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Sex         Age

CLIENT INFORMATION

Single

Employer/School

IN CASE OF EMERGENCY, CONTACT:

Dull

Swelling
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CLIENT WELLNESS ASSESSMENT

Client Consent. At Chirosports we aim to provide the highest quality care. Part of this care may involve cervical (neck) manipulation. We feel it is important that as with any 
health care procedure there is some risk associated with cervical manipulation. This risk is currently estimated at 1 in 1,000,000 for stroke or stroke like symptoms. This is a 
rare and unpredictable event. Other risks that can be associated with spinal adjustments include disc injuries, rib fractures, sprains/strains or pre-existing conditions may be 
aggravated. We take every precaution to ensure that risk is minimized through thorough testing, examination and the use of gentle and specific techniques. If you have any 
concerns, please let your chiropractor know. I acknowledge that I have been informed of the risks involved and understand that if at any time I have converns that can be 
discussed with my chiropractor. I appreciate that I will receive the best care possible at CHIROSPORTS but that results cannot be guaranteed. I consent to a professional 
and complete chiropractic examination and to any radiographic examination that the doctor deems necessary. I understand that any fee for service rendered is due at the 
time or service and cannot be deferred to a later date. 

Client Signature Witnessed:Date:
Chirosports provides an appointment reminder service by SMS and may also communicate with you by SMS and email from time to time. All clients are automatically enrolled in this service. If you 

do not wish to have this service please indicate below:

Diabetes
Digestive Issues

AIDS/HIV

Alcoholism

Asthma/Allergies

Hip Issues

Immune Issues

Lymphatic Issues

Multiple Sclerosis

Neck Pain

Reproductive Issues

Cardiovascular Issues

Elbow/Wrist/hand Issues

Endocrine Issues

Foot/Ankle Issues

Circulation Issues

Childhood Illness

Please do not send me appointment reminders and communications by SMS and email.
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