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PIERCE – RESULTS SYSTEM 
Information Page 

 

NOTE: The information supplied on this page will be printed under these topics on the new list as well as the website. 

 

 Name:  ___________________________________ 

 Practice Name:  ___________________________________ 

 Phone:  ( ______ )  ______-____________ 

 Fax:  ( ______ )  ______-____________ 

  Address:  ___________________________________ 

 City:  ___________________________________ 

 State:  ___________________________________ 

 Zip:  __________ 

 Email:  ___________________________________ 

 Website:  ___________________________________ 

 College:  ___________________________________ 

o Graduation Year:  _______ 

 Adjusting Table(s) :  ___________________________________ 

 X-Ray System:  ___________________________________ 

o Standard x-ray series for new patients:  ___________________________________ 

 Instrumentation System:  ___________________________________ 

o Percentage of patient visits with pre-scan:  _______ 

o Percentage of patient visits with post-scan:  _______ 

o Full spine or cervical:  _______ 

 Adjusting instrument:  ___________________________________ 

o Percentage used:  _______ 

 Background in the RESULTS SYSTEM (25 words or less) :  _____________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 Other equipment and techniques (25 words or less) :  _______________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 


