
Research and scientific evidence does not establish a cause and effect relationship

between chiropractic treatment and the occuffence of stroke; lather, recent studies

indicate that patients may be oonsulting medical doctors and chiropractors when they are

in the early stages of a stroke. However, you are being informed of this reported

association because a stroke may cause serious neurological impairment.

I have been informed of the nature and purpose of chiropractic care, the possible

consequences of care, and the risks of care, including the risk that the care may not

accomplish the desired objective. Reasonable alternative treatments have been

explained, including the risks, consequences and probable effectiveness of each- I
have been advised of the possible consequences if no care is received. I acknowledge

that no guarantees have been made to me concerning the results of the care and

treatment.

I HAVE READ THE ABOVE PARAGRAPH. I UNDERSTAND THE
INFORMATION PROVIDED. ALL QUESTIONS I HAVE ABOUT THIS
INFORMATION HAVE BEEN ANSWERED TO MY SATISFACTION.
HAVING THIS KNOWLEDGE,I KNOWINGLY AUTHORIZE

TO PROCEED WITH CHIROPRACTIC CARE AND TREATMENT.
DATED THIS DAY OF

Patient Signature

Parental Consent for Minor Patient:

Doctor's Signature

Patient Name:
Patient age: DOB:
Printed name of person legally authorized to sign for
Patient:
Signature:
Relationship to Patient:

In addition, by signing below, I give permission for the above named minor patient

to be managed by the doctor even when I am not present to observe such care.

Printed name of person legally authorized to sign for
Patient:
Signature:
Relationship to Patient:

Remarks:
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