ARIZONA LIFE CHIROPRACTIC CENTER

NFORMED CONSENT TO TREAT

Chiropractic care, like all forms of health care, while offering considerable benefit, may also provide some
level of risk. The types of complications that have been reported secondary to chiropractic care include
sprain/strain injuries, irritation of a disc condition, and although rare, minor fractures. One of the rarest
complications associated with Chiropractic cares occurring at a rate between one instance per one million
to one per two million is a cervical spine (neck) adjustment causing injury to a vertebral artery which could
lead to a stroke.
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| understand the Treatment Objectives as well as the risks associated with chiropractic adjustments. All my
questions regarding treatment have been answered to my complete satisfaction, and | have conveyed my
understanding of all risks 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.

O Allow my minor child to be treated by any means, method, and or techniques, the doctor deems
necessary to treat my child’s condition at any time throughout the entire clinical course of their care.

Patient or Authorized Persons Signature Date

Witness Date



