
Smyrna, GA

We are excited to have you here at Alinea Chiropractic! Please review our office policies
before we begin your chiropractic journey with us. If you have any questions, notify the

office so that we may answer them.

Patient Policies

Late appointments:
Alinea Chiropractic will always do our best to honor your appointment time. We
appreciate your patience. However, to ensure that the schedule runs smoothly, if you are
late to your appointment, you forfeit that portion of your time and will be charged for the
fully scheduled appointment, even if the whole time was not utilized.

Compliance:
Please comply with the treatment schedule discussed in your Report of Findings. If you
cannot keep an appointment, please call as soon as possible to reschedule at least 24
hours before the appointment to avoid a penalty. Please let us know if you will not return
so we can note our records accordingly.

Office Behavior:
Please turn off or silence all cell phones. If you need to make or take a call, a chair has
been provided in the hallway.

Children are welcome here as patients. If you bring children with you for your
appointment, you are always responsible for their actions. Our staff may step in and
assist you with your children.

Please do not wear strong perfumes or colognes. We see many patients with allergies or
respiratory problems. Strong scents can impair their progress.

Social Media Privacy Policy
We love social media, but due to the privacy of other patients, we ask that you do not take
any videos, recordings, or pictures in the treatment rooms.

Under the Influence:
We have many patients who are sensitive to the smell of smoke. If you are a smoker, you
must refrain from smoking two hours before you arrive.



Intoxication due to alcohol or other recreational drugs is prohibited before or during
appointment times. If you are under the influence of alcohol or other recreational drugs,
we have the right to deny any services/appointments made during that time, and you will
be charged a missed appointment fee.

Release of Information

I hereby authorize Alinea Chiropractic, LLC and/or their agents:
To give medical or other information to any health care practitioner furnishing

health care services to me or receive information from them under HIPAA standards.

Patient Printed Name ________________________________________________ Date__________________________

Patient Signature ____________________________________________________ Date__________________________


