
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED 
AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. 

 

This Notice of Privacy describes how we may use and disclose your protected health information (PHI) to 
carry our treatment, payment or health care operations (TPO) for other purposes that are permitted or 
required by law. "Protected Health Information" is information about you, including demographic 
information that may identify you and that related to your past, present, or future physical or mental 
health or condition and related care services. 

Use and Disclosures of Protected Health Information: 

Your protected health information may be used and disclosed by your physician, our staff and others 
outside of our office that are involved in your care and treatment for the purpose of providing health care 
services to you, pay your health care bills, to support the operations of the physician's practice, and any 
other use required by law.  

Treatment: We will use and disclose your protected health information to provide, coordinate, or manage 
your health care and any related services. This includes the coordination or management of your health 
care with a third party. For example, we would disclose your protected health information, as necessary, 
to a home health agency that provides care to you. For example, your health care information may be 
provided to a physician to whom you have been referred to ensure that the physician has the necessary 
information to diagnose or treat you.  

Payment: Your protected health information will be used, as needed, to obtain payment for your health 
care services. For example, obtaining approval for a hospital stay may require that your relevant 
protected health information be disclosed to the health plan to obtain approval for the hospital 
admission.  

Healthcare Operations: We may disclose, as needed, your protected health information in order to 
support the business activities of your physician's practice. These activities include, but are not limited 
to, quality assessment activities, employee review activities, training of medical students, licensing, 
marketing, and fundraising activities, and conduction or arranging for other business activities. For 
example, we may disclose your protected health information to medical school students that see 
patients at our office. In addition, we may use a sign-in sheet at the registration desk where you will be 
asked to sign your name and indicate your physician. We may also call you by name in the waiting room 
when your physician is ready to see you. We may use or disclose your protected health information, as 
necessary, to contact you to remind you of your appointment.  

We may use or disclose your protected health information in the following situations without your 
authorization. These situations included as required by law, public health issues, communicable 
diseases, health oversight, abuse or neglect, food and drug administration requirements, legal 
proceedings, law enforcement, coroners, funeral directors, and organ donation. Required uses and 
disclosures under the law, we must make disclosures to you when required by the Secretary of the 



Department of Health and Human Services to investigate or determine our compliance with the 
requirements of Section 164.500.  

OTHER PERMITTED AND REQUIRED USES AND DISCLOSURES WILL BE MADE ONLY WITH YOUR 
CONSENT, AUTHORIZATION OR OPPORTUNITY TO OBJECT UNLESS REQUIRED BY LAW.  

You may revoke this authorization, at any time, in writing, except to the extent that your physician or the 
physician's practice has taken an action in reliance on the use or disclosure indicated in the 
authorization. 

INFORMED CONSENT 

Please read this entire document prior to signing it. It is important that you understand the information 
contained in this document. Please ask questions before you sign if there is anything that is unclear. 

The Nature of the Chiropractic Adjustment: 

The primary treatment used in Chiropractic Care is the application of manual osteopathic adjustments to 
the spine or joints.. Adjustments may be done by hand or a mechanical instrument upon your body in 
such a way as to move your joints. This may cause an audible "pop" or "click," much as you have 
experienced when you "crack" your knuckles. You may feel a sense of movement. When a patient seeks 
chiropractic health care and we accept a patient for such care, it is essential for both to be working for 
the same objective.  

Chiropractic has only one goal. It is important that each patient understands both the objective and the 
method that will be used to attain it. This will prevent any confusion or disappointment.  

Adjustment: The adjustment is the specific application of forces to facilitate the body's correction of 
vertebral subluxation. Our chiropractic method of correction is by specific adjustments of the spine.  

Health: The 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 alteration 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. We only offer to diagnose either vertebral subluxations 
or neuro-musculoskeletal conditions. 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 another health care 
provider.  

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 major interference to 
the expression of the body's innate wisdom. Our only method is specific adjusting to correct vertebral 
subluxations. However, we may use other procedures to help your body hold the adjustments. 

 



Analysis/Examination/Treatment 

As part of the analysis, examination, and treatment, you are consenting to the following procedures: 
osteopathic adjustments of the spine and/or joints, range of motion testing, orthopedic testing, static 
and motion palpation, basic neurologic testing, instrumentation analysis, movement analysis, posture 
and/ or gait analysis, manual muscle testing, therapeutic exercises and activities. 

Alternative Treatment Options Available to You 

Other treatment options for your condition may include:  

- Self-administered, over-the-counter analgesics and rest  

- Medical care and prescription drugs such as anti-inflammatory, muscle relaxants and pain killers  

- Hospitalization  

- Surgery  

If you choose to use any of the above noted "other treatment" options, you should be aware that there are 
risks and benefits of such options and you may wish to discuss these with your primary medical 
physician. 

The Risks and Dangers of Remaining Untreated 

Remaining untreated may allow the formation of adhesions and reduce range of motion which may set 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.  

Remaining untreated may also continue to cause compression on nerves that can negatively affect 
neurological function of the spine, extremities, nervous system, and vital organs. 

Your signature below indicates you have read and understand the above 

I have read the document above along with the explanation of the chiropractic adjustment and related 
care. I have discussed my proposed treatment plan with the providers of ReGen Spine and Joint and have 
had my questions answered to my satisfaction. By signing below I state that I have weighed the risks 
involved in undergoing treatment and have decided that it is in my best interest to undergo the treatment 
recommended. Having been informed of the risks, I hereby give my consent to that treatment. 

 

__________________________________ 

Signature 

 


