
 

 



 



 

INFORMED CONSENT TO TREAT/ HIPPA 
Dr. Alyssa Oltmanns, DC Revised 12/2024 

 

You make the decisions regarding your health care. Our role is to provide you with information to aid you in making 

informed decisions. This is referred to as “informed consent” and involves your understanding and agreement regarding the 

care we recommend, the associated benefits and risks, as well as the potential effect on your health should you choose not to 

receive care. 

If indicated, diagnostic exams may be conducted. These exams will be performed carefully, but may cause discomfort. 

Chiropractic care mainly involves the chiropractic adjustment; however there may be additional procedures or 

recommendations. To complete a chiropractic adjustment, the doctor uses their hands or assistive instruments to influence 

anatomical structures, such as vertebrae. Potential benefits of a chiropractic adjustment include restoring normal joint 

motion, reducing joint swelling, inflammation, and pain, and improving neurological function. 

It is important to understand, as with all health care approaches, that results are not guaranteed and there is no 

promise of a cure. There exists some risks to care, including, but not limited to: muscle spasm, aggravating and/or temporarily 

increasing symptoms, lack of improvement of symptoms, burns/scarring from electrical stimulation and hot/cold therapies, 

fractures, disc injuries, strokes, dislocations, strains, and sprains. In regard to strokes, there is a rare, but serious condition 

known as an arterial dissection that typically is caused by a tear in the inner layer of the artery that may cause the 

development of a thrombus (clot) with the potential to lead to a stroke. The best available scientific evidence supports the 

understanding that chiropractic adjustments do not cause a dissection on a normal, healthy artery. Disease processes, genetic 

disorders, medications, and vessel abnormalities may cause an artery to be more susceptible to dissection 

I understand that, under the Health Insurance Portability and Accountability Act of 1996 (HIPAA), I have certain rights 

to privacy regarding my protected health information. I understand that this information can and will be used to: conduct, plan 

and direct my treatment and follow up with multiple healthcare providers who may be involved in that treatment directly or 

indirectly, obtain payment from third party payers, and conduct normal healthcare operations such as quality assessments and 

physician’s certificated. I have read and understand your Notice of Privacy Practices. A more completed description can be 

requested. I understand that I can request, in writing, that you restrict how my personal information is used and disclosed. 

It is also important that you understand there are more treatment options available for your condition other than 

chiropractic procedures. These options may include: self-administered care, over-the-counter pain relievers, physical 

measures and rest, prescription drugs, physical therapy, bracing, injections, and surgery. Lastly, you have the right to a second 

opinion and to secure other opinions about your circumstances and health as you see fit. 

I have read, or have had read to me, the above consent. I appreciate that it is not possible to consider every possible 

complication to care. I have also had an opportunity to ask questions about its content, and by signing below, I agree with the 

current or future recommendations to receive chiropractic care as is deemed appropriate for my circumstance. I intend this 

consent to cover the entire course of care from all providers in this office for my present condition and for any future 

conditions for which I seek chiropractic care from this office. 

 

Name of Patient:     _______   Date: ___ _________ 

 
Signature of Patient:      _______    _________ 

 

Name Printed of Guardian/Parental and Relationship to Patient: ______________   _________ 

 
Guardian/Parental Signature:     _______   Date: _________________ 

 


