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	First Name: 
	Last Name: 
	Preferred Language: 
	Never smoked: 
	Smoking Start Date (optional):: 
	CMS requires providers to report both race and ethnicity: 
	White (Caucasian)/: 
	Decline to Answer: 
	Hispanic or Latino/: 
	Not Hispanic or Latino/: 
	Additional Comments: 
	Date:: 
	/ choose to decline receipt of my clinical summary after every visit. (these summaries are often blank because of the nature and frequency of chiropractic care.): No
	Text2: 
	Text1: 
	MM/DD/YYYY: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
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	Text19: 
	Text20: 
	ListBox1: [Female]


