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CONSENT 
 

I CONSENT TO A PROFESSIONAL AND COMPLETE CHIROPRACTIC EXAMINATION AND TO ANY RADIOGRAPHIC EXAMINATION 
THAT THE DOCTOR DEEMS NECESSARY. I UNDERSTAND THAT ANY FEE FOR SERVICE RENDERED IS DUE AT THE TIME OF SERVICE 
AND CANNOT BE DEFERRED TO A LATER DATE. 
 
CHIROPRACTIC CARE IS RECOGNISED AS BEING AN EFFECTIVE AND SAFE METHOD OF CARE FOR MANY CONDITIONS. 
HOWEVER, YOU MUST RECOGNISE THAT THERE ARE RISKS ASSOCIATED WITH ALL HEALTH CARE PROCEDURES, INCLUDING 
ASSESSMENT AND TREATMENT, WHICH YOU SHOULD BE INFORMED ABOUT. PLEASE READ THE FOLLOWING CAREFULLY: 
 
1. I ACKNOWLEDGE THAT I HAVE DISCUSSED WITH THE CHIROPRACTOR THE RARE RISKS ASSOCIATED WITH MY PROPOSED 
CARE WHICH INCLUDE BUT ARE NOT LIMITED TO; MUSCLE AND JOINT SORENESS OR STRAINS, NAUSEA AND DIZZINESS, 
FRACTURES, DISC INJURIES INCLUDING DISC ENCROACHMENTS/RUPTURES, CAUSING NERVE IRRITATION AND REFERRED 
SYMPTOMS, STROKES (OR LIKE EPISODES) AND AN EXACERBATION AND/OR AGGRAVATION OF MY UNDERLYING CONDITION. 
SUCH RISKS MAY RESULT IN OUTCOMES SUCH AS REFERRAL, FURTHER TESTS, SURGERY, INCAPACITY AND THE LIKE. 
 
2. I ALSO ACKNOWLEDGE THE FOLLOWING ADDITIONAL POTENTIAL RISKS INSOFAR AS MY PROPOSED CARE IS CONCERNED 
HAVE BEEN EXPLAINED TO ME. 
 
3. I HAVE HAD THE OPPORTUNITY TO DISCUSS THE PROPOSED CARE WITH THE CHIROPRACTOR. I ALSO ACKNOWLEDGE THAT I 
HAVE HAD THE OPPORTUNITY TO ASK QUESTIONS ABOUT THE NATURE, EXTENT AND PURPOSE OF THE PROPOSED 
CHIROPRACTIC CARE AND THAT I HAVE BEEN GIVEN SUFFICIENT TIME TO MAKE A DECISION GIVING CONSENT FOR THE CARE 
TO PROCEED. 
 
4. I ACKNOWLEDGE THAT I AM AWARE OF AND UNDERSTAND THE POTENTIAL RISKS. I APPRECIATE THAT RESULTS ARE NOT 
GUARANTEED. I DO NOT EXPECT THE PRACTITIONER TO BE ABLE TO ANTICIPATE ALL POTENTIAL RISKS AND COMPLICATIONS 
ASSOCIATED WITH THE PROPOSED CARE. 
 
5. I HEREBY ACKNOWLEDGE MY CONSENT TO THE PERFORMANCE OF THE PROPOSED CHIROPRACTIC CARE. I UNDERSTAND 
THAT I CAN WITHDRAW CONSENT AT ANY TIME. 
 
6. IN VERY RARE CIRCUMSTANCES, SOME TREATMENTS OF THE NECK MAY DAMAGE A BLOOD VESSEL AND LEAD TO STROKE 
OR RELATED SYMPTOMS (CURRENT STATISTICS BETWEEN 1 IN 2 MILLION TO 1 IN 5.85 MILLION -HALDEMAN, ET AL. SPINE VOL 
24-8 1999). OTHER POSSIBLE RISKS INCLUDE STRAIN/INJURY TO A LIGAMENT OR A DISC IN THE NECK (CURRENT STATISTICS E.G. 
LESS THAN 1 IN 139,000) AND THE LOW BACK (CURRENT STATISTICS E.G. 1 IN 62,000 DVORAK STUDY IN PRINCIPLES & PRACTICE 
OF CHIROPRACTIC, HALDEMAN 2ND ED.). FOR SOME PATIENTS ESPECIALLY WITH BONE WEAKENING DISEASES, A FRACTURE 
OF A BONE ALTHOUGH RARE IS POSSIBLE.” 
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