“Waiver and Release”

Today’s purpose is to serve as a chiropractic outreach to our community.  There is no charge for this exam or any necessary adjustment you choose to receive. Today’s exam process and adjustment (if necessary) is for exam and DEMONSTRATION PURPOSES ONLY. We will not attempt to treat any kind of condition or diagnose any problem.  Today's purpose is to discover if you have a health issue that we can help you with. If we can help you, we will let you know the possible options open to you. 

I understand that I am requesting that the doctor of chiropractic check and adjust my spine for demonstration purposes. I agree to hold harmless the Doctor, and Elevation Chiropractic.
If during the course of this chiropractic spinal exam, if we encounter a non-chiropractic or unusual finding, we will let you know.  If you desire advice, diagnosis or treatment for those non-chiropractic findings, we will recommend that you seek the services of a health care provider who specializes in that area.

____________________________



__________________

Sign your name and date





TEAM initial
Consent to evaluate a minor child

I, (print patent / guardian name) __________________________________, being the parent or legal guardian of (print child’s name / children’s names) _____________________________________________, have read and fully understand the above terms of acceptance and grant permission fro my child / children to receive chiropractic care.

I,__________________________________________ have read and fully understand the above statements.  (please print your name)
_____________________________  __ /__ /___  

_________________

Sign your name and date



        
team member initial
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Dr. Matt Uchtman 

Elevation Chiropractic
1812 Carondalet Dr
Cape Girardeau, Mo

573-651-0500

