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Informed Consent
In coming to Simpson Chiropractic, PLLC, I give the doctor(s) permission and authority for my 
care in accordance with chiropractic tests, diagnosis and analysis.

Chiropractic adjustments and other clinical procedures are usually beneficial and seldom cause 
any problem.  In rare cases, underlying physical defects, deformities or pathologies may cause 
injury to the patient.  The doctor(s) of course, will not give chiropractic adjustments or health 
care if he/she is aware that such care may be contraindicated.  It is the patients responsibility to 
inform the doctor(s) of any latent pathological defects, illnesses or deformities which would 
otherwise not come to the attention of the doctor(s).

Our doctors do not diagnose or treat any disease, nor do they participate in the prescription of 
drugs.  However, if during the course of your chiropractic spinal examination we encounter non-
chiropractic or unusual findings, we will advise you further.  We will recommend that you seek 
the services of a health care provider who specializes in that area.

Since there are so many variables, it is difficult to predict the time schedule of efficacy of the 
chiropractic adjustments.  Sometimes the response is phenomenal; sometimes the results are 
gradual, but quite satisfactory; occasionally the results are less than expected.  Two or more 
similar conditions may respond differently to the same chiropractic care.

Policies
 Please turn off/silence your cell phone while in the office.  
 Sensitivity testing will be an additional $10 fee along with the fee for an adjustment.  If you 

are only interested in sensitivity testing, the fee will be $48 for the initial visit, followed by a 
$20 fee for all subsequent visits.  

 There will be a $20 charge for all non-cancelled, no show appointments.  This fee must be 
paid before any future treatments will be rendered.  

 Please check in at the front desk upon arrival in the office.  Please inform the front desk at 
this time of any changes in your insurance, address or phone number so that we can update 
your files.

I have read and fully understand the above statements.

_______________________________________ ______            ___________________
Patient Signature Date


