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A. To qualify for free x-rays: 

1. Approved services consist of an exam paid in full within 45 days of initial visit.    ______ 

2. If more than one set of x-rays is necessary, you are required to pay the lesser set(s). 

B. Requirements for donations: 

1. Qualifying non-profit organizations include Stephenson and Jo Daviess Counties 

2. Donation will be sent within 30 days after the entire initial visit services are paid in full. ___ 

(Paid in full refers to applicable co-pays, deductibles & insurance payments)

A notification of donation will be sent 

By email __________________________________ or postcard_______ 



Freeport Family’s

Healthy Community Project 
A. The bearer of this voucher is entitled to a set of x-rays at no charge with approved services.  

B.  A $25 donation will be sent to your choice of a local non-profit organization. (See back for details) 

Freeport Family Chiropractic & Acupuncture                    
455 W. Stephenson St. Freeport, IL. 61032                             What is a bonus week?
(815) 232-4217 www.Freeportfamilychiro.com

I would like my donation to go to: ________________________________________________ 

*Offer only valid with presentation of voucher*    Expires: December 31, 2011
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