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Concierge Chiro LLC 

New Patient Health History 
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I have read and fully understand the above statements.  
Signature: Date:  

 

 

 

 

 

 

 

 

FINANCIAL RESPONSIBILITY ACCEPTANCE 
 
I understand that I am financially responsible for all charges and Payment in full is due at 
the time services are rendered. This office does not bill insurance carriers for any insurance benefits 

you may have. If you are a Medicaid patient, please be advised that we do not accept Medicaid.  
I understand there is a $30 Fee for Not Providing a minimum 24 Hour Notice of Cancellations. 
 

SPECIFIC RISK POSSIBILITIES ASSOCIATED WITH CHIROPRACTIC CARE 

PLEASE INITIAL  
YOUR ACCEPTANCE: 

 

 

PREGNANCY WAIVER  
0 I hereby acknowledge that the Doctors have informed me, prior to being x-rayed, the possible risks and 
consequences of receiving x-rays during pregnancy. I have stated on my own volition that I was not 
pregnant at the time and do hereby release and hold harmless from any legal action or responsibility 
caused by the use of this procedure.  
 

 PLEASE INITIAL  
YOUR ACCEPTANCE: 

 

By signing below, I am acknowledging that I have read, understand and agree to the Policies and Notices contained herein  

ACCEPTANCE OF POLICIES AND NOTICES 
0 

Printed Name: Signature 

 PLEASE INITIAL  
YOUR ACCEPTANCE: 

 

*Soreness – Chiropractic adjustments and physical therapy procedures are sometimes accompanied  
by post treatment soreness. This is a normal and acceptable accompanying response to chiropractic care 
and physical therapy. While it is not generally dangerous, please advise your doctor if you  
experience soreness or discomfort.  
 
*Soft Tissue Injury – Occasionally chiropractic treatment may aggravate a disc injury, or cause  
other minor joint, ligament, tendon, or other soft tissue injury.  
 
*Rib Injury – Manual adjustments to the thoracic spine, in rare cases, may cause rib injury or fracture. 
Precautions such as pre-adjustment x-rays are taken for cases considered at risk. Treatment  
is performed carefully to minimize such risk.  
 
*Stroke – Stroke is the most serious complication of chiropractic treatment. The most recent studies  
(Journal of the CAA, Vol. 37 No.2 June, 1993) estimate that the incidence of this type is stroke is 1  
in 3 million upper cervical adjustments.  
 
*Other problems – There are occasional other types of side effects associated with chiropractic  
care. While these are rare, they should be reported to your doctor immediately.  
 
If during the course of chiropractic examination and/or treatment we encounter non-chiropractic or 
unusual findings, we will advise you. If you desire advise, diagnosis, or treatment for those findings, we 
will recommend that you seek the services of a health care provider who specializes in that area.  
 

Witness: Date: 
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Health Insurance Portability and Accountability Act, of 1996 

HIPPA Required Notice 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

PATIENT HEALTH INFORMATION CONSENT FORM  

Printed Name: Signature 

Date: 



Concierge Chiro LLC,  Informed Consent for Chiropractic Care  

We encourage and support a shared decision making process between us regarding your health needs. As 
a part of that process you have a right to be informed about the condition of your health and the recommended 
care and treatment to be provided to you so that you can make the decision whether or not to undergo such 
care with full knowledge of the known risks. This information is intended to make you better informed in order 
that you can knowledgeably give or withhold your consent. 

 
Chiropractic is based on the science which concerns itself with the relationship between structures (primarily 

the spine) and function (primarily of the nervous system) and how this relationship can affect the restoration 

and preservation of health. 

 
A chiropractic examination will be performed which may include spinal and physical examination, 

orthopedic and neurological testing, palpation, specialized instrumentation, and radiological 

examination (x­ rays) if needed. 

 
Subluxation is a disturbance to the nervous system and is a condition where one or more vertebra in the 
spine is misaligned and/or does not move properly causing interference and/or irritation to the nervous system. 
The primary goal in chiropractic care is the removal and/or reduction of nerve Interference caused by 
subluxation. 

 
Adjustments are made by chiropractors in order to correct or reduce spinal and extremity joint 
subluxations. The chiropractic adjustment is the application of a precise movement and/or force into the spine 
in order to reduce or correct vertebral subluxation(s). There are a number of different methods or techniques 
by which the chiropractic adjustment is delivered but are typically delivered by hand. Some may require the use 
of an instrument or other specialized equipment. Among other things, chiropractic care may reduce pain, 
increase mobility and improve quality of life. 

 
In addition to the benefits of chiropractic care and treatment, one should also be aware of the existence of some 
risks and limitations of this care. The risks are seldom high enough to contraindicate care and all health care 
procedures have some risk associated with them. Risks associated with some chiropractic treatment may include 
soreness, musculoskeletal sprain/strain, and fracture. 

 
By signing below, you acknowledge that you 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 will be explained, including the risks, 
consequences and probable effectiveness of each, upon request. You will be advised of the possible 
consequences if no care is received. This office makes no guarantees concerning the results of the care and 
treatment that we offer. 

 

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 
WILLINGLY AUTHORIZE THE PERFORMING DOCTOR OF CHIROPRACTIC TO PROCEED WITH CHIROPRACTIC 
EXAMINATION AND CARE. 

Parental Consent for Minor Patient 
 

I give permission for the named minor patient to be managed by the doctor. in and/or out of my presence. 
 

Print Patient Name                          Date 
 
 

Patient Signature Doctor Signature 

 
 

  Relationship to Patient 

 

  

 

 


