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Consent for Purposes of Privacy, Treatment, Payment, and Healthcare Operations
My “protected health information” means health information, including my demographic information, collected from me and created or received by my physician. This protected health information relates to my past, present or future physical or mental health condition and identifies me, or there is a reasonable basis to believe the information may identify me. 

I consent to the use or disclosure of my protected health information by Ciccone Chiropractic Inc. for the purpose of diagnosing or providing treatment to me, obtaining payment for my healthcare bills or to conduct healthcare operations of Ciccone Chiropractic Inc. I understand that any practicing provider in this office may refuse to diagnose or treat me, if I do not consent to the use or disclosure of my protected health information for the above stated purposes. (My signature on this document is evidence of my consent.)
I understand I have the right to request a restriction as to how my protected health information is used or disclosed to carryout treatment, payment or healthcare operations of the practice.  Ciccone Chiropractic Inc. is not required to agree to the restrictions that I may request. However, if Ciccone Chiropractic Inc. agrees to a restriction that I request, the restriction is binding on Ciccone Chiropractic Inc. and all practicing providers with in the office. I understand, by request, I will be provided access to a notice of Ciccone Chiropractic Inc.’s privacy practices and may review (but am not required to review) that notice prior to signing this consent. 
I have the right to revoke this consent, in writing, at any time, except to the extent that Ciccone Chiropractic Inc and all practicing providers with in this office had taken action in reliance on this consent. 

________________________________________

________________

Signature of Patient or Personal Representative


           Date

________________________________________
   
________________

Printed name of Patient or Personal Representative

           Date

Patient Informed Consent
Before you consent to begin treatment, we want you to have a clear understanding of the potential benefits and risks of the care we propose. 

The Nature of the Chiropractic Manipulation:
Skilled manipulation is the common term used to describe the primary form of treatment which a D.C. (Doctor of Chiropractic) employs. The technical term for this treatment in the chiropractic profession is the adjustment, which means a very brief, precise, stretching force applied to the joints of a patient’s spine or extremities for the purpose of the correcting mechanical or neurological dysfunction of the muscles, ligaments, nerves and related structures of these joints. 

The decision of where, when and how to provide an adjustment is based upon a D.C’s formal training and clinical experience on addition to the specific information gathered in the examination of each individual patient. 

Therapeutic Goals:

Skilled chiropractic manipulation is to help an injured or sick patient to recover his or her maximal health state or by correcting spinal dysfunction in a pre-clinical state to help prevent an apparently healthy person from becoming ill or developing an advanced pain syndrome. Some of the potential benefits of chiropractic care are therefore: improved biomechanics of the neuromusculoskeletal system, deceased pain and disease, a high overall health state, and an enhanced quality of life. 
Risks:
Although the risks of detrimental effects of chiropractic care are relatively low when compared to many other forms of treatment for similar conditions, you should understand that unfavorable complications can occur. 

The most common type of adverse reaction to the spinal manipulation is some degree of stiffness and soreness, which may occur following the first few days of treatment. If such soreness occurs after the first one or two treatments, it usually ceases soon. Should soreness continue after this period, it is your duty to report it to us. Other more serious complications could include: fractures, disc injures, dislocations, muscle strains, diaphragmatic paralysis, cervical myelopathy and costovertebral strains or separations. Some types of manipulation of the neck have been associated with injuries to the arteries of the neck and may lead or contribute to serious complications, including strokes. Such risk is thought to be less than one in a million.

Ancillary Treatment:
In addition to skilled chiropractic manipulation, other supportive types of physical treatment may be utilized in the office. 

Alternative Forms of Treatment:

It is also our duty to inform you that there are many risks involved with alternative forms of treatment for conditions which are treatment for such conditions. Your other treatment options might include: 1) No Treatment, 2) Rest, 3) Self administered, over-the-counter supplements, 4) Prescribed supplements, 5) Hospitalizations with traction, and/or 6) Surgery. 

 I have read the above explanation of the chiropractic adjustment and related treatment. 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 interest to undergo the treatment recommended. Having been informed of the risks. I hereby consent to the treatment. 

________________________________________

_____________________
Signature of Patient




               Date

________________________________________

______________________

Signature of Witness 





  Date

Ciccone Chiropractic, Inc.


PO Box 486
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South Lancaster, MA 01561


Tel: (978) 368-3330 – Fax: (978) 368-3337


www.cicconechiro.com





                                    











