COMMUNITY
CHIROPRACTIC

AUTHORIZATION OF ACKNOWLEDGEMENT (AOA)
HIPPA
Addition to our 2018 HIPPA Notifications

| give permission to Anthony Wayne Community Chiropractic to contact me, reiative to
appointment reminders by the following methods:

Text Messages to #

Phone Messages to #

Email Address to

Undersigned acknowledges our HIPPA policies and agrees to our office terms of such.

Print Name:

Signature: Date:

Children:

Dr. Michaei Hollerbach DC
10345 Waterville St., Whitehouse, OH 43571
P 419-419-3800 anthonywaynechiropractic.com



