






 

 

 
   Informed Consent to Chiropractic Adjustments and Care 

 
Doctors of Chiropractic, medical doctors, and physiotherapists who use manual therapy techniques such 

as spinal adjustments are required to advise patients that there are or may be some risks associated with 

such treatment. In particular, you should note: 

 

a) While rare, some patients have experienced rib fractures or muscle and ligament sprains or strains 

following spinal or extremity adjustments. 

 

b) There have been reported cases of injury to a vertebral artery following cervical spinal adjustments. 

Vertebral artery injuries have been known to cause stroke, sometimes with serious neurological 

impairments, and may on rare occasion result in serious injury. The possibility of such injuries 

resulting from cervical spinal adjustments is extremely remote. 

 

c) There have been rare reported cases of disc injuries following cervical and lumbar spinal 

adjustments, although no scientific study has ever demonstrated such injuries were caused, or may be 

caused, by spinal adjustments or chiropractic treatment. 

 

d) It has been our experience that many conditions are the result of, or are compounded by, injuries to 

the muscle that stabilize the involved area. Your therapy may include treatment of these muscles 

which may include, but are not limited to, the pectoralis minor, pectoralis major, serratus anterior and 

the intercostal muscles  (anterior chest muscles), the gluteus maximus, medius, and piriformis 

muscles (buttocks area), and/or the hip flexors, adductors, and hamstring muscles (groin area). 

Treatment of these muscles will necessitate touching, work on, and palpation of these areas. 

 

Chiropractic treatment, including spinal adjustment, has been the subject of government reports and 

multi-disciplinary studies conducted over many years and has been demonstrated to be a highly effective 

treatment for spinal pain, headaches, and many soft tissue conditions. Chiropractic care contributes to 

your overall health and wellness. The risk of injuries or complications from chiropractic treatments is 

substantially lower that associated with many medical or other allied health treatments and procedures 

given for the same symptoms. 

 

 

I acknowledge that I have read and discussed, and/or have had the opportunity to read and discuss with 

my chiropractor, Dr. John Dang or Dr. Glen Thomson, the nature and purpose of chiropractic treatment 

in general, my treatment in particular, including spinal adjustments, and the contents of the Consent form. 

 

I consent to the chiropractic treatments offered or recommended to me by my chiropractor, including 

spinal adjustments, extremity adjustments, and any other adjunctive therapy and technique. I intend this 

consent to apply to all my present and future chiropractic care. 

 

_______________________________  ________________________________ 

Patient’s Name (please print)    Signature of Patient (or parent/guardian) 

 

 

______________________________  ________________________________ 

Date Signed      Signature of Witness 

     

 



 

OFFICE  POLICY REGARDING FEES AND INSURANCE COVERAGE FOR: 

Chiropractic 

DR. JOHN DANG, BSc, DC & DR. GLEN THOMSON, DC 

 Our fee policy is a reflection of the specialized procedures incorporated in this 

office and allows us to give what we feel to be the highest quality of chiropractic care. 

 Your insurance policy is a contract between you and your insurance company.  
This office does not do direct billing nor collect payment from your 

extended health insurance company, with the exception of ICBC & MSP. 

 

OFFICE FEE SCHEDULE Extended Health (*) MSP Premium Assistance       ICBC 

Initial Visit Consultation        $80.00             $57.00             $57.73  
& Examination   

Report Visit         $60.00            $37.00                       - 

Subsequent Visit        $45.00            $22.00            $27.65 

Laser Therapy (Cold)       $50.00 / 30 mins session    

 

(*) The Medical Service Plan of BC will provide some subsidy for those patients 

approved for premium assistance.  Effective January 1st 2002, the maximum 

number of visits is 10 per calendar year and is cumulative with other health 

practitioners 

Payment for all services is due at the time of treatment 

 

We appreciate 24 hrs notice for cancellation or rescheduling of appointments. 

 

Date:  ________________________ 

 

Patient  Signature:  _____________________________________ 

(parent or guardian if applicable)  

 


