Patient Consent Form
At this health clinic, there are a variety of treatments that can be used to treat your condition. For example, manipulative spinal therapy (adjustments), acupuncture, electrical stimulation of muscles, ultrasound, massage, stretching, exercises and nutritional guidance. Dr. Aaron French is a highly trained professional who uses very safe and effective techniques and practices, but some procedures carry a small element of risk. These procedures are not dangerous, but the human body is complex and can sometimes react negatively and get a little sore after treatment. If this happens, you should not be worried. It's only temporary.

* ALERT: If you are on blood thinners (medication that prevents coagulation of your blood) --  yes  □   or   no  □  --  then the doctor won't use acupuncture on you.

I (please print your name),

_____________________________________________, have read about the warnings of the treatments and procedures at this clinic and I understand that there is a small element of risk to my health from being treated by Dr. Aaron French. This is acceptable to me and I give my consent to be examined, diagnosed and treated today and in the future, for my various problems. I also understand that the number of treatments recommended by Dr. French (1, 3, 6 or more) is only an estimate and not a guarantee of positive results or a successful outcome.

Your Signature: _______________________________________

Date: ______________________

Thank you for your time and enjoy your experience!
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