
 
 

 
 

Informed Consent & Rehab Release Form 
 
As a patient, in coming to the Chiropractic Physician, you are giving the doctor permission & authority 
to care for you in accordance with chiropractic tests, diagnosis, and analysis. The chiropractic 
adjustments or other clinical procedures are usually beneficial and seldom cause any problems. In rare 
cases, underlying physical defects, deformities or pathologies may render the patient susceptible to 
injury. The doctor, of course, will not give any treatment or health care if he is aware that such care 
may be contraindicated.  Again, it is the responsibility of the patient to make it known, or to learn 
through health care procedures whatever he is suffering from: latent pathological defects, illnesses, or 
deformities which would otherwise not come to the attention of the Chiropractic Physician.   
 
The Chiropractic Physician provides a specialized, non-duplicating health care service.   
Your Doctor of Chiropractic is licensed in a special practice and is available to work with other types of 
providers in your health care regime.   
 
I understand that if I am accepted as a patient by a physician at ReAlign Chiropractic, PC, I am 
authorizing them to proceed with any treatment that may be necessary.  Furthermore, any risk involved 
regarding the chiropractic treatment, will be explained to me upon my request. 
 
 
I hereby acknowledge my responsibility in communicating any physical or psychological concerns that 
might conflict with participation in any prescribed activity. After having read this waiver and knowing 
these facts, and in consideration of acceptance of my participation and the services to me, I agree, for 
myself and anyone entitled to act on my behalf, to hold harmless, waive and release ReAlign 
Chiropractic, PC, its officers, agents, employees, organizers, representatives, and successors from any 
responsibility, liabilities, demands, or claims of any kind arising out of my participation in the rehab 
training or chiropractic care programs. 
 
By my signature I indicate that I have read and understand this Waiver of Liability. I am aware 
that this is a waiver and a release of liability and I voluntarily agree to its terms. 
 
 
Participant’s Name: ____________________________________________________________ 
 
Participant’s Signature: __________________________________ Date: __________________ 
 
 
If under 18 years of age:  
I represent that I have legal capacity and authorize to act on behalf of the minor named above.  
 
Parent/Guardian Signature: _______________________________ Date: ________________ 
 
 
In case of emergency, contact: ____________________________________________________ 
 
Phone: _______________________ Relationship: ____________________________________ 
 


