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CONSENT FORM 
 
To our patients: 
 
Chiropractic examination and therapeutic procedures (including spinal adjustment, cold or heat 
application, and manual muscle therapy) are considered sage and effective methods of care.  
Occasionally, however, complications may arise.  Any procedure intended to help may have 
complications.  While the chances of experiencing complications include, but are not limited to, 
soreness, inflammation, soft tissue injury, dizziness, burns, and temporary worsening of symptoms, 
more serious complications are extremely rare.  Additional information on side-effects and 
complications is available upon request. 
 
As a patient of Mats Mats Chiropractic Clinic, I clearly understand that I am not being treated for 
any specific disease.  I understand that the treatment received at this office is for the purpose of 
rebalancing both the structure and bio-electric reflexes of the body. 
 
The nutritional supplements received at this office or recommended from this office are not drugs 
or medicines.  They are special vitamin, amino acid, and mineral food complexes. 
 
The Reflex Analysis used at this office is only used to find increased bio-electric points, which may 
indicate a deficiency.  This work is not and cannot be used to render a physical diagnosis, nor is 
this work linked to any type of diagnosis. 
 
As with all health care treatment, a guarantee cannot be given that such treatment will result in a 
restoration of health. 
 
I have read the above paragraphs and understand them fully. 
 
 
 
________________________________________________                    ____________________ 
                                  Signature       Date 
 
          -----------------------------------------------For Women Only--------------------------------------------- 
 
Please check the appropriate box: 
 

 Yes, I am currently pregnant, or trying for a pregnancy. 
 

 To the best of my knowledge, I am not pregnant, nor trying for a pregnancy. 
 

 Does not apply. 
 


