




              Peters Chiropractic
             Sports Therapy, Acupuncture and Massage Therapy

INFORMED CONSENT FOR CHIROPRACTIC TREATMENT AND CARE 

I hereby request and consent to the performance of chiropractic adjustments and other 
chiropractic procedures, including various modes of physiotherapy and diagnostic x-rays, 
on me (or on the patient named below, for whom I am legally responsible) by the doctor 
or intern, affiliated with Peters Chiropractic. 

I understand that, as in the practice of medicine, in the practice of chiropractic care there 
are some risks to treatment, including but not limited to, fractures, disc injuries, strokes, 
dislocations and sprains. I do not expect the doctor to be able to anticipate and explain all 
risks and complications. I wish to rely on the doctor to exercise judgement during the 
course of the procedure, which the doctor feels at the time, based on the facts then 
known, is in my best interests.  

I have read, or have had read to me, the above consent. By signing below I agree to the 
above, and allow the doctor or intern, affiliated with Peters Chiropractic to perform such. 
I intend this consent form to cover the entire course of treatment for my present condition 
and for any future condition(s) for which I seek treatment.  

____________________________________________    
___________________ 
Patient’s Name (Please Print)     Date 

____________________________________________ 
Patient or Guardian’s Signature 



Peters Chiropractic
Sports Therapy, Acupuncture and Massage Therapy

Financial Policy and Agreements

We are excited to have you as a patient here at Peters Chiropractic for your Chiropractic, Acupuncture, and Sports 
Therapy healthcare provider! We pride ourselves in providing the best diagnostic and integrated healthcare with 
many convenient payment options.  At the time of your first visit, we require presentation of the patient’s most 
recent insurance card, valid I.D., and credit card.  

Insurance We are happy to bill your insurance for you as a courtesy. We will verify your insurance coverage for 
you here at our office and then alert you of your in and out of network coverage including services, deductibles, 
copayments, and percentage of coverage.  It is your responsibility to notify our office in the event of any change in 
your insurance, address, phone numbers, etc. If the insurance payments do not cover our minimum cash prices, you 
are ultimately responsible for the fee differences.   

PLEASE NOTE: Your Company may send payment checks directly to you that are actually due to our 
office to compensate for our services. If we determine this to be the case, the following steps must be taken:  
• Call the insurance customer service number to request “a PPO Waiver”. This will relieve you of the 

burden of waiting for and writing over these checks to our office. Anthem: 1(800) 521-2227 
• If you received a check(s) made out to you, endorse them to our office (Peters Chiropractic), or 

reimburse us with cash or check. Credit card payments will be subject to a 3-4% processing fee.  
• The insurance company alerts us when checks are received. We will then provide you with two weeks 

from that time to reimburse our office before we are to charge your card.  
Many of our patients choose not to use their insurance due to high deductibles and co-pays. Discounted cash 
wellness packages are available.  

Cash Cash patients must pay in full at the time of service for Chiropractic, Acupuncture, Sports Therapy and 
Massage Therapy sessions. To keep our cash prices low, cash is preferred in lieu of checks or credit cards. 
Discounted cash wellness packages are available.  

Personal Injury Cases We will make every attempt to work with Personal injury cases on a lien basis. Upon 
receiving all information about your accident, we will contact your insurance claim officer and/or attorney to 
determine the risk of your case. If the case is justified, we will continue care with no upfront charge to you. If at the 
end of treatment, the third party payment does not satisfy our minimum cash prices, you will be responsible for the 
difference owed.  

Delinquent Accounts Accounts that are not paid in full or satisfactory arrangements not made within 90 days 
of service rendered are considered delinquent. Our billing department will first provide ample notice to you of 
accounts we consider delinquent. Delinquent accounts may be referred to a collection agency, nationwide credit 
bureau, or to an attorney for further action.  

Appointment Cancellation Policy In order to provide you and other patients with the best optimal care, 
your appointment time is reserved solely for you, for up to 30 minutes. Not showing for this set appointment denies 
other patients a potential treatment slot. We request a 24 hours notice to reschedule your appointment (chiropractic, 
acupuncture, sports or massage therapy incl.). You will be charged a $20 reservation fee for same day cancelations.  

Credit Cards on File It is our policy to keep current credit card information on file. We prefer not to use your 
credit card, but will do so as a final attempt to collect on delinquent accounts. Your information will be locked and 
confidential. Fees will be 3-4% more than our offered cash prices. 

Thank you for your consideration of our policies and for the opportunity to be your chiropractic office of choice. I 
have read, understand, and agree to the above Financial Policy.  

_____________________________________    ___________________________________________     
  __________________ 

Name      Signature     Date 



              Peters Chiropractic
          Sports Therapy, Acupuncture and Massage Therapy

Policy Regarding Massage and/or Personal Training 

We are pleased to offer you massage therapy and personal training options here at Peters 

Chiropractic as well! We will verify your insurance coverage for you here at our office 

and then alert you if your coverage includes massage or personal training. For those that 

do not have insurance coverage, we offer terrific cash prices or packages.  

We schedule our therapist and trainers on an individual basis to meet your needs. 

Therefore, appointments are necessary and very important. They can be made through 

our office. We have a strict 24-hour cancelation policy if you cannot make your 

appointment. We understand things come up and we will do our best to re-schedule. 

However, if you must cancel on the same day as your appointment, we will charge a $20 

fee to cover the cost of the trainer or therapist.  

Please sign below in agreement with the above policy.  

_______________________________    _________________ 

Name      Date 


