 MACROBUTTON doctorclinic DOCTOR OR CLINIC NAME 
 MACROBUTTON address [ office address ] 
 MACROBUTTON telephone [ telephone number ] 

Investment Schedule

	Service
	Cost

	New Patient
– Adult



– Child/Student
	 MACROBUTTON withohip [ fee ] 
 MACROBUTTON withohip [ fee ] 

	Regular Office Visit
– Adult


– Child/Student
	 MACROBUTTON withohip [ fee ] 
 MACROBUTTON withohip [ fee ] 

	Progress Exam
	 MACROBUTTON withohip [ fee ] 

	Comparative Exam
– Adult


– Child/Student
	 MACROBUTTON withohip [ fee ] 
 MACROBUTTON withohip [ fee ] 

	Progress Report
	 MACROBUTTON withohip [ fee ] 

	Comparative Report
	 MACROBUTTON withohip [ fee ] 

	Report of Findings
	 MACROBUTTON withohip [ fee ] 

	Emergency Visit (on weekends)
	 MACROBUTTON withohip [ fee ] 

	Home Visit
	 MACROBUTTON withohip [ fee ] 


You are responsible for the fees for each visit.  If you have extended health care, please check with your insurance policy for your coverage.  It is the policy of this office that the patient is responsible for taking care of their account and we will provide you with an itemized statement.
Informed Consent  (PLEASE READ CAREFULLY)
In order for the Doctor of Chiropractic to make a determination on the suitability for chiropractic care, I acknowledge and understand that I must complete a thorough chiropractic evaluation, which may include a diagnostic radiographic examination if clinically indicated.  I do hereby request and consent to the performance of such an evaluation by the Chiropractor, or any party authorized to do so by that Chiropractor.

I have had the opportunity to discuss with the Doctor of Chiropractic indicated below, or with any party authorized to do so by that Chiropractor, about the nature and purpose of Chiropractic adjustments and other procedures.  I understand that Chiropractic care is considered very safe with an extremely low risk rate by any standard.  I further understand that there are, however, some risks associated with chiropractic care, as there are with any and all healthcare treatments.  In healthcare, the matter of whether any treatment is appropriate or not is determined by looking at the level of risk and comparing this with the level of expected benefit.

I understand that in rare cases there have been incidents of injury to the vertebral artery during the course of care to the cervical spine by medical doctors, physiotherapists, and chiropractors.  However, the proposed mechanism of this injury is reproduced by a wide variety of trivial neck movements such as coughing, sneezing, turning your head to look out the back of a car, or having a shampoo at a hair salon.  This injury is of concern because it may lead to stroke.  This risk of stroke after cervical adjustment is estimated to be approximately 1 in 1 million.  To put this in perspective, studies that have assessed the risk from interventions a non-chiropractor commonly uses for the same complaints have found the following:

· Risk of paralysis or stroke from surgeries for neck pain 15,600 per 1 million

· Risk of death from surgery for neck pain 6,900 per 1 million

· Risk of serious gastrointestinal event from non-steroidal anti-inflammatory drugs (i.e. aspirin or ibuprofen) 1,000 per 1 million
· Risk of stroke following a chiropractic adjustment 1 per 1 million
To put this further in perspective, these studies estimate the risk of death before the age of 35 due to smoking cigarettes is 1667 per 1 million, and annual risk of being injured in a car accident is 13,333 per 1 million.

Another complication that may arise following a spinal adjustment is rib fracture, muscle strain or ligament sprain.  In addition, there have been unsubstantiated reports of disc injury.  These complications are also extremely remote and the Chiropractic Doctor is trained to assess your spine and adjust in ways that significantly diminish the risk of this occurring.

I have read and understood the risks inherent in undergoing chiropractic care, although, I do no expect the doctor to be able to anticipate and explain all of the risks and complications that could possibly occur.  I wish to rely on the doctor to exercise judgment during the course of chiropractic care on that basis.

I have read and understood the above and I consent to all examinations and care as deemed appropriate by the Doctor of Chiropractic for my present condition, and for any future conditions for which I may seek care.  I realize that I may ask any questions to the doctor either before or after I sign this consent, and I understand that my consent can be withdrawn at any time.

Name: 

Signature: 

Date: 
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