D-R-E-4-M.

wellness

TERMSOF ACCEPTANCE

When a practice member receives servicesat D.R.E.A.M. Wellnesss, it is essential for all partiesto be
working toward the same objective.

Chiropractic hasonly one goal. It isimportant that each practice member understand both the objective and
the method that will be used to attain it. Thiswill 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.
Vertebral Subluxation: A misalignment of one or more of the 24 vertebrain 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 spina examination, we encounter non-Chiropractic or unusual findings,
wewill adviseyou. If you desire advice, diagnosis or treatment for those findings, we will recommend that
you seek the services of a health care provider who specializesin that area.

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 isto eliminate a major interference
to the expression of the body's innate wisdom. Our only method is specific adjusting to correct vertebral
subluxations.

M assage is intended to enhance relaxation, reduce pain caused by muscle tension, increase range of motion,
improve circulation and offer a positive experience of touch to promote overall body wellness. The general
benefits of massage, possible massage contraindications and the care procedures have been explained to me.
| understand that massage is not a substitute for medical treatment, and it is recommended that | concurrently
work with a Primary Caregiver for any conditions| may have. | am aware that the massage therapist does
not diagnose illness or disease, does not prescribe medications and that spinal adjustments are not part of
massage. | have informed the massage therapist of all my known physical conditions and medications
currently taking and | will keep my massage therapist updated on any changes.

Any inappropriate comments, advances or gestures made towards the massage therapists or any provider will
not be tolerated and will be asked to leave the premises immediately.

[, have read and fully understand the above statements.

(print name)

All questions regarding the caregiver’ s objectives pertaining to my care in this office have been answered to
my compl ete satisfaction.

| therefore accept Chiropractic care and/or massage on this basis.

(signature) (date)



