
 
 

  



 
 

 



 
 

Trauma History Form 
 

 
When was your most recent auto accident (you may not have been driving)? __________ Speed? 
__________     Front, side or back collision? __________ Did you seek Chiropractic care?  Yes or No 
 
When was the auto accident just before that? __________ Speed? __________      
Front, side or back collision? __________ Did you seek Chiropractic care?  Yes or No 
 
When was the auto accident just before that? __________ Speed? __________      
Front, side or back collision? __________ Did you seek Chiropractic care?  Yes or No 
 
Most people have had a slip, strain, twist, or fall at work, whether it was reported or not.   
When was your most recent stress or strain at work? __________  Did you seek Chiropractic care? Yes or 
No 
 
When was the stress or strain at work just before that? __________  Did you seek Chiropractic care?  Yes or 
No 
 
When was the stress or strain at work just before that? __________  Did you seek Chiropractic care?  Yes or 
No 
 
What type of sports or recreational activities do you do? __________________________ 
_______________________________________________________________________ 
When was your most recent stress or strain while doing that activity?  __________  Did you seek 
Chiropractic care?  Yes or No  
 
When was the stress or strain right before that while doing that activity?  __________  Did you seek 
Chiropractic care?  Yes or No  
 
When was the stress or strain right before that while doing that activity?  __________  Did you seek 
Chiropractic care?  Yes or No 
 
What accident occurred at home or elsewhere that you haven’t mentioned yet?  ________ 
________________________________________________________________________ 
Did you seek Chiropractic care?  Yes or No 
 
Any other kind of stress: mental, physical or spiritual that you haven’t mentioned yet? __ 
_______________________________________________________________________ 
 
 What is your ultimate goal for visiting this office? ______________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 

 



 
 

Informed Consent to Chiropractic Care  
 

Patient: Please discuss any questions or concerns with the doctor before signing 
this consent. 

 

I hereby request and consent to the performance of chiropractic adjustments and other 
chiropractic procedures, including various modes of physical therapy and diagnostic x-
rays, on me (or the below named minor in which I am legally responsible for) by Dr. 
Shane Hand, his staff, and/or his associates. 
 

The Nature Of The Chiropractic Adjustment 
 
I will use my hands or a mechanical device upon your body in such a way as to move 
your joints.  That may cause an audible “pop” or “click”, much as you have experienced 
when you “pop” your knuckles.  You may feel a sense of movement. 
 
The Material Risks Inherent In The Chiropractic Adjustment 
 
As with any health care procedure, there are certain complications which may arise 
during a chiropractic adjustment.  Those complications include, but are not limited to:  
fractures, disc injuries, dislocations, muscle strains, and stroke.  Some patients will feel 
some stiffness and soreness following the first few days of treatment. 
 
The Probability Of Those Risks Occurring 
 

Fractures are very rare occurrences and generally result from some underlying weakness 
of the bone which we check for during the taking of your history and during the 
examination and x-ray.  Stroke has been the subject of tremendous disagreement within 
and without the profession with one prominent authority saying that there is at most a 
one-in-a-million chance of such an outcome.  Since even that risk should be avoided, we 
look for risk factors and will perform tests to identify if you may be susceptible to that 
kind of injury if necessary.  The other complications are also generally described as 
“rare”. 
 
Ancillary Treatment 
 

In addition to chiropractic adjustments, you may be given home instructions to use the 
following treatments, with the associated risks: 
 Heat ~ risk of 1st and 2nd degree burns, hemorrhage 
 Cryotherapy (cold packs) ~ risk of skin reactions 
 Trigger Point Therapy ~ risk of bruising, release of emboli 
 Massage ~ risk of deep vein thrombosis 
 
The Availability And Nature Of Other Treatment Options 
 
Other treatment options for your condition may include: 
 Self-administered over-the-counter analgesics and rest 
 Medical care with prescription drugs 
 Hospitalization 
 Surgery 



 
 
 
The Material Risks Inherent In Such Options And The Probability Of Such Risks 
Occurring Include: 
 
Overuse of over-the-counter medications produces undesirable side effects.  If complete 
rest in impractical, premature return to work and household chores may aggravate the 
condition and extend the recovery time.  The probability of such complications arising is 
dependent upon the patient’s general health, severity of the patient’s discomfort, his/her 
pain tolerance, and self discipline is not abusing the medicine.  Professional literature 
describes highly undesirable effects from long term use of over-the-counter medicines. 
 

