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Informed	
  Consent	
  

I,	
  the	
  undersigned,	
  have	
  voluntarily	
  requested	
  that	
  Dr.	
  Ian	
  Hollaman	
  and	
  or	
  Dr.	
  Karen	
  Hollaman	
  assist	
  me	
  in	
  the	
  
management	
  of	
  my	
  health	
  concerns	
  and	
  goals.	
  	
  I	
  have	
  understood	
  and	
  agree	
  to	
  all	
  policies	
  and	
  terms	
  provided	
  in	
  the	
  
Office	
  Policies	
  and	
  Procedures.	
  	
  I	
  understand	
  that	
  Dr.	
  Ian	
  Hollaman	
  and	
  Dr.	
  Karen	
  Hollaman	
  are	
  Chiropractors	
  and	
  their	
  
services	
  are	
  not	
  to	
  be	
  construed	
  or	
  serve	
  as	
  a	
  substitute	
  for	
  standard	
  medical	
  care.	
  	
  Dr.	
  Ian	
  Hollaman	
  and	
  Dr.	
  Karen	
  
Hollaman	
  recommend	
  that	
  I	
  undergo	
  regular	
  routine	
  medical	
  check-­‐up	
  by	
  my	
  medical	
  doctor.	
  

Medical	
  doctors,	
  doctors	
  of	
  chiropractic,	
  osteopaths	
  and	
  physical	
  therapists	
  who	
  perform	
  manipulation	
  are	
  required	
  by	
  
law	
  to	
  obtain	
  your	
  informed	
  consent	
  before	
  starting	
  treatment.	
  

I	
  _______________________________________,	
  do	
  hereby	
  give	
  my	
  consent	
  to	
  the	
  performance	
  of	
  conservative	
  noninvasive	
  
treatment	
  to	
  the	
  joints	
  and	
  soft	
  tissues.	
  	
  I	
  understand	
  that	
  the	
  procedures	
  may	
  consist	
  of	
  manipulations/adjustments	
  
involving	
  the	
  movement	
  of	
  the	
  joints	
  and	
  soft	
  tissues.	
  	
  Physical	
  therapy,	
  home	
  exercises	
  and	
  nutritional	
  
supplements/dietary	
  recommendations	
  may	
  also	
  be	
  used.	
  

Routine	
  chiropractic	
  examination	
  and	
  treatment	
  may	
  involve	
  some	
  of	
  the	
  following	
  methods:	
  

 Observation:	
  	
  General	
  assessment/appraisal	
  in	
  all	
  postures.	
  
 Inspection:	
  	
  Viewing/looking	
  at	
  your	
  body	
  parts.	
  	
  Visualization	
  includes	
  general	
  body	
  viewing	
  in	
  a	
  standing	
  

position,	
  front,	
  back	
  and	
  side.	
  	
  All	
  symptomatic	
  (painful)	
  body	
  parts	
  may	
  be	
  viewed.	
  	
  Women	
  may	
  continue	
  
wearing	
  their	
  bra	
  in	
  the	
  course	
  of	
  examination	
  unless	
  it	
  obscures	
  visualization/viewing	
  of	
  injured/abnormal	
  
body	
  parts.	
  	
  	
  

 Auscultation:	
  	
  Using	
  a	
  stethoscope	
  to	
  listen	
  for	
  blood	
  pressure	
  and	
  other	
  body	
  sounds.	
  
 Palpation:	
  	
  This	
  means	
  the	
  doctor	
  will	
  touch	
  you.	
  	
  The	
  doctor	
  will	
  feel	
  for	
  tenderness,	
  heat,	
  swelling,	
  nodularity,	
  

laxity/integrity	
  of	
  tissues	
  and	
  other	
  abnormalities.	
  
 Percussion:	
  	
  Using	
  a	
  rubber	
  hammer	
  and	
  tapping	
  on	
  bones	
  or	
  tendons.	
  
 Orthopedic/neurologic	
  testing:	
  	
  These	
  are	
  standard	
  tests	
  to	
  assess	
  your	
  neuromusculoskeletal	
  system.	
  

