
                                                                                                                                                                                                                                                  Functional Health and Sports Chiropractic 2015 
 

INFORMED CONSENT FOR CHIROPRACTIC CARE 

Chiropractic treatment through many multi disciplinary research studies has been demonstrated to be an 

effective treatment for many musculoskeletal conditions involving pain, numbness, muscle spasm, loss of 

mobility, as well as for headaches and other similar conditions.  Chiropractic care contributes to your overall 

health and well being.  Spinal manipulation, also known as an adjustment, aligns the spine restoring motion 

and neural integrity helping the body heal itself without the use of drugs or surgery, as well as helping to 

prevent future degenerative changes in the spine and joints.  The risk of injuries or complications from 

chiropractic treatment is substantially lower than that associated with many medical or other treatments, 

medications, and procedures given for the same symptoms.  Doctors of chiropractic who use manual therapy 

techniques are required to advise patients that there are or may be some risks associated with such treatment, 

which may include the following: 

A)  While rare, some patients may experience short term post adjustment soreness, slight aggravation 

of symptoms, rib fractures, disc irritation, muscle strains, or ligament sprains as a result of manual 

therapy techniques. 

B)  One of the rarest complications associated with chiropractic care occurring at a rate of one in two 

million, supported by research studies, is a vertebral artery injury which may occur with a rotational 

upper cervical spine adjustment that may possibly lead to a stroke.  Evidence suggests that this type of 

rare injury often takes place spontaneously in patients who have pre-existing arterial damage due to 

years of damage from other activities that involve significant head rotation. 

C)  Ancillary procedures such as heat, ice, electrical stimulation, ultrasound, the use of creams and 

analgesics, and the application of therapeutic tape may cause skin irritation, allergic reactions, minor 

burns, or other minor complications, although extremely rare. 

Prior to receiving chiropractic care at Functional Health and Sports Chiropractic, a thorough health history and 

physical examination will be completed.  These procedures are performed to assess your specific condition(s), 

your overall health, and your spinal, extremity, and soft tissue integrity.  These procedures will help determine 

if chiropractic care is warranted, if further examinations or studies are needed, or if a referral to another 

healthcare provider is recommended.  All relevant findings and a care plan will be reported to you prior to 

beginning care. 

________________________________________________________________________________ 

I have read the explanation of chiropractic treatment, as well as the possible associated risks of care.  I 

have also had the opportunity to have any questions answered to my satisfaction about the informed 

consent.  I understand and accept that there are risks associated with chiropractic treatment, and I 

hereby give my full consent to the examination, chiropractic adjustments, soft tissue mobilization, and 

any ancillary procedures the doctor deems necessary. 

 

____________________________        ____________________________       _________________ 
Patient Name (Printed)                                Patient Name (Signed)                              Date 

 

____________________________         ____________________________       ________________ 
Parent or Legal Guardian Signature Witness Signature             Date 
 


