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Accident & Wellness Chiropractic 
4124 SE 82nd Ave, Ste. 700 

Portland , OR 97220 
(503) 206-8863 

 

INFORMED CONSENT TO CHIROPRACTIC TREATMENT 

I hereby request and consent to the performance of chiropractic adjustments and any other chiropractic 
procedures, including examination tests, diagnostic x-ray(s), and physical therapy techniques on me (or on the 
patient named below for which I am legally responsible) which are recommended by the doctor of Accident & 
Wellness Chiropractic (AWC) and/or other licensed doctors of chiropractic who now or in the future render 
treatment for me while employed by, working for or associated with, or serving as back-up for the doctor of 
chiropractic of AWC. This authorization also extends to all office staff members of AWC. 

I understand that, as with any health care procedure, there are certain complications which may arise during a 
chiropractic adjustment. Those complications include but are not limited to: fractures, disc injuries, dislocations, 
muscle strain, Homer's syndrome, diaphragmatic paralysis, cervical myelopathy and costovertebral strains and 
separations. Some types of manipulations of the neck have been associated with injuries to the arteries in the neck 
leading to or contributing to serious complications including stroke. I do not expect the doctor to be able to 
anticipate all risks and complications and I wish to rely on the doctor to exercise judgment during the course of the 
procedure(s) which the doctor feels at the time, based upon the facts then known, are in my best interest.  

I understand the purpose and risks of chiropractic adjustments and other recommended procedures and have had 
my questions answered to my satisfaction. I understand that the results are not guaranteed. I also understand that 
though the doctor will not diagnose or treat any disease or condition other than vertebral subluxation, he/she will 
advise me of any non-chiropractic or unusual findings and will recommend that I seek the services of healthcare 
providers who specialize in such areas for proper advice, diagnosis, or treatment of such findings.  

I have read the above explanation of the chiropractic adjustments and related treatment. By signing below I state 
that I have weighed the risks involved in undergoing treatment and have myself decided that it is in my best 
interest to undergo the chiropractic treatment. I intend this consent form to cover the entire course of my 
treatment for my present condition and for any future condition(s) for which I seek treatment. 

DO NOT SIGN UNTIL YOU HAVE READ AND UNDERSTAND THE ABOVE 

_______________________________________________ 
Printed name of patient 

_______________________________________________         ______________________ 
Signature of patient              Date 
 
________________________________________________         ______________________ 
Signature of Patient's representative (if minor or physically incapacitated)     Date 
 
________________________________________________         _______________________ 
Witness to Patient's signature             Date 



Accident & Wellness Chiropractic 
4124 SE 82nd Ave, Ste. 700 

Portland, OR 97220 
(503) 206-8863 

 

PATIENT HIPAA CONSENT FORM 

I understand that I have certain rights to privacy regarding my protected health information. 
These rights are given to me under the Health Insurance Portability and Accountability Act of 
1996 (HIPAA). I understand that by signing this consent I authorize Accident & Wellness 
Chiropractic (AWC) to use and disclose my protected health information to carry out: 

• Treatment (including direct or indirect treatment by other healthcare providers 
involved in my treatment). 
 

• Obtaining payment from third party payers (e.g. my insurance company). 
 

• The day-to-day healthcare operations of your practice.  
 

I have also been informed of and given the right to review and secure a copy of the Notice of 
Privacy Practices, which contains a more complete description of the uses and disclosures of my 
protected health information and my rights under HIPAA. I understand that AWC reserves the 
right to change the terms of this notice from time to time and that I may contact AWC at any 
time to obtain the most current copy of this notice.  
 
I understand that I have the right to request restrictions on how my protected health 
information is used and disclosed to carry out treatment, payment and health care operations, 
but that AWC is not required to agree to these requested restrictions. However, if AWC does 
agree, AWC is then bound to comply with this restriction.  
 
I understand that I may revoke this consent, in writing, at any time. However, any use or 
disclosure that occurred prior to the date I revoke this consent is not affected. 
 
 
Patient Signature ____________________________________   Date ___________________ 

Printed Patient Name _____________________________________________ 

Relationship to Patient ____________________________________________ 



Accident & Wellness Chiropractic 
4124 SE 82nd Ave, Ste. 700 

Portland, OR 97266 
(503) 206-8863 

 
 

Medical Records Release Form 
 

I hereby authorize Physician: 
 
Physician name: ______________________________________________________________________ 
 
Clinic / Hospital: ______________________________________________________________________ 
 
Street Address:  ______________________________________________________________________ 
 
City:  _________________________________  State: _________________   Zip: __________ 
 
Phone Number: _________________________________ Fax: ____________________________ 
 
 
 
To release any Medical information to:  Accident & Wellness Chiropractic 
 
Dates of services to be included: _________________________________________________________ 
 
Print patient's name: ___________________________________________________________________ 
 
Maiden or other name: ________________________________________________________________ 
 
Patient Phone number: ________________________________________________________________ 
 
Date of birth:  ________________________________________________________________ 
 
 
 
 
 
 
I hereby release the facility, physicians, and its employees from any legal responsibility or liability for 
disclosure of the above information to the extent indicated and authorized above. 
 
 
Patient's Signature: ___________________________________________ Date: ______________ 



Accident & Wellness Chiropractic 
4124 SE 82nd Ave, Ste. 700 

Portland, OR 97266 
(503) 206-8863 

 

FINANCIAL POLICY 

 

1.  Responsibility for Payment:  We consider the patient to be responsible for payment of services.  In 
cases where the patient is a minor, the parent that the child is living with is responsible for payment. 

2.  Insurance Billing:  As a courtesy to you, we will bill your primary insurance company provided that 
the pertinent identification numbers are provided.  It is the patient's responsibility to inform our office 
of ANY insurance changes. 

3.  Auto Insurance:  If patient is involved in an automobile accident, the responsible party is the insured 
automobile the patient was in at the time of the accident.  The patient is required by this office to fill out 
and sign all lien agreements. 

4.  Workers Compensation:  If an injured worker has completed the appropriate forms in our office, we 
will bill his/her industrial accident insurance. 

5.  Major Medical Insurance:  Please see the following regarding major medical insurance: 

• If your annual insurance deductible has not yet been met, payment is expected at the time of 
service. 

• Insurance is considered to be a private contract between the patient and insurance company:  it 
is the patient's responsibility to resolve any difficulties with claims processing directly with the 
insurance company.  We will call for benefits, but there is NO GUARANTEE OF BENEFITS. 

6.  All Insurance Claims:  Any amount not covered by major medical insurance, auto insurance, workers 
compensation insurance is the FULL RESPONSIBILITY of the patient or patient's guardian. 

 

I, _______________________________________________ , have read this financial policy and 
understand its content. 

 

 

___________________________________________________  __________________________ 
Signature of Patient/Guardian      Date 
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