






Informed Consent 

 

Section 1: Informed Consent for Chiropractic Care 
We are committed to providing you with safe, 
effective, and natural chiropractic care. Please read 
this form carefully. 
What is Chiropractic Care? Chiropractic care at our 
office, provided by Dr. Nicholas Esser, focuses on 
gentle, specific adjustments to the spine and other 
joints to improve alignment, movement, and overall 
function. 
What to Expect During Your Care: 
• Thorough health history and physical exam 

(posture, movement, muscle strength, etc.). 
• X-rays may be recommended. 
• Personalized care plan that may include 

adjustments, soft tissue therapies, exercises, or 
referrals if needed. 

Benefits of Chiropractic Care: 
• Reduced pain or discomfort in back, neck, or 

joints 
• Improved mobility, flexibility, and posture 
• Enhanced overall wellness, energy, and physical 

performance 
Understanding Rare Risks: Chiropractic care is very 
safe, but like any healthcare approach, there are rare 
risks: 
• Temporary soreness or discomfort after 

adjustments 
• In very rare cases, minor muscle or ligament 

strain 
• Extremely rare risks involving neck adjustments 

(estimated at less than 1 in 1 million) 
What Happens if You Choose Not to Pursue Care? 
You may continue to experience discomfort, limited 
mobility, or other symptoms. Untreated issues could 
worsen over time. 
Other Care Options: Rest, over-the-counter pain 
relievers, physical therapy, medications, injections, or 
surgery. 
 
Section 2: SoftWave (ESWT) Suitability Questions 
Please answer the following to help us determine if 
SoftWave Tissue Regeneration is appropriate for you: 
• Have you been injected with cortisone this 

month?               Yes / No 
• Have you been diagnosed with cancer/tumor 

within the last 12 months?         Yes / No 
• Have you been diagnosed with a skin infection in 

the last 12 months?             Yes / No 
• Are you pregnant or do you suspect you may be 

pregnant?               Yes / No 
• Are you under 16 years of age?  Yes / No              
 
Our Commitment to You We adhere to the highest 
professional standards to ensure your care is safe 
and effective. Our goal is to support your health 
naturally and respectfully.  
 
 
 
 
 

Section 3: Decompression Suitability  
Please circle any that apply to you: 
 
• Pregnant • Metal implants in spine • Advanced 
Osteoporosis • Hernia • Blood Thinners • Spinal 
Fusion • Fractured or Broken Vertebra • Failed Back 
Surgery • Tumor • Cardiac or Pulmonary Disease • 
Abdominal Aortic Aneurysm 
• Other (related to today’s treatment): 

_____________________________ 
 

Your Rights and Responsibilities: ·  
Your Right to Choose: You can stop or modify your 
care plan at any time. Just let us know what you’re 
comfortable with. ·  
Your Responsibility: Please share all relevant health 
information (e.g., past injuries, medical conditions, or 
medications) to help us provide the safest and most 
effective care.  
Photos and Text Reminders: By signing this form, 
you also agree to the following (please cross out any 
that you want to opt out of): ·  
Photos for Social Media: I allow my image to be 
shared on 614 Chiropractic LLC’s social media or 
website for positive, professional purposes (e.g., 
celebrating patient milestones). I understand I may 
request removal of my photo at any time. · Text 
Appointment Reminders: I agree to receive text 
reminders for my appointments to help me stay on 
track.  
Your Consent: By signing below, I confirm that:  
I have read and understood this form, and my 
questions have been answered to my satisfaction.  
I understand the benefits, rare risks, and alternatives 
to chiropractic care.  
I consent to the recommended care plan for my 
current condition and any future conditions I seek 
treatment for at 614 Chiropractic LLC. 
I understand I can stop or change my care plan at any 
time.  
 
Patient Name (Printed):  
 
___________________________________________  
 
Patient Signature:  
 
___________________________________________  
 
Date:______________________________________ 
 
 
Parent/Guardian Name (if applicable): 
 
___________________________________________ 
 
Parent/Guardian Signature:  
 
___________________________________________ 
 
Date:______________________________________ 


