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CONSENT FORM
ToQOur Faticnts:

C}ﬁiropractic examination and t}ﬁcrapeutic Proccc{urcs (including spina! ac{Justmcnt, ultrasound, heat apphcation,
c!cctrothcrapg and manual muscle thcrapg} are considered safe and effective methods of care. Occasiona“g, however,
complications may arise. An3 Proccc{urc intended to hclp may have complications. While the chances of exPcricncing
complications are small, it is the Practicc of this clinic to inform our Paticnts about them. | hese complications include, but
are not limited to, soreness, inflammation, soft tissue injurg, dizziness, burns and temporary worsening of symptoms. More
serious complications are cxtrcmc!g rare. Additional information on side-effects and complications is available upon

request.

] have read and understand the above statements regarding treatment side-effects. I also understand that there is no

guarantcc or warrant3 fora spcchcic cure or result.

Signaturc Toclag’s Date

Flease read the Fo”owing carcFu”g and initial each statement

mmmmmmmmmm | understand that umt3 C}ﬁiropractic is staffed }33 a team of licensed chiropractors. | will receive the
majoritg of my care underthe suPcr\/ision of one chiropractic P}ﬁgsician. [However, there may be times when a different
chiropractic P}ﬁgsician will be involved because of vacation relief or spccia! sc}ﬁcc{uling Prob!cms.

mmmmmmmmmm | understand that | P|83 an imPortant role in my own health care. Just as a Paticnt can choose to
discontinue care at any time, umt3 C}ﬁiropractic reserves the right to terminate a doctor~Paticnt rc!ationship ifa Paticnt

is continua“g unable to complg with reasonable treatment Plans.

STOFHERLE
Portion Bclow Uscd If Additional |nformation chucstcd and Received

| requestcc{ and received, in substantial detail, further explanation of the Proccc{urc ortreatment. | was also given
information about material risks of the Proccc{urc or treatment, and other alternative Proccc{urcs or methods. lgivc my

Permission and consent to the Proccc{urc or treatment.

Signaturc Toclag’s Date
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