
INFORMED CONSENT TO CHIROPRACTIC / SOFT TISSU E CARE'

I hereby request on my behalf(or the behalf of the patient named below for whom l aur legally |esllorlsiblc) tltc llcr'l ir|rrrarrcc ()1

chiropractic adjustmeits u,lJ orr1"r procedures including various modes of pl,ysical therapl" trntritiorral the'aPr ' a'tl ttcccssat r

diagnostic p.o""d,t.e, su"l] os, but not lirnited to, x-rayJ, laboratory blood and urine analysis'

I conse't to trrese procedures/care being perfor'red o. by the Doctor of chiropractic or by associates * ith or scr'itrs as bacl\-Lrll

for the Doctor of chiropractic named u"ro*,lnJ"Jing t'hose worki'g at the cii ' ic or office listed belori or arr\ otlie' ol'tlcc or

c l in ic .

I u'derstand and am informed that, as in the practice of.medicine, inthe practice of chiropractic there are sorl1e |islis to trcatrllerlt

incrudi'g, but not ri*iiJto, fracture, oir" i,ri".i"s, strokes,dislocaiions and sprai'. I clo'ot expect tlte Doctor to be ablc ttr

a'ticipate una 
"*ptuin 

Jtt ,irr.. u"a 
"on,pti#io,',s, 

and I wish to rely on the Doctor to exercise.i'dgment cltrrirtg thc c.trrsc o1-the

procedure which trre D;;;, feels at the time, uasea upo'the facts then know', and is ir m1' besr i'rrefesr'

I have read, or have had reacl to ure, the above consent. I have also had ali opportLrnit5, 1o utu questiorls abtrttt its colltclll ' tlrlcl Lr\

sig'i 'g below r ugr""io the above-n",r'"d ;;;";;;;;;. r int*a this consent ior* to co'et' the etttire cottrse ol'tt 'eattttctlt lo' I11\

oresel l tcondit ionandforanyfuturecorrdi t iorr(s)forwhichlseektreatment.

Muscle Works
Paul Gueruero' D.C.

410 S. GlendoraAve Ste 130
Glendora, CA9l74l

707 Escondido Ave. Stri te 108

Vista, CA 92084

(To be completerl by paticnt 's reprcseutntive i f

patient is a minor or ph1'sical lv or legallS'

incapacitated)

Patient's Name (Print)

n6tes.t'ttutirre' s Naulc ( pri rlt )

Replesentatives Relationshil l  to Pzrt icnt

Signature of rePresentative

Fatient's Name (Print)

Signature of Patient

Date Signed

Date Signed


