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INFORMED CONSENT

I have reviewed my case with Dr. Greg Wolgin, D.C. and understand that no guarantees have been made concerning my recovery as every individual responds to chiropractic care differently.

I understand that chiropractic care is a physical procedure with some inherent risk.  Occult (hidden) conditions may exist that are detectable through x-ray, physical and/or neurological examinations.  This may include spinal tumors, weak or occluded arteries and aneurysms. Because adjusting of the spine is a physical procedure, there are some groups of people that are at risk for stroke or vascular injuries due to weak or damaged arteries.

The patient has been informed and understands that the practice of chiropractic includes treatment by manipulation of the patient’s body, including the spine. Manipulation of the body and the spine necessarily involves applying pressure; by the use of ‘hands on’ techniques, will require the treating chiropractor to use his/her body to cause appropriate movement within the patient’s body.  Manipulation by a chiropractor should not cause damage to the patient.

Manipulation of the patient by the chiropractor will necessarily involve physical contact between the chiropractor and the patient.  The patient acknowledges that the general nature of this physical contact and has been explained to the patient, by the chiropractor, prior to the commencement of treatment and examination.

During treatment, the chiropractor may touch the patient’s body in a variety of areas including:  near the patient’s groin, patient’s buttocks and near the patient’s breasts.  If the patient feels that such potential contact may become distressing or uncomfortable-the patient should either avoid chiropractic treatment with this chiropractor OR, in writing-request that an attendant observer be present during treatment and examination, subject to any applicable charges.

If at any time during the examination or treatment, I feel uncomfortable due to body contact which occurs, I will immediately inform the chiropractor and provide him sufficient notice to allow him to alter the treatment plan, as appropriate.

I certify that I have read and understand the above, Authorizing for Chiropractic Treatment, that the risks and possible complications of chiropractic treatment have been explained to me and that I understand and accept them.

Peak Chiropractic and Wellness Center and Dr. Wolgin reserve the right to charge for missed scheduled visits that are not cancelled within 24 hours of your appointment date.

_____________________________________________

__________________

Patient Signature






Date

_____________________________________________

Printed name
ACKNOWLEDGED BY:  _____________________________________ (CHIROPRACTOR)
(If patient would prefer an attendant present)

I, the undersigned patient, have read the above advice and consent, do request that an attendant be present at all times while I am being examined and treated by the chiropractor, subject to any applicable charges (up to but no more than a standard visit fee).

____________________________________________________

Signature
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