
 

 

 
FEE SCHEDULE 

  
 

PREVENTATIVE HEALTH SCREENING NO CHARGE 
INITIAL EXAMINATION $160.00 – 300.00 
RE-EXAMS $60-$150 
 
ADJUSTMENT 1-2 REGIONS OF THE SPINE $63.00 
ADJUSTMENT 3-4 REGIONS OF THE SPINE $68.00 
EXTREMITY ADJUSTMENT $35.00 
 
ELECTRIC MUSCLE STIMULATION $35.00 
POSTURE PUMP $35.00 
MANUAL THERAPY $55.00 
POSTURE REHAB $55.00 
 
INDIVIDUALIZED NUTRITIONAL CONSULTATION $75.00 
NUTRITIONAL EVALUATION $252- $1000 
SUPPLEMENTS $26.46-$80.00 
 
 
 
 
 
 
 
 
 
 
 
 

 
THE ABOVE PROCEDURES AND FEES HAVE BEEN EXPLAINED TO ME BY DR.KEITH GIAQUINTO. 

 

 
SIGNATURE: _________________________________________________    DATE: ______________ 
 
*FEES SUBJECT TO CHANGE WITHOUT NOTICE 

 
DR. KEITH GIAQUINTO 

300 E. OGDEN AVENUE, NAPERVILLE, IL 60563     630-246-2627    


