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OWNER’S INFORMATION

OWNER’S NAME ___________________________________   DATE ________________ 

ADDRESS _________________________________________

                  CITY:  _______________________  STATE: _________ ZIP CODE:  __________________

 TELEPHONE NUMBER: HOME _________________________ CELL _________________________
EMAIL ____________________________________________
REFERRED BY _____________________________________
WHO IS YOUR CHIROPRACTOR (IF APPLICABLE) ________________________________
We take pride in our services.   Our practice is unique and chiropractic has many definitions and/or applications.  It is important that people understand our philosophy, approach and intent.  Therefore we offer an awesome, life changing workshop – check calendar for schedule.
Initial pet visit is $50.00. This includes an exam and an adjustment.  Following visits are $40/visit or an option to purchase a pet program with an advanced payment. Christine and Virginia have the information.
ANIMAL PATIENT HISTORY

PET’S NAME ______________________   MALE OR FEMALE

BREED OF PET _______________________________
DATE OF BIRTH (if known) _______________ AGE ___________________

PAST HEALTH HISTORY ________________________________

_____________________________________________________ 

VETERINARIAN’S NAME, ADDRESS & PHONE __________________________ 

___________________________________________________________________

I am taking my pet to Dr. James J. Peck for the correction of vertebral subluxations.  He is not my pet’s primary care provider.

____________________________________ 

                   Signature

James J. Peck, DC & Audrey E. Peck, DC


Chiropractic Wellness Centre, PC


191 Chandler Rd, Unit B


Andover, MA 01810


Phone: (978) 655-5217