Although	
  spinal	
  manipulation/adjustment	
  is	
  considered	
  to	
  be	
  one	
  of	
  the	
  safest	
  forms	
  of	
  therapy	
  for	
  musculoskeletal	
  
problems,	
  I	
  am	
  aware	
  that	
  there	
  are	
  possible	
  risks	
  and	
  complications	
  associated	
  with	
  these	
  procedures	
  as	
  follows:	
  

Risks	
  from	
  Treatment	
  

Soreness:	
  I	
  am	
  aware	
  that	
  like	
  exercise	
  it	
  is	
  common	
  to	
  experience	
  muscle	
  soreness	
  in	
  the	
  first	
  few	
  treatments.	
  

Dizziness:	
  	
  Temporary	
  symptoms	
  like	
  dizziness	
  and	
  nausea	
  can	
  occur	
  but	
  are	
  relatively	
  rare.	
  	
  Please	
  inform	
  Dr.	
  Hollaman	
  
and	
  Dr.	
  Karen	
  Hollaman	
  if	
  you	
  experience	
  these	
  symptoms.	
  

Fractures/Joint	
  injury:	
  I	
  further	
  understand	
  that	
  in	
  isolated	
  cases	
  underlying	
  physical	
  defects,	
  deformities	
  or	
  pathologies	
  
like	
  weak	
  bones	
  from	
  osteoporosis	
  may	
  render	
  the	
  patient	
  susceptible	
  to	
  injury.	
  	
  When	
  osteoporosis,	
  degenerative	
  disk	
  
disease	
  or	
  other	
  abnormalities	
  is	
  detected,	
  this	
  office	
  will	
  proceed	
  with	
  extra	
  caution.	
  

Stroke:	
  Although	
  strokes	
  happen	
  with	
  some	
  frequency	
  in	
  our	
  world,	
  strokes	
  from	
  chiropractic	
  adjustments	
  are	
  very	
  rare.	
  	
  
I	
  am	
  aware	
  that	
  nerve	
  or	
  brain	
  damage	
  including	
  stroke	
  is	
  reported	
  to	
  occur	
  once	
  in	
  one	
  million	
  to	
  once	
  in	
  ten	
  million	
  
treatments.	
  	
  Once	
  in	
  a	
  million	
  is	
  about	
  the	
  same	
  chance	
  as	
  getting	
  hit	
  by	
  lightning.	
  	
  Once	
  in	
  ten	
  million	
  is	
  the	
  same	
  chance	
  
as	
  a	
  normal	
  dose	
  of	
  aspirin	
  or	
  Tylenol	
  causing	
  death.	
  	
  Furthermore,	
  a	
  recent	
  study	
  by	
  Meeker	
  et	
  al	
  found	
  that	
  stroke	
  
incidence	
  in	
  a	
  large	
  population	
  of	
  chiropractic	
  and	
  medical	
  doctor	
  out	
  patient	
  visits	
  had	
  the	
  same	
  amount	
  of	
  occurrences	
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of	
  stroke	
  (Meeker	
  et	
  al,	
  2008).	
  	
  This	
  may	
  indicate	
  that	
  there	
  is	
  no	
  causal	
  relationship	
  between	
  chiropractic	
  adjustments	
  
and	
  stroke.	
  

A	
  thorough	
  health	
  history	
  and	
  tests	
  will	
  be	
  performed	
  on	
  me	
  to	
  minimize	
  the	
  risk	
  of	
  any	
  complication	
  from	
  treatment	
  
and	
  I	
  freely	
  assume	
  these	
  risks.	
  

Treatment	
  	
  

I	
  also	
  understand	
  that	
  there	
  are	
  beneficial	
  effects	
  associated	
  with	
  these	
  treatment	
  procedures	
  including	
  decreased	
  pain,	
  
improved	
  mobility	
  and	
  function	
  and	
  reduced	
  muscle	
  spasm.	
  	
  However,	
  I	
  appreciate	
  there	
  is	
  no	
  certainty	
  that	
  I	
  will	
  
achieve	
  these	
  benefits.	
  

I	
  realize	
  that	
  the	
  practice	
  of	
  medicine,	
  as	
  well	
  chiropractic	
  is	
  not	
  an	
  exact	
  science	
  and	
  I	
  acknowledge	
  that	
  no	
  guarantee	
  
has	
  been	
  made	
  to	
  me	
  regarding	
  the	
  outcomes	
  of	
  these	
  procedures.	
  

