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Las Vegas Wellness Coach 
Dr. Wendy Scheer 

2575 South Cimarron Road; Suite 200 
Las Vegas, Nevada 89117 

Phone (702) 477 – 0000        Fax (702) 242 – 0016 
Website:  www.lasvegaswellnesscoach.com  

 
              “To Coach, educate, and adjust as many families and people as possible towards optimum wellness 

through natural Chiropractic and Wellness Care” 
 

Office Policy 
 

Welcome to our office.  Our goal is to serve you with exceptionally friendly and prompt services and 
provide the best family health care available.  In return, you will receive restored health and wellness.  
It is our experience that our patients who follow these simple guidelines obtain the best results and 
greatest benefits to their health. 
 

Office Hours: 
  
Our office is open Monday thru Friday with emergency hours on Saturday and Sunday.  Our hours 
vary so please call (702) 477–0000 to make an appointment.  When you call please let the scheduler 
know if you are calling for an appointment that involves:  
 
*Nutrition Counseling/Programs           *Hormone Balancing  *Body Fat Analysis 
*BioMeridian Testing (Acuppuncture Point Testing)   *Weight Management            *Allergy Testing 
             
 
For your convenience and to ensure prompt reliable service, we prefer that you pre-schedule your 
appointments.  Please provide 24 hours notice when rescheduling an appointment so that  
Dr. Scheer may serve others during your appointment time.         
             Initials_____ 
 

Email: 
 
Dr. Scheer sends a monthly news letter via Email to her patients regarding Chiropractic/Nutrition care 
and updates.  If you would like to receive a copy of this please print your Email address on the line 
provided ___________________________________     
             Initials_____ 
 

Children & Family: 
 
Once you understand how the nervous system controls and coordinates all functions in the body and 
that subluxation interferes with nerve flow, we would expect that you would want everyone in your 
family checked for subluxations.  We have a cost effective family program for you.  We will be happy 
to schedule an appointment for their checkup  today!          
             Initials_____ 
 

Half Hour to Health Workshop: 
 
Dr. Scheer provides the opportunity to enhance your understanding of Wellness and Chiropractic 
care, answer your questions and teach you how to stay healthy naturally.  All new patients are 
encouraged to attend this workshop.  You are welcome to bring a family member or friend.  This 
workshop is a benefit of care in our office, therefore there is no charge to attend. 
             Initials_____ 
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Remember… 
 
Healing and spinal correction takes time.  If at any time during your care you do not feel that you are 
responding as well as you expected, please, discuss it with Dr. Scheer.  We want you to get the most 
from your Chiropractic Care! 
             Initials_____ 
Referrals: 
 
The greatest honor a patient can give to their doctor is a referral of their family and friends.  We 
promise to give your loved ones the same quality, love, and attention that you receive.  We also want 
to thank you in advance…….THANK YOU! 
             Initials_____ 
Qmmunicate: 
 
Qmmunicate is an automated system that will call the day prior to your appointment to remind you of 
the time.  This system will leave a message on a recorder or with the person answering the phone.   
If you agree to using this system mark the appropriate box. 
______ Yes       _____ No thank you I do not want my appointment confirmed    
             Initials_____ 
 
Receipt of Privacy Practices: 
 
I,__________ (patient’s initials), acknowledge that I have received, reviewed, understand, and agree 
to the Notice of Privacy Practices of Las Vegas Wellness Coach; Dr. Wendy Scheer, which describes 
the Practice’s policies and procedures regarding the use and disclosure of any of my Protected 
Health Information created, received or maintained by Las Vegas Wellness Coach; Dr. Wendy 
Scheer. 
             Initials_____ 
 
Medical and General Authorization form: 
 
This is to be used to authorize my physicians(s), hospital, medical attendants, attorneys, or others to 
furnish Las Vegas Wellness Coach; Dr. Wendy Scheer with any and all information or opinions which 
she may request regarding my physical condition and any treatment rendered therefore, and to allow 
her to see and or copy any x-rays, reports or records which you may have regarding my condition or 
treatment. 
 
Dr. Wendy Scheer would like to keep your Medical Doctor informed of your progress.  If you agree to 
our office sending your Medical Doctor records from our office please mark the appropriate spot and 
put their information on the lines provided.      
 
Yes, send information to Dr.___________________________________  Phone________________ 
 
No, please do not send records to my Medical Physician  ______  
 
It is understood and agreed that a photocopy of this authorization shall have the same force and 
effect as the original. 
 
Patient’s Signature:__________________________________   Date:_____________   
 
 
Printed Name:_______________________________________       
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