










MASON FAMILY CHIROPRACTIC INFORMED CONSENT 

l hereby request and consent to physical examination and/or chiropractic services from Richard Mason, D.C. M.S., and/or any
authorized persons who might now or in the future treat me while employed by, working or associated with Richard Mason

D.C.M.S.

The primary treatment used by doctors of chiropractic is spinal manipulation, sometimes called a spinal adjustment.

• The nature of the chiropractic adjustment.

I will use my hands or a mechanical instrument upon your body in such a way as to move your joints. That may cause an audible
"pop" or "click," much as you have experienced when you "crack" your knuckles. You may feel or sense movement.

• Disc herniations, pinched nerves, arthritic changes and spinal mechanical issues are very common. Many people have the above
referenced issues and only feel symptoms after daily activities aggravate the underlying conditions, for which they seek out
chiropractic care.

• The material risks inherent in chiropractic adjustment.

As with any healthcare procedure, there are certain complications, which may arise during chiropractic manipulation/treatment.
Those complications include but are not limited to: worsening symptoms, fractures, disc injuries, bony dislocations, muscle &
ligament strains and sprains, injury to nerves affecting the upper and lower extremities, injury to nerves that affect the
diaphragm-which can cause breathing issues and/or shortness of breath, injury to nerves that affect the face (movement and
sensation), and rib strains/sprains and separations. Some types of manipulation has been associated with injuries to arteries of
the neck(arterial tearing/dissections) leading to or contributing to serious complications including stroke, paralysis, and death.
All of the complications listed above rarely occur.

• The most current research indicates that chiropractic care does not cause arterial tearing(dissections) or stroke, and further
research is ongoing. It has been reported that patients with arterial dissections experience neck pain, headaches, and dizziness,
along with other neurological symptoms that cause them to seek out relief from a chiropractor in the first place.

Upon request, patients may undergo treatment utilizing other techniques in our office if the above risks are concerning to them.
Using "drop" or instrument adjustments are an additional way of mobilizing the spine without hearing the crack or pop sound
and may further reduce the risk of side effects from treatment. Some patients may feel some stiffness or soreness following the
first few treatments which is common to manual medicine. If this persists, a change in treatment approach will be used to re
duce this outcome.

• The probability of those risks occurring.
Fractures are rare occurrences and generally result from some underlying weakness of the bone, which we check for during the
taking of your history and during examination and X-ray (if performed). Stroke has been the subject of tremendous disagree
ment within and outside the profession, with one prominent authority saying that there is at most a one-in-a-million chance of
such an outcome. Since even that risk should be avoided if possible, we screen patients regularly via history and examination to
avoid this from occurring. Please check the following statements if they apply to you:

• ______Do you have a connective tissue disorder, loose joints; or prior diagnosis of Marfans or Ehlers-Danlos syndrome?

• ______Recent head or neck trauma?

• _____Recently suffering the worst headache of your life?

• _____Recent infection?

• _____Fluoroquinolone medication use in the past(Cipro, Levaquin, Levofloxacin, Noroxin, or Avelox, etc.)?

• ____ Recent onset of dizziness?

• ____Have you currently or in the past been diagnosed with a blood clotting disorder?

The availability and nature of other treatment options. 

Other treatment options for your condition(s) include: 

• Self-administered, over-the-counter analgesics and rest

• Medical care with prescription drugs such as anti-inflammatories, muscle relaxants and 

painkillers.

• Hospitalization

• Surgery

• Orthopedic consult, Physical therapy, occupational therapy, massage and acupuncture.



MASON FAMILY CHIROPRACTIC INFORMED CONSENT (continued) 

At times, certain additional physical therapy treatments may be used to reduce pain, spasm, and inflammation. 
These can include spinal decompression therapy, cold laser therapy, EMS and ultrasound therapy. These devices 
are used as needed and a proper history and exam will be performed prior to detect known contraindications to 
their use. Side effects can occur from use of above treatments, but are usually mild and transient in nature, these 
can include but are not limited to: headaches, worsening symptoms, muscle soreness/pain, and numbness and 
tingling into the arms or legs.  By signing below I understand these risks and authorize these treatments to be 
performed at the Doctors discretion toward my care. 

DO NOT SIGN UNTIL YOU HA VE READ AND UNDERSTAND THE ABOVE. 

I have read or have had read to me the above explanation of the chiropractic adjustment and related treatment. I 
have discussed it with the doctor and have had my questions answered to my satisfaction. By signing below, I state 
that I have weighed the risks involved in undergoing treatment and have myself decided that it is in my best inter
est to undergo the Treatment recommended. Having been informed of the risks, I hereby give my consent to that 
treatment. 

Date 

Dr. Richard G. Mason, D.C.M.S. 

Printed Name 

Signature 

Signature of Parent or Guardian (if a minor) 

Signature 

Discussed form: Dr. initials: Patient initial: 





 

 

Patient Name:  ________________________   Date of Birth: __________ 
 
To Our Patients: 
 
In an effort to continually improve our patient service and office efficiency, you have the option of keeping 
your credit card on file.  This information will be held securely, as are all of your medical records.  Once your 
insurance carrier has paid their contracted fees, any remaining balance owed by you will be charged to your 
credit card and reflected on your credit card statement.  There is a cap of $350.00 on this authorization.  
If your bill is over $350.00, your credit card will be charged for $350.00 and you will be mailed a 
statement for any remaining balance.   
 
This will be an advantage to you, since you will no longer have to write out and mail us checks.  It will be an 
advantage to us as well, since it will greatly decrease the number of statements that we have to generate and 
send out.  The combination will benefit everyone in helping to keep the cost of health care down. 
 
This will not compromise your ability to dispute a charge or question your insurance company’s determination 
of payment. 
 
If you have further questions about this payment method, please ask our staff.  If we do not have your credit 
card information on file, you will be responsible for your co-payment today and any outstanding balance due. 
 
Sincerely, 
 
Mason Family Chiropractic & Wellness 
 
I authorize Mason Family Chiropractic & Wellness to charge my outstanding patient balances to the following 
credit card: 
 
_____ Visa     _____ Master Card     _____ Discover            _____ I would like to receive a receipt by mail 
 
Credit Card Number: ____________________________________________________________________ 
 
Expiration Date:        _____________     Security Code: ____________      Billing Zip Code: ___________ 
 
Signature: _________________________________________________      Date: _____________________ 
 
Name on card (please print): _______________________________________________________________ 
 




