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ACKNOWLEDGEMENT OF PRIMARY FINANCIAL RESPONSIBILITIES 

REGARDLESS OF INSURANCE COVERAGE 

I understand and agree that health and accident insurance policies are an arrangement between an 

insurance carrier and myself.  I authorize payment from my insurance carrier directly to Heritage Wellness 

Center with the understanding that all monies will be credited to my account upon receipt. I, also authorize 

that release of any medical information necessary to process this claim and all future claims for 

professional services hereafter rendered by Heritage Wellness Center.  

NOTWITHSTANDNG THE ABOVE, I UNDERSTAND AND AGREE THAT ALL SERVICES RENDERED TO ME BY 

HERITAGE WELLNESS CENTER ARE AND WILL CONTINUE TO BE CHARGED DIRECTLY TO ME AND THAT I 

AM AND SHALL BE PERSONALLY RESPONSIBLE FOR PAYMENT OF ALL FEES FOR SERVICES RENDERED TO 

ME.  

I acknowledge that fees for services rendered are due upon the rendering thereof. Payments for 

deductibles and co-pays are expected at the time services are rendered unless arrangements have been 

made in advance.  As an accommodation me, I understand that Heritage Wellness Center may, but is not 

obligated to do so, defer collection of the balance due from me for up to 30 days after the rendering of 

service in order to permit the processing of insurance claims. However, neither the processing of insurance 

claims by Heritage Wellness Center nor any denial of insurance coverage with respect thereto shall reliever 

me in any way of my liability for theses fees. I also understand that if I suspend or terminate my care and 

treatment, the fees for professional services rendered me will be immediately due and payable. In the 

event of default, I recognize my obligation to pay all outstanding balances for service rendered, as well as, 

any and all legal fees and other collection cost incurred by Heritage Wellness Center incurred as a result of 

the collection process.  

Date: _________________________  ____________________________ 

 Signature of Patient  

 ____________________________ 

 Please Print Name  
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INFORMED CONSENT TO CHIRORPRACTIC TREATMENT 

The nature of chiropractic treatment:  Dr. Killeen will use his hands or mechanical device(s) in order to move your joints. 

You may feel a “click” or “pop”, such as the noise when a knuckle is “cracked”, and you may feel movement of the joint. 
Various ancillary procedures, such as heat, electric muscle stimulation, therapeutic ultrasound and deep tissue myofascial 

stretching may be used pending medical necessity to achieve maximum therapeutic / medical benefit for your condition.  

Possible Risks:  As with any health care procedure, complications are possible following a chiropractic manipulation. 

Complications could include fractures of bone, muscular strain, ligamentous sprain, dislocations of joints, or injury to 

intervertebral discs, nerves or spinal cord. Cerebrovascular injury or stroke could occur upon severe injury to arteries of 
the neck. A minority of patients may notice stiffness or soreness after the first few days of treatment which in some cases 

is normal. The ancillary procedures could produce skin irritation, burns or minor complications.   

Probability of risks occurring:  The risks of complications due to chiropractic treatment have been described as “rare”, 

about as often as complications experienced from the taking a single aspirin tablet. The risk of cerebrovascular injury or 

stroke, has been estimated as one in one million to one in twenty million, and can be even further reduced by screening 

procedures. The probability of an adverse reaction due to ancillary procedures is also considered “rare”.  A chiropractic 
adjustment is statistically safer than operating your own automobile.  

Other treatment options which could be considered may include the following: 

 Over-the-counter analogizes. The risks of these medications include irritation to stomach, liver and

kidneys, and other side effects in a significant number of cases. Annual deaths in the thousands have been
attributed to adverse reactions to the use of NSAIDS like Advil.

Prescription medicine such as anti-inflammatory drugs, tranquilizers, and analgesics have a

multitude of undesirable side effects. Patient dependence on prescription opiate based pain medication is
epidemic.

 Hospitalization, in conjunction with routine medical care presents a risk of exposure to virulent
communicable disease leading to death. Annual deaths occurring in hospitals due to medical error is

estimated to be in the hundreds of thousands.

 Surgery in conjunction with ancillary medical care adds the risks of adverse reaction to anesthesia,

medications, infection as well as an extended convalescent period in a significant number of cases.

Risks of remaining untreated:  Delay of chiropractic treatment allows formation of adhesions, scar tissue and other 
degenerative changes. These changes can further reduce skeletal mobility, and induce chronic pain cycles. It is quite 

probable that delay of treatment will complicate the condition and make future rehabilitation more difficult/  

Unusual risks:  I have read the unusual risks of chiropractic care section contained herein. 

I have read the explanation provided of chiropractic treatment. I have had the opportunity to have any question s answered 

to my satisfaction. I have fully evaluated the risks and benefits of undergoing treatment. I have freely decided to undergo 
the recommended treatment and herby give my full consent to treatment.    

_________________________________________  _____________________________ 

Patient’s Signature      Date  
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