Craig P. Gindele, D.C.
Terms of Acceptance

When a patient seeks chiropractic health care and we accept a patient for such care it is essential for the patient and the doctor to be working toward the same goal. Chiropractic has only one goal, to locate, analyze and correct vertebral subluxations. To avoid confusion and disappointment, it is important for each patient to understand this goal and the methods used to attain it. 

Vertebral subluxations ae biomechanical interference to the normal flow of mental impulses over nerve pathways, caused by misalignments to spinal bones (vertebrae). The chiropractic method of correction is by specific adjustment to the spine. These adjustments are intended to reduce vertebral subluxations, therefore allowing the innate healing abilities of the body to work at greater efficiency.

When the subluxation has been corrected and the nerve supply is improved by chiropractic adjustments, the body can begin the process of repair leading to better health. In some patients, this happens quickly, in others more slowly. In some patients, repair and maintenance is complete, in others partial.

Under no circumstance, do we, as chiropractors, offer to treat any disease other than vertebral subluxation. If during the course of a spinal examination, we encounter evidence of abnormal, non-chiropractic findings, we will tell you. If you desire advice, diagnosis or treatment for these findings or any other non-chiropractic finding, we will recommend that you seek the services of a health care provider who specialized in that area. Regardless of the findings, we do not offer treatment of any disease or condition, or advice regarding such treatment provided by others.

The sole goal and purpose of chiropractic is to correct vertebral subluxations through spinal adjustments.

________________________________________________________________________Patient Name

I have read and fully understand the above statements. All questions regarding the doctor’s objective relative to my care in this office have been answered to my complete satisfaction. I therefore accept chiropractic care on that basis, as of the date indicated below.

__________________________________________         _________________________        

Signature





         Date

If the patient is a minor complete the following section:

I, the parent or legal guardian of the child named above, have read and fully understand the above terms of acceptance and hereby grant permission for this child to receive chiropractic care, as of the date indicated below.

__________________________________________         _________________________        

Signature





         Date

Relationship to child ______________________________________________________
