Patient Information

Consent to Chiropractic Care

Chiropractic care is recognized as being an effective and safe method of care for many conditions. Chiropractic care can include the use of a high velocity low amplitude (HVLA) thrust that aims to provide movement at a targeted or restricted area. However, like all health care procedures there are risks and potential complications that you should be informed about before making a decision to receive chiropractic care.

All practitioners who manipulate the spine are required to warn patients of material risks associated with the procedures they perform. In very rare circumstances, some treatments of the neck may damage a blood vessel and give rise to stroke or stroke-like symptoms (current literature suggests this to be between 1 in 400,000 according to Terrett, Risk Assessment Guidelines 2002, and approx. 1 in 5.85 million neck manipulations according to Haldeman, et al. Spine vol 24-8 1999).

Other very slight risks include strains/injury to ligament or disc in the neck (less than 1 in 139,000) or the low back (1 in 62,000)(Dvorak study in Principles and Practice of Chiropractic, Haldeman 2nd Ed.). Some patients with bone weakening diseases may require techniques to be modified to avoid the rare possibility of rib or spine fractures. It should be noted that (Vertebral artery and Provocation) tests for the neck are not 100% predictive but they are the best manual screening procedures currently to date.

Please note that this consent does not waiver any Common Law Rights, rather it is merely for you to acknowledge that you have been informed and are aware of the most common potential risks and complications. Please note there may be a considerable degree of variation in individual patient response, and results are not guaranteed.

Please read the following carefully:
1. I have discussed with my chiropractor the risks and/or potential complications associated with my proposed care which include but are not limited to muscle and joint soreness or strains, nausea and dizziness, fractures, disc injuries, strokes (or like episodes) and an exacerbation and/or aggravation of my underlying condition.
2. The following additional risks and/or potential complications insofar as my proposed care is concerned have been explained to me (list if applicable)
____________________________________________________________________________________
3. I have had the opportunity to discuss the proposed care with my chiropractor. I have had the opportunity to ask questions about the nature, extent and purpose of the proposed chiropractic care. I am satisfied with the explanation of possible risks and complications and the answers to questions I have asked. I have been given sufficient time to make a decision, giving consent for care to proceed.
4. I acknowledge that I am aware of and understand the nature of the proposed chiropractic care and the risks and potential complications
5. I understand that in some circumstances the expected result may not be achieved, even though the procedure is carried out with professional care and skill.
6. I understand that I can withdraw consent at any time.
7. I have been informed of other treatment option or providers for my presenting problem other than chiropractic.

	I hereby consent to the performance of the proposed chiropractic care by my chiropractor or any other chiropractor working in this practice.

Patient’s Signature:__________________________________________ Date:___________________
(Parent or guardian to sign if patient is under 18)

Patient’s Name:________________________________________________________________________STAFF ONLY:
Chiropractors Signature:____________________________

Date:____________________________


Is the chiropractic treatment you are requesting connected with injuries which may result in repatriation claims, third party claims, workers compensation claims or any injuries for which you are intending to seek damages in Court or other legal proceedings?
☐ No                                ☐ Yes

If yes, Please provide details:___________________________________________________________
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