PERSONAL APPOINTMENT CALENDAR
Name ____________________________________
Date Appointment Given ________________

Progress Exam _____________________________
Re-X-ray_____________________________

Progress Report ____________________________
Re-X-ray Report _______________________

     One of the most important factors in recovering and maintaining your health through chiropractic is that of regularity in your adjustments. Involved muscles, ligaments, tendons, and cartilages must be strengthened and realigned to hold the vertebrae in position, thus time and regularity must be given priority. 

     Please become familiar with your appointments as indicated below. This is your appointment schedule. The appointments must be kept for your maximum benefit. If you plan a vacation, or if any other situation arises which may cause you to make an appointment change, please notify us in advance. Missed appointments may be will charged at regular fee unless notified in advance. 
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     We promise to do everything possible to help you regain and maintain your health. Your cooperation in keeping your scheduled appointments will be sincerely appreciated. 




� EMBED Microsoft Excel 97-Tabelle� ���





All appointments are at ________ a.m./p.m. except for:





Day__________@_________ a.m./p.m.


Day__________@_________ a.m./p.m.


Day__________@_________ a.m./p.m.


Day__________@_________ a.m./p.m.


TO BE RESCHEDULED AS NEEDED





HEALTH CARE CLASS





Date _________________





Time _________________





Your place has been reserved and we encourage you to bring a friend or family member. 





2000





CLINIC NAME


ADDRESS


PHONE





Cut and paste a new year calendar in this place. Keep it simple. Circle each day that the patient is scheduled.
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