HEALTH AND WELLNESS EDUCATION AGREEMENT
Name (First and Last):
Address:
City, State, Zip:
(H)
Phone: (Cell)
Age:
Occupation:
Birth Date:
Previous Chiropractic Care: 0 No 0 If Yes:
Referred by:
E-Mail:

Office Use: C7 RGP

(W)

Doctor's Name

Last Visit

(As a CCC member, you will automatically be e-mailed our biweekly newsletter FREE of charge
which will give you access to valuable infbrmation regarding your health and wellness as well
as any special events and/or weekly schedule changes. You may opt-out at anytime.)

Spouse/Partner:
Phone: (Cell)
E-Mail:
*Dependents:

office Use: WlS

Birth Date:
(1-1)

(W)

An-es

Office Use: C7 RGP W/S

I understand that I am enrolling in a Chiropractic Health and Wellness Education program which will address spinal
misalignments (subluxations). I do NOT expect Dr.
to render a diagnosis, treatment or cure for any specific
condition that I may have other than a spinal subluxation. I also understand that enrolling in this education program will
allow me to learn about Chiropractic, nutrition, exercise and general wellness as it relates to my lifestyle. I am aware of
the current office hours held by CCC and that these hours are subject to change. I also understand that there may be up
to 6 weeks per year when the office may be closed and/or there may be a substitute doctor,
Initials
Initials
* I hereby give permission for my minor child(renAllsted above to participate in the health and wellness program which

may include assessments and adjustments.

TOTAL MONTHLY WELLNESS EDUCATION FEE:
ELECTRONIC FUNDS TRANSFER AGREEMENT

Bank Name:
Routing #: _
Account #:

Branch:
0 Checking
0 Savings 0 Bus Checking
SSN:

I agree to have the above calculated Monthly Fee automatically withdrawn from my account on the
day of
each month for 12 consecutive months beginning on
via ACH transfer. I further understand that this
agreement will then continue on a month-to-month basis until written cancellation.
Initials

I also understand that there is a $300 early cancellation fee and a $25 reject fee for NSF.
Initials

I understand that the monthly amount listed above may vary depending on any additional services (i.e. massage,
nutritional supplements, etc.) that may be rendered throughout a given month and that my verbal authorization is
sufficient to process any additional charges.
Initials

I will notify Dr.
in writing regarding cancellation of this agreement or any changes to the above bank account
information. I understand that I am responsible for the collection cost of 40% for any unpaid fees. I also understand that
there are no refunds for lack of attendance.
initials

X
Primary Member Signature

Date

Spouse/Partner Signature (f applicable)

Date

X

Office Use: EF KT

Informed Consent Form Chiropractic
The doctor of chiropractic evaluates the patient using standard examination and testing procedures. A chiropractic
adjustment involves the application of a quick, precise force directed over a very short distance to a specific vertebra or
bone. There are a number of different techniques that may be used to deliver the adjustment, some of which utilize
specially designed equipment. Adjustments are usually performed by hand but may also be performed by hand-guided
instruments. In addition to adjustments, other treatments used by chiropractors include physical therapy modalities
(heat, ice, ultrasound, soft-tissue manipulation), nutritional recommendations and rehabilitative procedures.
Chiropractic treatments are one of the safest interventions available to the public demonstrated through various clinical
trials and indirectly reflected by the low malpractice insurance paid by chiropractors. While there are risks involved
with treatment, these are seldom great enough to contraindicate care. Referral for further diagnosis or management to a
medical physician or other health care provider will be suggested based on history and examination findings.
Listed below are summaries of both common and rare side-effects/complications associated with chiropractic care:
Common 1.2
• Reactions most commonly reported are local soreness/discomfort (53%), headaches (12%), tiredness (11%),
radiating discomfort (10%), dizziness, the vast majority of which resolve within 48 hours
Rare 3
• Fractures or joint injuries in isolated cases with underlying physical defects, deformities or pathologies
• Physiotherapy burns due to some therapies
• Disc herniations
• Cauda Equina Syndrome (2) (1 case per 100 million adjustments)
• Compromise of the vertebrobasilar artery (i.e. stroke) (range: 1 case per 400,000 to 1 million cervical spine
adjustments [manipulation*. This associated risk is also found with consulting a medical doctor for patients
under the age of 45 and is higher for those older than 45 when seeing a medical doctor.
'

4

Please indicate to your doctor if you have headache or neck pain that is the worst you have every felt (3)
I understand that there are beneficial effects associated with these treatment procedures including decreased pain,
improved mobility and function, and reduced muscle spasm. I also understand that my condition may worsen and
referral may be necessary if a course of chiropractic care does not help or improve my condition.
Reasonable alternatives to these procedures have been explained to me including prescription medications, over-thecounter medications, possible surgery, and non-treatment. Listed below are summaries of concern with the associated
alternative procedures.
• Long-term use or overuse of medication carries some risk of dependency with the use of pain medication the
risk of gastrointestinal bleeding among other risks
• Surgical risks may include unsuccessful outcome, complications such as infection, pain, reactions to
anesthesia, and prolonged recovery'.
• Potential risks of refusing or neglecting care may result in increased pain, restricted motion, increased
inflammation, and worsening of my condition °
Neck and back pain generally improve in time, however, recurrence is common. Remaining active and positive improve
your chances of recovery.
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