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S Chiropractic Center

115 South Belmont Drive, Kittanning, PA 16201

724-548-7999

EMERGENCY CONTACT SHEET

PATIENT NAME

www.millschiropractic.com

15T CONTACT

ADDRESS

PHONE

NP CONTACT

ADDRESS

PHONE

E-MAIL ADDRESS:

Do you have any food and/or drug alergies? Yes

(If yes, please list)

No

Doyou havealivingwill?  Yes No

In case of medical emergency: (Please Circle One)
| want to be resuscitated
| do not want to be resuscitated

Patient Signature:

Date




