New Dimensions Chiropractic Center
Notice of Initiation of Treatment



[bookmark: _GoBack]Date:  ________________________________________________________

Patient: ______________________________________________________

Insurance: ____________________________________________________

Date of Accident: _______________________________________________

Claim Number: _________________________________________________

Policy Number: _________________________________________________


Dear Sir/Madam:

Please be advised that I have been consulted by and have begun rendering treatment to the above patient, with the patient’s first date of treatment occurring on ____________________.

In accordance with S.627.736 (5)(b), I will be submitting the bills in a timely manner.


Sincerely, 


Andrew Lewis, DC
New Dimensions Chiropractic Center * 1560 Capital Circle N.W., Unit 19* Tallahassee, FL 32303* 850-765-3039
