
Dr Eric L Wiens, DC
Filosofi Holistic Health Centre

#255-117 Centrepointe Drive
Ottawa, ON   K2G 5X3

Phone (613) 225-1127   Fax (613) 255-1128
dreric@filosofi.ca

Name                                                                                                                          
First Middle          Last

What do you like to be called?                                                                                                            

Home Address                                                                                                                                     

                                                                                                                                                            

Telephone

Home                                                                 Work                                                                      

Cell                                                                       email                                                                      

Date of Birth         Day                           Month                               Year                                            

Spouse's name or single/widowed                                                                                                      

Occupation/Previous if retired or disability                                                                                        

Employer                                                                                                                                             

Family Doctor                                                                                  City                                             

Previous Chiropractor                                                                     City                                              

Approximate date of last visit?                                                     

How did you hear about us?                                                                                                               

Reason for your visit today?                                                                                                               

                                                                                                                                                            

                                                                                                                                                            

mailto:dreric@filosofi.ca


Fees & Privacy Information
                          

Examination (includes all in office tests) $ 80.00

Adjustment (treatment session) $40.00
                                 

We respect your privacy. None of your information will be shared 
with anyone unless we have your prior written consent. This is done 
for your protection in accordance with current privacy legislation.

If you have been involved in a motor vehicle accident, you are 
responsible for all fees pending approval of payment from your auto 
insurance company.

We do not accept WSIB/WCB claims. If your complaint is a WSIB 
claim, please let us know. We can refer you to a practitioner who 
does accept WSIB Claims.

The Examination Fee includes the Report of Findings. We will 
have a separate appointment to review the results. This is done to 
ensure a complete review of your case and if chiropractic care is 
appropriate. If necessary, you will be referred to another practitioner 
who can better help you.
              
I fully understand the above fees and give my consent for 
consultation, examination and I understand that you protect my 
personal information. 

I give my consent for the doctor to perform or request any tests 
deemed necessary, including x-rays, to understand my problem, 
possibly treat my condition and monitor my progress.

Signature                                                             Date                                     

(Parent/Guardian required to give consent if patient under 18 years of age)


