
[Date] 

[Patient Name] 

[Patient Address] 

[City, State, Zip Code]  

Dear [Patient Name], 

Welcome to [Clinic Name]. We are honored that you have chosen our practice for your 

chiropractic spinal care. Our primary goal is to help you achieve optimal health and spinal 

function through personalized, high-quality care. 

During your initial visits, we will focus on a comprehensive evaluation of your spinal health to 

identify the root cause of any discomfort or dysfunction. Based on these findings, we will 

develop a customized treatment plan designed to meet your specific wellness goals. 

What to expect at your first appointment: 

• A thorough review of your health history. 

• A physical examination focusing on spinal alignment and nervous system function. 

• A discussion regarding our findings and recommended next steps. 

Please remember to bring any recent X-rays or MRI reports you may have, along with your 

completed intake forms. If you have not yet completed your paperwork, please arrive 15 minutes 

early to do so. 

We are committed to providing a professional and supportive environment. If you have any 

questions regarding your care, insurance, or scheduling, please do not hesitate to ask any 

member of our team. 

We look forward to supporting you on your journey to better health. 

Sincerely, 

[Doctor's Name, D.C.] 

[Clinic Name] 

[Phone Number] 

[Website]  


