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 If the doctor determines that chiropractic care is appropriate for me and accepts 
me as a patient, then I hereby request and consent to the performance of chiropractic 
adjustments and other chiropractic procedures on me or on ______________ (Minor or 
Dependant) by the licensed doctors of chiropractic engaged in practice at Riverside 
Chiropractic & Vitality Center. 
 
 I understand that there is no guarantee as to the results I may experience. 
 
 I understand that although chiropractic is extremely safe there are some unlikely 
risks such as strokes or fractures.  I promise to disclose all pertinent information to the 
doctor to help her make the best judgments in my best interest, based on the facts known. 
 
 I agree to follow through on the doctor’s recommendations to the best of my 
ability to optimize the results of my chiropractic care and I will ask whatever questions I 
have in a timely fashion. 
 
 
  
________________     _________________________ 
Date       Patient’s Name (Print) 
 
 
       _________________________ 
       Patient’s Signature 
 
 
       _________________________ 
       Relationship/authority if not signed 
       by the patient  
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