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OUR PURPOSE 
A Statement of Clinical Objective 

 
Our purpose in sharing this statement of clinical objective is to clearly define our approach to 
Network Spinal Analysis, healing, and those we serve in this office.  We wish to clearly 
communicate our responsibilities in this exciting relationship. 
 
The following concepts are central to the way in which we practice Network Spinal Analysis.  I 
am pleased to share these ideas with you so our purpose can be in alignment from the very 
beginning. 
 

 There is an intelligence within each individual, which keeps that person alive, as well as animates, 
coordinates, repairs, renews, empowers, and heals. 

 
 The nervous system is a main coordinating system and distribution center for this Innate Intelligence. 

 
 Alteration in the shape, position, tone, or tension of the nervous system at the spinal level will block, 

inhibit, or redirect the expression of this intelligence. 
 

 Spinal Subluxations are interference to the proper functioning of the nervous system and its ability to send, 
receive and coordinate life force and intelligence. 

 
 Proper coordination, repair, movement, inspiration, empowerment, and healing cannot be expressed when 

this life power and intelligence is blocked or redirected. 
 

 The purpose of the professional care in this office is to assist in the reduction of spinal cord tension and 
associated vertebral subluxations, and to develop and maintain spinal and nerve system integrity.  This 
empowers a greater communication of this life power and coordinating intelligence.  A healthier spine and 
nervous system, enhanced health, and quality of life are desired outcomes. 

 
 Everyone, regardless of specific symptoms, can benefit from a more flexible, elastic, and subluxation-free 

spine and nervous system. 
 

 Symptoms are not necessarily a sign of illness.  They can occur to alert the individual of the need for 
change. 

 



 Specific location of symptoms does not correlate to specific subluxations or areas of spinal tension needing 
to be adjusted.  Severity of symptoms does not correlate to severity of subluxations.  The reduction of 
symptoms is not an effective indicator of improved health 

 
 An individual may have symptoms and not need an adjustment on a particular visit.  An individual may 

have no symptoms and may require an extensive adjustment on a particular visit.  A person's symptoms are 
not necessarily in direct relationship to his or her prognosis. 

 
 I do not treat specific symptoms, conditions, or ailments other than vertebral subluxations.  I do not imply 

that any particular adjustment or series of adjustments will have a direct effect on any symptom or 
condition a person may be presenting.  Research studies show improved physical and emotional health and 
well-being reported by thousands of patients receiving Network Spinal Analysis. 

 
 I encourage any individual having concerns about symptoms or ailments to consult with his or her 

physician at any time during care. 
 

 Your innate intelligence is the true agent of healing, empowerment, coordination, inspiration, movement, 
and joy.  Healing is an inside job, coordinated by the same power which develops and renews your body. 

 
 By their very intent, various treatments may interfere with the functioning of the nervous system This may 

include drugs such as pain relievers, muscle relaxors, anti-inflammatory compounds, and mood altering 
medication.  This can often prolong the time for spinal correction. 

 
 Medications for a non-flexible body-mind, or a body stuck in sickness, are not necessarily the same as for a 

body becoming well. 
 

 I will not venture into the practice of medicine by advising about the need for reduction of medications.  I 
suggest you speak with your physician to determine the objective and goal to be obtained by receiving a 
particular medical treatment.  Determine if this is consistent with your desire for wellness at this point in 
time.  Your physician may guide you in changing any medications or treatments you are presently utilizing 
to accommodate for your changing body-mind. 

 
 
Sincerely, 
 
 
 
Dr. Marc Wind 
 
 
I _________________________________, have read this statement of purpose, and understand its contents.  I 
understand that the spinal adjustments offered in this office are not a replacement for any form of treatment 
provided by other types of practitioners.  I understand that I am not being treated for any condition or symptom 
other than spinal tension, vertebral subluxation and the associated loss of spinal and nerve system integrity.  This 
office offers Network Spinal Analysis as a form of health and wellness care, to promote the natural mechanisms 
for self healing and empowerment, as compared to specific target treatments. 
 
 
Signature: ___________________________________ Date: ___________________________ 



Welcome to Four Winds Family Wellness Center! It is well known that families who maintain 
strong, healthy, well-aligned spines have much improved health. People whose spines are not 
kept in proper alignment are much more likely to develop health disorders later in life such as 
arthritis, illness, pain, heart attacks, strokes, and even cancer. 
 
Our purpose is to care for and educate as many families as possible towards optimal health. 
Spinal subluxations (nerve interference) destroy an optimal spine and your ability to have 
optimal health. Your experience with this office will not only be one of healing, but also of 
learning about optimal health and healing. 
 

Chiropractic Health Questionnaire 
 

Name__________________________________  Home Phone_________________________ 
 
Address_____________________________  Cell Phone___________________________ 
 
City, State, Zip___________________________  Work Phone_________________________ 
 
Birth Date _____________ Age _________ E-mail______________________________ 
 
Occupation _______________________________ Employer ___________________________ 
 
Best way to contact you in the future: _______________________________________________ 
 
Marital Status: M  S D  W  Spouse/Significant other name_____________________________ 
 
Number of Children________ Names________________________________ Ages __________ 
 
1. Most patients are referred to our office by a caring family member or friend. What made 
you decide to visit our office?  Friend/Family Member Name________________________ 
 
Website Letter  Presentation  Other_______________________________ 
 
2. Research shows that your spine should he checked regularly. Have you ever visited a 
chiropractor? 
 
Yes   Never  Date of last visit____________ Reason for discontinuing Care _______________ 
 
3. Have you ever been told that you have a spinal curvature, spinal arthritis, or an inherited 
spinal problem?  Yes  No 
 
4. Spinal misalignments cause decay and degeneration which causes grinding or cracking. 
Do you ever hear noises when you move your head or neck?  Yes  No 
 
5. Spinal misalignments can make you feel like you need to twist, stretch or crack your neck 
or back. Do you ever feel the need to crack or pop your neck or lower spine?  Yes  No 

 
-Turn over- 

 



6. Poor posture leads to poor health and often indicates a spinal problem. 
 
How would you rate your posture? Poor >  1   2   3   4   5   6   7   8   9   10  >  Excellent 
 
7. Stress can cause or accelerate spinal damage. Rate your stress level over the last 90 days. 
 
Low  > 1   2   3   4   5   6   7   8   9   10  >   High 
 
8. Please list any health symptoms or health complaints that you are experiencing. 
1 _____________________________________ 2 _______________________________ 
 
3 _____________________________________ 4 _______________________________ 
 
5 _____________________________________ 6 _______________________________ 
 
9. What is your motivation to seek/receive care in this office? ______________________ 
 
________________________________________________________________________ 
 
10. Prescription medications may cause various side effects, hide the severity of health 
problems and hinder the body’s ability to heal. What medications are you currently taking? 
_________________________________________________________________ 
 
________________________________________________________________________ 
 
11. Auto and work related injuries can cause serious spinal problems. Is this visit related to an 
accident or injury?   Yes      No   Date of Incident_______________________ 
 
12. Spinal health is especially important during pregnancy. Is there a chance that you are 
pregnant?  Yes  No 
 
13. What activities would you like to do that your health is impairing you from doing? 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
14. How would your life change if you had optimal health? 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
15. What needs to happen for you to have optimal health and healing? _______________ 
________________________________________________________________________ 
 
16. If the doctor feels that chiropractic will help you, are you willing to follow his 
recommendations? Yes  No Other_____________________________________ 
 

THE ABOVE INFORMATION IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 
 
Patient Signature _________________________________________ Date ________________ 



 


