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REGENT PARK CHIROPRACTIC, LLC 
www.RegentParkChiro.com 

 
Roy N. Van Dyke, DC         Date:       /        /                                                     

 

 
       

CONTACT INFORMATION 
 

  

PATIENT INFORMATION 
Name:  

Address: 

 

Patient Date of Birth: 

Sex:  □ single   □ married   □ widowed    □ divorced 

Patient Social Security #: 

Occupation: 

Employer: 

Employer phone: 

Employer Address: 

Who may we thank for referring you: 

 

INSURANCE INFORMATION 

Are you covered by insurance?  □ Yes    □ No 

Insurance Company: 

Subscriber Name: 

Subscriber’s Date of Birth: 

Subscriber’s Employer: 

Relationship to patient: (check below) 

□ self    □ spouse    □ parent/guardian    □ other 

Assignment & Release: 

I certify that I have insurance coverage and assign directly to 

Regent Park Chiropractic, LLC all insurance benefits, if any 

otherwise payable to me for services rendered.  I understand 

that I am financially responsible for all charges whether or not 

paid by insurance.  I authorize the use of this signature on all 

insurance submissions.                         Date:      /      / 

Signature:                                                           

 

Home Phone: 

Work Phone: 

Cell Phone: 

Preferred contact:  □ Home    □  Work    □  Cell 

E-mail: 

 

Emergency Contact: 

Relationship: 

Home Phone: 

Work Phone: 

Cell Phone: 

 

Reason for visit: 

When did it start:                                                                                          How did it start: 

Is your condition due to an accident?  □ No  □ Yes (if so what type)   □ Work-related   □ Vehicle  □ Other:    

Please describe your condition: 

Is your condition getting worse?   □ No  □ Yes Is it constant or does it come and go?  

□  Constant     □  Comes and goes    □  Don’t know 

Does it interfere with your:  □ Work  □ Sleep  □ Daily activities  □ Sports/Recreation □ Other: 

Do you experience pain with: 

□ Standing   □  Walking   □  Sitting   □  Bending   □  Lying down   □  Lifting   □  Sports   □  Self-Care 

What treatments have you already had for this condition? 

□  Medical     □  Physical Therapy    □  Surgical    □   X-Ray/MRI   □  Other:                                             □  None 

With whom? 

 

1046 Regent Parkway, Suite 106 
Fort Mill, SC  29715 

Phone - 803.396.1501 
Fax - 803.396.1503 

http://www.regentparkchiro.com/











