PENNINGTON FAMILY WELLNESS, LLC
23 Route 31 North ~ Suite B26
Pennington, NJ 08534

609.737.3737


Acknowledgment of Receipt of Notice of Privacy Practices
I acknowledge that I have been provided a copy of Pennington Family Chiropractic’s Notice of Privacy Practices, which has an effective date of 9/22/2013, and which describes how my health information may be used and disclosed.
I understand that you have the right to change the Notice of Privacy Practices at any time, that I will be provided a copy of any updated version, and that I may contact you at any time to request a current Notice of Privacy Practices.

My signature below acknowledges that I have been provided with a copy of the Notice of Privacy Practices:

_________________________________
__________________________________________

Printed Name of Patient


 Signature of Patient or Personal Representative

_________________________​​​​________
__________________________________________

Date



                          Relationship to Patient (if not signed by the patient)
Informed Consent for Chiropractic Care


When a patient seeks chiropractic health care and we accept a patient for such care, it is essential for both to be working for the same objective. It is important that each patient understand both the objective and the method that will be used to attain it. This will prevent any confusion or disappointment. You have the right, as a patient, to be informed about the condition of your health and the recommended care and treatment to be provided so that you may make the decision whether or not to undergo chiropractic care after being advised of the known benefits, risks and alternatives.


Chiropractic is a science and art which concerns itself with the relationship between structure (primarily the spine) and function (primarily the nervous system) as that relationship may affect the restoration and preservation of health. Health is a state of optimal physical, mental and social well-being, not merely the absence of disease or infirmity.


One disturbance of the nervous system is called a vertebral subluxation. This occurs when one or more of the 24 vertebra in the spinal column become misaligned and/or do not move properly. This causes alteration of the nerve function and interference to the nervous system. This may result in pain and dysfunction or may be entirely asymptomatic.


Subluxations are corrected and/or reduced by an adjustment. An adjustment is the specific application of forces to correct and/or reduce vertebral subluxation. Our chiropractic method of correction is by specific adjustment of the spine. Adjustments are usually done by hand but may be performed by handheld instruments. In addition, ancillary procedures such as physiotherapy and/or rehabilitative procedures may be included.


If during the course of care we encounter non-chiropractic or unusual findings, we will advise you of those findings and recommend that you seek the services of another health care provider. If we feel that we are unable to help you or that another provider would benefit you more, we will refer you to the appropriate provider.

All questions regarding the doctor’s objective pertaining to my care in this office have been answered to my complete satisfaction. The benefits, risks and alternatives of chiropractic care have been explained to me. I have read and fully understand the above statements and therefore accept chiropractic care on this basis.
______________________________​​​​​______ 
______________________________

PRINT NAME



              
SIGNATURE

____________________________________ 
______________________________

DATE






WITNESSED