Prescription muscle relaxants and pain killers can produce undesirable effects and 
patient dependence.  The risk of such complications arising is dependent upon the 
patient’s general health, severity of the patient’s discomfort; his/her pain tolerance, self-
discipline in not abusing the medicine, and proper professional supervision. 
 

Hospitalization in conjunction with other care bears the additional risks of exposure to 
communicable disease, iatrogenic (doctor induced) mishap, and expense.  The probability 
of iatrogenic mishap is remote, expense is certain; exposure to communicable disease is 
likely with adverse result from such exposure dependent upon unknown variables. 
 

The risks inherent in surgery include adverse reaction to anesthesia, iatrogenic mishap, 
all those of hospitalization, and an extended convalescent period.  The probability of 
those risks occurring varies according to many factors. 
 
The Risks And Dangers Attendant To Remaining Untreated 
 

Remaining untreated allows the formation of adhesions and reduces mobility which sets 
up a pain reaction further reducing mobility.  Over time this process may complicate 
treatment, making it more difficult and less effective the longer it is postponed.  The 
probability that non-treatment will complicate a later rehabilitation is very high. 
 
I have read the above explanation of the chiropractic adjustment and related treatment.  
I have discussed it with my doctor and have had all my questions answered to my 
satisfaction.  By signing below, I state that I have weighed the risks involved in 
undergoing treatment and have myself decided that it is in my best interest (or said 
minor’s interest) to undergo the treatment recommended.  I acknowledge that no 
guarantee or assurance as to the results that may be obtained from this treatment has 
been given. 
 
Date:  _______________________ 
 
 
_______________________________________________    
         Printed Name of Patient 
 
_______________________________________________ 
            Signature of Patient 
 
 
 



 
 

Terms of Acceptance 
 

When a patient seeks chiropractic healthcare and we accept a patient for such 
care, it is essential for both to be working towards the same objective. 
 
Chiropractic has only one goal.  It is important that each patient understand both 
the objective and the method that will be used to attain it.  This will prevent any 
confusion or disappointment. 
 
Adjustment:  An adjustment is the specific application of forces to facilitate the 
body’s correction of vertebral subluxation. Our chiropractic method of correction 
is by specific adjustment of the spine. 
 
Health:  A state of optimal physical, mental, and social well-being, not merely the 
absence of disease or infirmity. 
 
Vertebral Subluxation:  A misalignment of one or more of the 24 vertebra in the 
spinal column which causes alternation of nerve function and interference to the 
transmission of mental impulses, resulting in a lessening of the body’s innate 
ability to express its maximum health potential. 
 
We do not offer to diagnose or treat any disease or condition other than vertebral 
subluxation.  However, if during the course of a chiropractic spinal examination, 
we encounter non-chiropractic or unusual findings, we will advise you.  If you 
desire advice, diagnosis or treatment for those findings, we will recommend that 
you seek the services of a health care provider who specializes in that area. 
 
Regardless of what the disease is called, we do not offer to treat it.  Nor do we offer 
advice regarding treatment prescribed by others.  OUR ONLY PRACTICE 
OBJECTIVE is to eliminate a major interference to the expression of the body’s 
innate wisdom.  Our only method is specific adjusting to correct vertebral 
subluxation. 
 
I, _________________________________________ have read and fully understand the 
above statements. 
 
All questions regarding the doctor’s objectives pertaining to my care in this office 
have been answered to my complete satisfaction. 
 
I, therefore, accept chiropractic care on this basis. 
 
_______________________________________         _______________________ 
                      Signature          Date 
 