I	
  agree	
  to	
  the	
  performance	
  of	
  these	
  procedures	
  by	
  my	
  doctor	
  and	
  such	
  other	
  persons	
  of	
  the	
  doctor’s	
  choosing.	
  

Alternative	
  Treatments	
  Available	
  

Reasonable	
  alternatives	
  to	
  these	
  procedures	
  have	
  been	
  explained	
  to	
  me	
  including	
  rest,	
  home	
  application	
  of	
  therapy,	
  
prescription	
  or	
  over-­‐the-­‐counter	
  medication,	
  exercise	
  and	
  possible	
  surgery.	
  

Medications:	
  Medication	
  can	
  be	
  used	
  to	
  reduce	
  pain	
  and	
  inflammation.	
  	
  I	
  am	
  aware	
  that	
  long	
  term	
  use	
  or	
  over	
  use	
  of	
  
medication	
  is	
  always	
  a	
  cause	
  for	
  concern.	
  	
  Drugs	
  may	
  mask	
  pathology,	
  produce	
  inadequate	
  or	
  short-­‐term	
  relief,	
  
undesirable	
  side	
  effects,	
  physical	
  or	
  psychological	
  dependence	
  and	
  may	
  have	
  to	
  be	
  continued	
  indefinitely.	
  	
  Some	
  
medications	
  may	
  involve	
  serious	
  risks.	
  

Rest/Exercise:	
  It	
  has	
  been	
  explained	
  to	
  me	
  that	
  simple	
  rest	
  may	
  not	
  reverse	
  pathology,	
  although	
  it	
  may	
  temporarily	
  
reduce	
  inflammation	
  and	
  pain.	
  	
  The	
  same	
  is	
  true	
  of	
  ice,	
  heat	
  or	
  other	
  home	
  therapy.	
  	
  Prolonged	
  bed	
  rest	
  contributes	
  to	
  
weakened	
  bones	
  and	
  stiff	
  joints.	
  	
  Exercises	
  are	
  of	
  limited	
  value	
  but	
  are	
  not	
  corrective	
  of	
  injured	
  nerve	
  and	
  joint	
  tissue.	
  

Surgery:	
  Surgery	
  may	
  be	
  necessary	
  for	
  conditions	
  such	
  as	
  joint	
  instability	
  or	
  serious	
  disk	
  rupture,	
  among	
  others.	
  	
  Surgical	
  
risks	
  may	
  include	
  unsuccessful	
  outcome,	
  complications,	
  pain	
  or	
  reaction	
  to	
  anesthesia	
  and	
  prolonged	
  recovery.	
  

Non-­‐treatment:	
  I	
  understand	
  the	
  potential	
  risks	
  of	
  refusing	
  or	
  neglecting	
  care	
  that	
  may	
  include	
  increased	
  pain,	
  
scar/adhesion	
  formation,	
  restricted	
  motion,	
  possible	
  nerve	
  damage,	
  increased	
  inflammation	
  and	
  worsening	
  pathology.	
  	
  
The	
  aforementioned	
  may	
  complicate	
  treatment	
  making	
  future	
  recovery	
  and	
  rehabilitation	
  more	
  difficult	
  and	
  lengthy.	
  

I	
  have	
  read	
  or	
  have	
  read	
  to	
  me	
  the	
  above	
  explanation	
  of	
  Chiropractic	
  treatment.	
  	
  The	
  doctor	
  has	
  also	
  asked	
  me	
  if	
  I	
  want	
  a	
  
more	
  detailed	
  explanation;	
  but	
  I	
  am	
  satisfied	
  with	
  the	
  explanation	
  and	
  do	
  not	
  want	
  any	
  further	
  information.	
  	
  	
  I	
  have	
  made	
  
my	
  decision	
  voluntarily	
  and	
  freely.	
  	
  To	
  attest	
  to	
  my	
  consent	
  to	
  these	
  examination	
  and	
  treatment	
  procedures,	
  I	
  hereby	
  
affix	
  my	
  signature	
  to	
  this	
  Informed	
  Consent	
  document.	
  

