
The Healthpraxis – Faversham Chiropractic Patient Consent and Terms of Service 

As part of your examination at The Healthpraxis – Faversham Chiropractic, you will be offered a 
thermographic or digital postural or movement assessment. The assessment is analysed using 
secure software to assist clinical evaluation and to monitor progress over time. 
 
Any personal information collected will be processed in accordance with UK data protection 
legislation and our Privacy Notice. Where third-party software is used, identifiable personal 
information is not uploaded unless specifically stated and appropriate safeguards are in place. 
 
You have the right to request access to your personal records in accordance with UK data protection 
legislation. Requests will normally be fulfilled within the applicable legal timeframes unless an 
exemption applies. 

There are risks associated with all healthcare. Before examination or treatment, your chiropractor will 
explain the proposed care, expected benefits, reasonable alternatives, and any material risks 
relevant to your individual circumstances. 
 
Following examination or treatment, some patients experience temporary soreness, stiffness, fatigue, 
or mild discomfort. These effects are usually short-lived and generally resolve within 24–48 hours. 
 
Chiropractic treatment may include gentle low-force techniques, manual joint mobilisation, or high-
velocity low-amplitude (HVLA) adjustments. Some HVLA adjustments may produce an audible 
release ("click" or "pop"), although this is neither necessary nor an indication of treatment success. 
 
Treatment may also include soft tissue or myofascial techniques, rehabilitation exercises, posture and 
movement advice, breathing strategies, education, and lifestyle recommendations where appropriate. 
 
Serious complications from chiropractic treatment are rare. Depending on the area being treated and 
the techniques used, potential risks include worsening of symptoms, sprains or strains, rib injury and, 
very rarely, injury to nerves or blood vessels that may result in serious complications, including 
stroke. Your chiropractor will discuss any material risks relevant to your individual circumstances 
before treatment. 
 
Your chiropractor will evaluate your case, explain the findings and recommended care plan, and may 
recommend referral to your GP or another suitably qualified healthcare professional where 
appropriate. 
 
I understand that chiropractic care is not intended to replace medical care where this is required. 
 
I understand that I may decline or stop any examination or treatment at any time without affecting my 
future care. 
 
I acknowledge that I have had, or will have before treatment begins, the opportunity to discuss: the 
nature and purpose of the proposed care; reasonable alternatives; the potential benefits and risks; 
my recommended care plan; and the contents of this consent form. 
 
I consent to the examinations and treatment recommended by my chiropractor, including chiropractic 
adjustments, mobilisation, myofascial or soft tissue techniques, and treatment to the spine, pelvis and 
extremities where clinically appropriate. 
 
I understand that my consent is ongoing but may be withdrawn at any time. My chiropractor will 
explain any significant changes to my care or treatment before proceeding. 
 
I confirm that the information I have provided is true and complete to the best of my knowledge. I will 
ask for further clarification if required. I understand the proposed examination procedures, the 
potential risks and benefits of chiropractic care, and I consent to proceed. 

 
Patient Signature: __________________ Printed Name: ______________________Date:________ 
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