
VALUABLE CERTIFICATE 

An invitation to: 

______________________ 
The person named above is entitled to 

receive without charge to the following 

service(s): 

• Examination (Includes B/P check, Range of Motion  

               Studies an Orthopedic Neurological and  

               Chiropractic exam). 

• X-rays (X-rays will be taken of one area as deemed  

               necessary by Physician). 

• Consultation   -  The doctor will discuss with you the  

               Findings from the exams and x-rays 

 

Let us determine if you have a problem that Chiropractic 

care can help before you pay for unnecessary services. 

 

Federal Entitlement Precluded 

    

WEBSITE              05-31-2007                ____________ 

Authorization     Expiration Date        Appointment Date

                                                         AND TIME 

                                                          Call desired  

Clinic to schedule 
(plan to spend ~1 hr. as this is a thorough examination for your good health) 

Back 

Check 

√ 

 

The Institute of Alternative  

Healthcare 

Maryville Chiropractic Clinic 

1812 E. Lamar Alexander Parkway 

Maryville, TN  37804 

865-977-0916 
9-6 M-F Saturday by appointment 

 

Madisonville Chiropractic Clinic 

3912 Highway 411 

Madisonville, TN  37354 

423-442-4153 
9 am  - 6 pm Mon.  -  Friday 

Saturday by appointment 

 

Knoxville Chiropractic Clinic 

2725 Asbury Road Suite 105 

Knoxville, TN  37914 

865-541-6797 
9 am-6 pm M-F   Saturday 9 am-1 pm 

You are invited 
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