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"Appointment reminders and private health information will be communicated to you only in 

the manners in which you have given specific written authorization and you have the option to 

opt out of any of those methods at any time by notifying our office. Email and standard 

SMS/text messaging are not confidential methods of communication and may be insecure." 

" I,  , hereby consent and state my preference to have 

staff members of Come To Me Early Chiropractic P L LC communicate with me by email or 

standard SMS/text messaging, in addition to or to replace leaving phone messages, regarding 

various aspects of my health care, which may include, but shall not be limited to, test results, 

appointments, and billing. I understand that email and standard SMS/text messaging are not 

confidential methods of communication and may be insecure. I further understand that, because 

of this, there is a risk that email and standard SMS/text messaging regarding my medical care 

might be intercepted and read by a third party. 

I give my permission to leave both appointment reminders AND my private health information 

at the following (please fill-in the ones you agree to): 

 
 
 

Phone:  

 
Signature:  

Dr. C. Singh 
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Informed Consent For Chiropractic Care

All hospitals and most health care physicians now require informed consent forms to be

completed to make patients aware of all the factors related to treatment. We take the same

approach in our office. Chiropractic care, like all forms of health care, while offering

considerable benefit may also provide some level of risk. This level of risk is most often very

minimal,yet in rare cases injury has been associated with chiropractic care. The types of
complications that have been reported secondary to chiropractic care include sprain/strain

injuries, irritation of a disc condition, and rarely, fractures. One of the rarest complications

associated with chiropractic care, occurring at a rate between one instance per one million to

one per two million cervical spine (neck) adjustments may be a vertebral artery injury that could
lead to stroke.

Prior to receiving chiropractic care in this Chiropractic office, a health history and physical

examination will be completed. These procedures are performed to assess your specific
condition, your overall health and, in particular, your spinal health. These procedures will assist

us in determining if chiropractic care is needed, or if any further examinations or studies are

needed before treatment, In addition, they will help us determine if there is any reason to

modify your care or provide you with a referral to another health care provider. All relevant

findings will be reported to you along with a care plan to help you become healthier prior to

beginning care.

I understand and accept that there are risks associated with chiropractic care and give my

consent to the examinations that the doctor deems necessary, and to the chiropractic care

including spinal adjustments, as reported following my assessment.

Patient Name (printed) Relationship to patient

Patient or legal Guardian Signature Date

Witness Signature (office staff) Date