Signature	
  of	
  patient:	
  _____________________________________________________________________	
  

Date	
  and	
  Time:	
  ________________________________________	
  

I	
  explained	
  the	
  procedures,	
  alternatives	
  and	
  risks	
  in	
  conference	
  with	
  the	
  patient.	
  

____________________________________________________	
   	
   	
   __________________________	
  

Doctors	
  Signature	
   	
   	
   	
   	
   	
   Date	
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Functional	
  Medicine	
  Laboratory	
  Testing	
  Informed	
  Consent	
  
	
  

The	
  purpose	
  of	
  functional	
  medicine	
  laboratory	
  testing	
  in	
  our	
  office	
  is	
  to	
  evaluate	
  nutritional,	
  biochemical,	
  or	
  
physiological	
  imbalance	
  and	
  to	
  determine	
  any	
  need	
  for	
  medical	
  referral.	
  These	
  lab	
  tests	
  in	
  our	
  office	
  are	
  not	
  
intended	
  to	
  diagnose	
  disease.	
  This	
  office	
  utilizes	
  conventional	
  lab	
  tests	
  as	
  well	
  as	
  functional	
  medicine	
  
assessment.	
  	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

Functional	
  medicine	
  assessment	
  is	
  designed	
  to	
  assist	
  our	
  doctors	
  and	
  other	
  healthcare	
  providers	
  in	
  finding	
  the	
  
underlying	
  causes	
  of	
  your	
  condition.	
  Functional	
  medicine	
  has	
  evolved	
  through	
  the	
  efforts	
  of	
  scientists	
  and	
  
clinicians	
  from	
  the	
  fields	
  of	
  clinical	
  nutrition,	
  molecular	
  biology,	
  biochemistry,	
  physiology,	
  conventional	
  
medicine,	
  and	
  a	
  wide	
  array	
  of	
  scientific	
  disciplines.	
  Functional	
  medicine	
  evaluates	
  the	
  body	
  as	
  a	
  whole,	
  with	
  
special	
  attention	
  to	
  the	
  relationship	
  of	
  one	
  body	
  system	
  to	
  another	
  and	
  the	
  nutrient	
  imbalances	
  and	
  toxic	
  
overload	
  that	
  may	
  adversely	
  affect	
  these	
  relationships.	
  

	
  

Your	
  medical	
  physician	
  may	
  or	
  may	
  not	
  agree	
  with	
  the	
  necessity	
  for—or	
  our	
  interpretation	
  of—these	
  tests.	
  If	
  
you	
  have	
  any	
  questions	
  or	
  concerns,	
  please	
  discuss	
  them	
  with	
  our	
  doctors.	
  

	
  

I	
  have	
  read	
  and	
  understand	
  the	
  above:	
  

	
  

	
  

	
   _________________________________________	
  	
  	
  	
  	
  	
  	
  	
  ____________________	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Signature	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date	
  

	
  

	
  

	
   _________________________________________	
  	
  	
  	
  	
  	
  	
  	
  ____________________	
  

	
   Witness	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date	
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Informed	
  Consent	
  Regarding	
  Nutritional	
  and	
  Herbal	
  Supplements	
  

	
  

According	
  to	
  the	
  Federal	
  Food,	
  Drug,	
  and	
  Cosmetic	
  Act,	
  as	
  amended,	
  Section	
  201(g)(1),	
  the	
  term	
  drug	
  is	
  defined	
  as	
  an	
  
“article	
  intended	
  for	
  use	
  in	
  the	
  diagnosis,	
  cure,	
  mitigation,	
  treatment,	
  or	
  prevention	
  of	
  disease.”	
  Technically,	
  vitamins,	
  
minerals,	
  trace	
  elements,	
  amino	
  acids,	
  herbs,	
  or	
  homeopathic	
  remedies	
  are	
  not	
  classified	
  as	
  drugs.	
  However,	
  these	
  
substances	
  can	
  have	
  significant	
  effects	
  on	
  physiology	
  and	
  must	
  be	
  used	
  rationally.	
  In	
  this	
  office,	
  we	
  provide	
  nutritional	
  
counseling	
  and	
  make	
  individualized	
  recommendations	
  regarding	
  use	
  of	
  these	
  substances	
  in	
  order	
  to	
  upgrade	
  the	
  quality	
  
