
RENO CHIROPRACTIC CENTER
210 East Grover Street • Shelby, NC

Across from Cleveland Regional Medical Center
704-480-1700



I hereby authorize Reno Chiropractic Center to examine me, including x-rays if indicated by my exam, and to release my records to anyone I designate.
I further authorize treatments deemed necessary by the findings, and wish all my chiropractic records to be held in strict secret confidence and not to be
given to anyone without my written consent. I authorize payment directly to the doctor from my insurance company and I clearly understand that I am
totally responsible for payment should my insurance company deny payment, or make payment directly to me. First day’s fees are due and payable at the 
time of service. BY SIGNING YOUR NAME BELOW, YOU CERTIFY THE ACCURACY OF YOUR MEDICAL AND/OR ACCIDENT HISTORY 
AND FURTHER CERTIFY THAT YOU PRESENT TO DR. RENO’S OFFICE FOR EVALUATION AND TREATMENT OF A HEALTH
RELATED CONDITION AND FOR NO OTHER PURPOSE.


