Heikkinen Chiropractic and Acupuncture Center

Authorization for Patient Communications
(Circle the correct answer)

May we contact you or send detailed messages related to your treatment/appointments by…….

Yes
No
Home Phone

Yes
No
Work Phone

Yes
No
Cell Phone

Yes
No
Mail

Yes
No
E-mail at Home
E-mail Address_________________________

Yes
No
E-mail at Work
E-mail Address_________________________

May we send postcard communications such as scheduling reminders, thank-you cards, sympathy cards, birthday cards, or holiday cards?

Yes
No
At Home

Yes
No
At Work

May we send you a periodic newsletter?

Yes
No
E-mail

Yes
No
Mail

May we discuss your treatment and/or appointment times with a spouse, parent or friend? 
( Please List names below)

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Signature of Patient or Personal Representative




________________________________________________________________

Name of Patient or Personal Representative




________________________________________________________________

Date