of	
  foods	
  in	
  a	
  patient’s	
  diet	
  and	
  to	
  supply	
  nutrition	
  to	
  support	
  the	
  physiological	
  and	
  biomechanical	
  processes	
  of	
  the	
  human	
  
body.	
  Although	
  these	
  products	
  may	
  also	
  be	
  suggested	
  with	
  a	
  specific	
  therapeutic	
  purpose	
  in	
  mind,	
  their	
  use	
  is	
  chiefly	
  
designed	
  to	
  support	
  given	
  aspects	
  of	
  metabolic	
  function.	
  Use	
  of	
  nutritional	
  supplements	
  may	
  be	
  safely	
  recommended	
  for	
  
patients	
  already	
  using	
  pharmaceutical	
  medications	
  (drugs),	
  but	
  some	
  potentially	
  harmful	
  interactions	
  may	
  occur.	
  For	
  
this	
  reason,	
  it	
  is	
  important	
  to	
  keep	
  all	
  of	
  your	
  healthcare	
  providers	
  fully	
  informed	
  about	
  all	
  medications	
  and	
  nutritional	
  
supplements,	
  herbs,	
  or	
  hormones	
  you	
  may	
  be	
  taking.	
  

	
  	
  	
  

Sale	
  of	
  Nutritional	
  Supplements	
  at	
  Red	
  Tail	
  Wellness	
  Centers	
  

You	
  are	
  under	
  no	
  obligation	
  to	
  purchase	
  nutritional	
  supplements	
  at	
  our	
  clinic.	
  
	
  

As	
  a	
  service	
  to	
  you,	
  we	
  make	
  nutritional	
  supplements	
  available	
  in	
  our	
  office.	
  We	
  purchase	
  these	
  products	
  only	
  from	
  
manufacturers	
  who	
  have	
  gained	
  our	
  confidence	
  through	
  considerable	
  research	
  and	
  experience.	
  We	
  determine	
  quality	
  by	
  
considering:	
  (1)	
  the	
  quality	
  of	
  science	
  behind	
  the	
  product;	
  (2)	
  the	
  quality	
  of	
  the	
  ingredients	
  themselves;	
  (3)	
  the	
  quality	
  of	
  
the	
  manufacturing	
  process;	
  and	
  (4)	
  the	
  synergism	
  among	
  product	
  components.	
  The	
  brands	
  of	
  supplements	
  that	
  we	
  carry	
  
in	
  our	
  facility	
  are	
  those	
  that	
  meet	
  our	
  high	
  standards	
  and	
  tend	
  to	
  produce	
  predictable	
  results.	
  	
  	
  

While	
  these	
  supplements	
  may	
  come	
  at	
  a	
  higher	
  financial	
  cost	
  than	
  those	
  found	
  on	
  the	
  shelves	
  of	
  pharmacies	
  or	
  health	
  
food	
  stores,	
  the	
  value	
  must	
  also	
  include	
  assurance	
  of	
  their	
  purity,	
  quality,	
  bioavailability	
  (ability	
  to	
  be	
  properly	
  absorbed	
  
and	
  utilized	
  by	
  the	
  body),	
  and	
  effectiveness.	
  The	
  chief	
  reason	
  we	
  make	
  these	
  products	
  available	
  is	
  to	
  ensure	
  quality.	
  You	
  
are	
  not	
  guaranteed	
  the	
  same	
  level	
  of	
  quality	
  when	
  you	
  purchase	
  your	
  supplements	
  from	
  the	
  general	
  
marketplace.	
  We	
  are	
  not	
  suggesting	
  that	
  such	
  products	
  have	
  no	
  value;	
  however,	
  given	
  the	
  lack	
  of	
  stringent	
  testing	
  
requirements	
  for	
  dietary	
  supplements,	
  product	
  quality	
  varies	
  widely.	
  

	
  

If	
  you	
  have	
  concerns	
  about	
  this	
  issue,	
  please	
  discuss	
  them	
  with	
  our	
  staff.	
  

	
  

I,	
  ___________________________________________________________,	
  

have	
  read	
  and	
  understand	
  the	
  above	
  statement	
  on	
  ____________________	
  (date),	
  

	
  

witnessed	
  by	
  ______________________________,	
  ___________________	
  (date).	
  

	
  


