REGENERATIVE WELLNESS OF ORLANDO, LLC
Marvin R. Terry, D.C.

7800 Kingspointe Pkwy. #104, Orlando, FL 32819
Phone: (407)298-3090/Fax: (321)293-0111

INFORMED CONSENT FOR TREATMENT

I hereby request and consent to the performance of chiropractic adjustments and other chiropractic procedures, to include, but not limited to, various modes of physical therapy and diagnostic x-rays, on me (or the patient named below for whom I am legally responsible) by the doctor of chiropractic named below and/or other licensed doctors of chiropractic who now or in the future treat me while employed by, working, or associated with, serving as a back up for the chiropractor below.  

I have had the opportunity to discuss with the doctor of chiropractic named below the nature and purpose of chiropractic adjustments and other procedures.  I understand the results are not guaranteed.

I understand and am informed that, as in the practice of medicine, in the practice of chiropractic there are some risks to treatment including but not limited to, fractures, disc injuries, strokes, dislocations and sprains.  I do not expect the doctor to be able to anticipate and explain all risks and complications, and I wish to rely on the doctor to exercise judgment during the course of the procedure which the doctor feels at the time, based on the facts known, is in my best interest.  Alternative treatment may include: medication, surgery, or physical therapy procedures.  As with any procedure there are risks associated with these alternative procedures.  If no treatment is sought your condition could get worse, remain the same, or improve.
According to the Federal Food, Drug, and Cosmetic Act, as amended, Section 201 (g) (1), the term “drug” is defined to mean:

Articles intended for use in the diagnostics, cure, mitigation, treatment or prevention of disease.  A vitamin, mineral, trace element, enzyme, amino acid, herb, or homeopathic remedy is not a drug.  Although, a vitamin, mineral, trace mineral, enzyme, amino acid, herb, or homeopathic remedy may have an effect on any disease process or symptoms, this does not mean that it can be misrepresented, or classified as a drug by anyone.

Therefore, please be advised that any suggested nutritional advice or dietary advice is not intended as any primary treatment and/or therapy for any disease or particular bodily symptom.

Nutritional counseling, vitamin recommendations, nutritional advice, and the adjunctive schedule of nutrition is provided solely to upgrade the quality of foods in the patient’s diet in order to supply good nutrition supporting the physiological biomechanical process of the human body.

Evaluation of current nutritional status may employ various techniques including, but not limited to, symptom surveys, physical exam, case history, and reflex muscle testing.  These methods of evaluation are not intended to diagnose or rule out any disease or condition but merely to analyze the body’s nutritional status.

By signing below, I agree that I have read and understand the above statements and agree to the above named procedures.  I have had an opportunity to ask questions about its content and by signing below I agree to the above named procedures.  I intend for this consent form to cover the entire course of treatment for my present condition and any future conditions for which I seek treatment. 





To be completed by patient’s representative, if patient is a minor or is physically or mentally incapacitated.


Patient’s Signature

Date


Name of Patient


Witness Signature

Date


Signature of Patient’s Representative


Preliminary Diagnosis




Relationship to Patient
