US Mail.



