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New Client Appointment Policies: 

The Health and Wellness center 

 

 

× Make sure youôve eaten before your appointment, and you get a good nights rest. 

 

× Do not drink alcohol at least 24 hour prior to your appointment. 

 

× Do not wear any lotions or perfumes to your appointment. 

 

× Please call by 9:00 am the day before your appointment, if you need to cancel or reschedule in order 

to avoid the forfeit fee of $95.00. We set aside 90 minutes on our schedule for you, and we would 

appreciate advance notice if there is any reason for change. All Monday appointments need to call 

to reschedule or cancel by Friday by 9am. All Friday appointments need to call by Wednesday at 

9a.m. 

 

× All referrals will be charged a $95 fee if they do not cancel or reschedule by the above named time 

frame for their appointment.  

 

 

 

Thanks in advance for your cooperation. 

 

Dr. Eric Berg, DC and staff 
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Body Injury Sheet [PLEASE LABEL  AND WRITE CLEARLY ] 
 

Name: _______________________________ Date:________________ 

LABEL  AREAS of old injuri es and location in body of past infection. 
Examples: scars, whiplash from auto accident injuring neck or chin hitting dashboard, head  

injury, blows to the body from falls or hits (ex. falling on your tail bone, hit in the nose or on  

the head), surgeries, broken bones (ex. broke rib, toe, arm), muscle, tendon or ligament tears,  

organs removed, etc. Examples: sore throat, tonsils swollen, ear infections, lung infection,  

brochial infections, bladder infections, sinus infection, appendix, etc. 

 

SEE EXAMPLE TO THE RIGHT   
 
 

                     Example: 

 

 

 

 

 

 

 

 

 

                    

                                                 
 

 

Practitioner Signature/or Health Coach: ___________________________ 

         

   

 


