Juergens Chiropractic & Acupuncture

Informed Consent

REGARDING: Chiropractic Adjustments, Acupuncture and Therapeutic Procedures:

You have the right, as a patient, to be informed about the condition of your health and the
recommended care and treatment to be provided so that you may make the decision whether or not to
undergo such care after being advised of the known risks. This disclosure is not meant to frighten or
alarm you. It is simply to make you better informed in order that you may give or withhold your consent.

| have been informed of the nature and purpose of the chiropractic care, like all forms of health care,
holds certain risks. While the risk are most often very minimal, in rare cases, complications such as
sprain/strain injuries, irritation of a disc condition, and although rare, minor fractures, and possible
stroke, which occurs at a rate between one instance per one million to one per two million, have been
associated with chiropractic adjustments.

Treatment objectives as well as the risks associated with chiropractic adjustments and all other
procedures provided at Juergens Chiropractic & Acupuncture have been explained to me to my
satisfaction and | have conveyed my understanding of both to the doctor. After careful consideration, |
do hereby consent to treatment by any means, method, and or techniques, the doctor deems necessary
to treat my condition at any time throughout the entire clinical course of my care.

/ / Witness Initials
Patient or Authorized Person’s Signature Date




