
CEDAR CHIROPRACTIC & SPORTS
77 West Main Street Lower Level Suite LL103 Hopkinton MA 01748 
Telephone: (508)435-8182  Fax: (508)435-8182

Informed Consent for Chiropractic & Medical Treatment

**Patient Name:** ___________________________ 
**Date:** ___________________________

I, the undersigned, acknowledge that I have been informed about my medical condition and the proposed course of treatment involving chiropractic adjustments (manual, drop technique, Activator, Arthostim machine adjusting) and various other services that is offered at Cedar Chiropractic & Sports. These services may include: IASTM, Active Release Technique, Flexion Distraction mobilization, Dry Needling, Radiofrequency, Cold Laser, Shockwave Therapy, Non-surgical spinal decompression, therapeutic exercises and manual therapy or any other services that may be rendered at the time. I understand that this treatment may include cervical adjustments and other related procedures.

I have been made aware of the potential risks and side effects associated with chiropractic treatment, which may include but are not limited to:

- Muscle soreness or aches, Increased in pain from the treatment, Bruising, Scars, Skin Burn, Frostbites, Bleeding, Strain or sprain, Disc injury, Fracture or dislocation, Stroke

I understand that while the provider will exercise professional judgment and take all necessary precautions during my treatment, there are inherent risks involved in any medical procedure. I acknowledge that no treatment can be guaranteed to be free of risk.

I have had the opportunity to ask questions about my condition and the treatment options available to me. All of my questions have been answered to my satisfaction, and I consent to the proposed chiropractic treatment.

By signing below, I confirm that I understand the information presented to me and voluntarily consent to receive chiropractic care.

**Patient Signature:** ___________________________ 
**Date:** ___________________________ 

**Provider Signature:** ___________________________ 
**Date:** ___________________________
