
Name_____________________________________________________________________________________ 

 

Address___________________________________________________________________________________ 

 

City______________________________________________State_____________________ZIP_____________ 

 

Phone Number_____________________________________Date of Birth______________________________ 

 

Height____________________________________________Weight___________________________________ 

 

Employer__________________________________________OccupaƟon_______________________________ 

 

Email address_______________________________________________________________________________ 

When did this begin?____________What are your current symptoms, where is the pain?__________________ 

 

Health History/Pre-exisƟng CondiƟons___________________________________________________________ 

 

Have you been to a Chiropractor previously?________________For what condiƟons?_____________________ 

 

MedicaƟons_____________________________________Supplements________________________________ 

 

Are there any other health issues of concern?_____________________________________________________ 

 

I understand and accept that there are risks associated with chiropracƟc care and give my consent to the 
examinaƟon and to the chiropracƟc care including spinal adjustments. 

PaƟent Signature_______________________________________________________Date_________________ 



You are the decision maker for your health care.  Part of our role is to provide you with informaƟon to assist you in 
making informed choices.  This process is oŌen referred to as “informed consent” and involves your understanding and 
agreement regarding the care we recommend, the benefits and risks associated with the care, alternaƟves, and the 
potenƟal effect on your health if you choose not to receive the care. 

We may conduct some diagnosƟc or examinaƟon procedures if indicated.  Any examinaƟon or tests conducted will be 
carefully performed but may be uncomfortable. 

ChiropracƟc care centrally involves what is known as a chiropracƟc adjustment.  There may be addiƟonal supporƟve 
procedures or recommendaƟons as well.   When providing as adjustment, we use or hands to reposiƟon anatomical 
structures, such as vertebrae.  Benefits of an adjustment include restoring normal joint moƟon, reducing swelling and 
inflammaƟon in a joint, reducing pain in the joint, and improving neurological funcƟoning and overall health. 

It is important that you understand, as with all health care, results are not guaranteed, and there is no promise to cure.  
As with all types of health care, there are some risks to care, including, but not limited to: muscle spasms, aggravaƟng 
and/ or temporary increase in symptoms, lack of improvement of symptoms, fractures, disc injuries, strokes, dislocaƟons, 
strains, and sprains.  With respect to strokes, there is a rare but serious condiƟon known as an “arterial dissecƟon” that 
typically is caused by a tear in the inner layer of the artery that may cause the development of a clot with the potenƟal 
to lead to a stroke.  The best available scienƟfic evidence supports the understanding that chiropracƟc adjustment does 
not cause a dissecƟon in a normal, healthy artery.  Disease processes, geneƟc disorders, medicaƟons, and vessel 
abnormaliƟes may cause an artery to be more suscepƟble to dissecƟon.  Strokes caused by arterial dissecƟon have been 
associated with over 72 everyday acƟviƟes such as sneezing, driving, and playing tennis. 

Arterial dissecƟons occur in 3-4 of every 100,000 people whether they are receiving health care or not.  PaƟents who 
experience this condiƟon oŌen, but not always, present to their medical doctor or chiropractor with neck pain and 
headache.  Unfortunately, a percentage of these paƟents will experience a stroke. 

The reported associaƟon between chiropracƟc visits and stroke is exceedingly rare and is esƟmated to be related in one 
in one million, to one in two million cervical adjustments.  For comparison, the incident of hospital admissions aƩributed 
to aspirin use from major GI events of the enƟre (upper and lower) GI tract was 1219 events per one million people per 
year and the risk of death has been esƟmated as 104 per one million users. 

It is also important that you understand there are treatment opƟons available for your condiƟon other that chiropracƟc 
care.  Likely you have tried many of these approaches already.  These opƟons man include but are not limited to: self-
administered care, over-the-counter pain relievers, physical measures and rest, medical care with prescripƟon drugs, 
physical therapy, bracing, injecƟons, and surgery.  Lastly, you have the right to a second opinion and to secure other 
opinions about your circumstances and health care as you see fit.   

I have read, or have had read to me, the above consent.  I appreciate that it is not possible to consider every possible 
complicaƟon to care.  I have also had an opportunity to ask quesƟons about its content, and by signing below, I agree 
with the current or future recommendaƟon to receive chiropracƟc care as is deemed appropriate for my circumstances.  
I intend this consent to cover the enƟre course of care from all providers in this office for my present condiƟon and for 
any future condiƟons for which I seek chiropracƟc care from this office. 

 

____________________________________________ ____________ 

_________________________________ _____________


