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EMPIRE CHIROPRACTIC, P.C. 
207 Wanamaker Ln 

Nyack, N.Y.10960 
Phone: (212) 563-2966 

Fax: (212) 563-3749 

WELCOME TO OUR OFFICE 

Why did you choose our office? 

For our time together to be a "true wln'r for you, what do you want to take 
place over the course of yo�r care here? 

How rong do you feel this will take? 

Please list any self destructive lifestyle habits (e.g. smoking, lack of 
exercise, addictions etc.) 

What ls your present level of oommitrnent to change the underlying cause 
of problem(s) which relate to your lffestyle? (Rate from 1-10, with 10 being 
100% committed). 

What might stop you from following the therapeutic protocols that we may 
prescribe for you? 

Referring Doctor: name, address and phone number: 










