CONSENT FOR CARE
This document constitutes informed consent for Chiropractic care.
When a person seeks Chiropractic health care and we accept a person for such care, it is essential
for both to be working towards the same objective. Chiropractic has only one goal. It is important
that every person who begins care understands both the objective and the method that will be used
to attain it. This will prevent any confusion or disappointment.
“Vertebral Subluxations” are interference’s, by the spinal bones (vertebrae), in the normal
transmission of mental impulse traveling over the nerve pathways. The objective of Chiropractic is
to analyze the spine, locate and correct these vertebral subluxations.
The chiropractic method of correction is by specific adjustments of the spine. These adjustments
are intended to correct vertebral subluxations over time, thereby allowing the innate (inborn)
healing abilities of the body to work at maximum efficiency.
As with all health care providers, we employ accepted testing, analysis and treatment measures to
care for our patients’ health care needs. There is no guarantee that these measures will alleviate
your health care problems, but our office will strive to administer the highest quality care we can
provide.
We do not offer to diagnose or treat any disease or condition. We do offer to treat the possible
source of those conditions, vertebral subluxations. However, if during the course of a chiropractic
spinal examination, we encounter non-chiropractic or unusual findings, we will so advise you. If
you desire advice, diagnosis or treatment for those findings we will recommend you seek the
services of a health provider that specializes in that area.
Our only objective is to eliminate the major interference’s to the expression of the body’s innate
healing abilities.
DO NOT SIGN UNTIL YOU HAVE READ AND UNDERSTAND THE ABOVE.

If patient is a minor, print child’s name _____________________ and sign below as the
parent/legal guardian.
Patient/Parent/Legal guardian Signature _________________________

Date ________________

