








RENEW CHIROPRACTIC
X-Ray Consent Form

The doctor has explained that the purpose of the X-Rays about to be taken is to analyze the
spine for vertebral subluxations and to determine the appropriateness for chiropractic
adjustments. If the doctor discovers a non-chiropractic "unusual finding" when reviewing
this X-Ray, I will be informed. I then must determine if I should seek the services of an
additional health care provider for advice, diagnosis or treatment for the unusual finding. I
understand that seeking advice from another type of health care provider should not
interfere with the subluxation correction care provided by this office.

I fully understand the above and consent to chiropractic spinal X-Rays.

Signature: Date:



RENEW CHIROPRA CTIC
TERMS OF ACCEPTANCE

When a patient seeks chiropractic health care 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 adjustments of the spine.

Health: A state of optimal, physical, mental and social well-being, not merely the absence of
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 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 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 subluxations.

I, , have read fully and 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.

Print Sign Date

Pregnancy Release
This is to certify that to the best of my knowledge I am not pregnant and Dr. Jumper has my
permission to perform an X-Ray evaluation. I have been advised that X-Rays can be hazardous to an
unborn child. Date of last menstrual period: .



RENEW CHIROPRACTIC
INFORMED CONSENT AND PERMISSION FORM

When you give permission to have chiropractic spinal adjustments and physical medicine
modalities performed, you or your guardian should understand the most common risks and
hazards of the procedures. The following are all rather infrequent but any may occur.

1. Post-treatment discomfort, soreness or stiffness, which may persist 12-24 hours after
treatment.

2. Transient lightheadedness or dizziness following chiropractic adjustments of the
neck. Please alert Dr. Jumper should this reaction occur.

3. Aggravation of acute intervertebral disc bulge or herniation. Please be advised that
Dr. Jumper will make every reasonable effort to determine the possibility of an
underlying disc problem and modify your treatment recommendations accordingly.

4. Spontaneous vertebral body or rib fracture in an osteoporosis patient. Please be
advised that Dr. Jumper will make every reasonable effort to diagnose this
preexisting condition and modify your treatment recommendations accordingly.

5. Acute muscle spasm alongside the spine in the area being treated or in an adjacent
area. These muscle spasm reactions are commonly present, even before treatment,
in the acute patient and every effort will be made to reduce them prior to spinal
adjustments.

I understand that no guarantee has been made that the procedures used will cure my
condition.

Patient / Guardian Signature Date

Printed Name



RENEW CHIROPRACTIC
Nutritional Informed Consent

According to the Federal Food, Drug and Cosmetic Act, as amended, Section 201 (g) (1), the
term "DRUG" is defined to mean: "Articles intended for use in the Diagnosis, Cure, Mitigation,
Treatment or Prevention of disease."

A Vitamin is not a drug, NEITHER is a Mineral, Trace Element, Amino Acid, Herb, or
Homeopathic Remedy.

Although a Vitamin, Mineral, Trace Element, Amino Acid, Herb or Homeopathic remedy
may have an effect on any disease process or symptoms, this does not mean that it can be
misrepresented, or be classified as a drug by anyone.

Therefore, please be advised that any suggested nutritional advice or dietary advice is not
intended as a primary treatment and / or therapy for any disease or particular body system.

Nutritional counseling, vitamin recommendations, nutritional advice, and the adjunctive
schedule of nutrition is provided solely to upgrade the quality of foods in the patient's diet in
order to supply good nutrition supporting the physiological and biomechanical processes of
the human body. Nutritional advice and nutritional intake may also enhance the stabilization
of chiropractic adjustments and treatment.

We cannot and will not refund, exchange, transfer or take back any nutritional supplements
you purchase. This also includes any orthopedic equipment such as pillows, traction units,
supports, braces, thera-bands, spinal pelvic stabilizers, posture pumps, etc ALL SALES
ARE FINAL.

I have read and understand the above:

Signature: Date:.




