
 
 

 
 

In an effort to better serve you, and as a courtesy to other doctors who are also working with you to 

improve your health, we at Three Kings Chiropractic would like to inform them of your decision 

to seek care with us. Our goal is to combine our efforts and help you to better your health. 

If you agree, please list the doctors whose care you are currently under. 

 

 
Family Doctor/Practice: 

 

Address:____________________________________________________ 

 

Phone: _____________________________________________________ 

 

 

 

Specialist: ___________________________________________________ 

 

Address:____________________________________________________ 

 

Phone: _____________________________________________________ 

 

 

 

Specialist: ___________________________________________________ 

 

Address:____________________________________________________ 

 

Phone: _____________________________________________________ 

 

 

 

Other: ______________________________________________________ 

Address:____________________________________________________ 

Phone: _____________________________________________________ 

 

 

 

 

 

Patient Name:________________________________________________ 

 

 

Patient Signature: _____________________________________________ 


