KB Chiropractic, PLLC

Brusveen Family Chiropractic
5164 Lake Michigan Dr., Suite D, Allendale, Ml 49401
Informed Consent Agreement

| understand that although doctors of chiropractic and medical doctors study subjects within their
respective curricula, diagnosis and freatment may differ. Doctors of Chiropractic are concerned
primarily with the structure (anatomy) of the body and how it relates to functions (physiology).

Because chiropractic, like medicine, is an applied science as well as an art, absolute guarantees are
not possible. The patient/client recognizes that while guarantees of results are not possible, the
patient/client is responsible for payment of bills rendered for time and services by the doctor. Any
balances due for services are due regardless of results.

Assignment

| hereby instruct and direct my insurance company to pay by check made out and mailed directly to
this clinic the professional or medical expenses benefits allowable, and otherwise payable to me
under my current insurance policy as payment toward charges for professional services rendered by
this clinic. A photocopy of the assignment shall be considered as effective and valid as the original.

Release of Information

| authorize this clinic to release any information pertinent to my case to any insurance company,
adjustor, and attorney involved in this case, and hereby release this clinic of any consequence
thereof.

HIPPA Privacy Practices

| have been offered by this clinic my privacy rights (HIPPA) information, and understand what | have
read. Because our office has an open floor plan, there may be times when your healthcare
information may be overheard by other patients. If you prefer a closed door room, please schedule
ahead of time or you may have a short wait.

Massage Appointments

I understand that if | do not contact you within 24 hours of a massage appointment, | will be charged a
$40 missed appointment fee.

Date:

Patient/Guardian Signature

Patient Name (Printed)



