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In coming to Complete Health & Wellness, you give Dr. O’Brien permission and authority to care 
for you in accordance with the Chiropractic tests, diagnosis and analysis. The Chiropractic 
adjustment or other clinical procedures are usually beneficial and seldom cause any problem. In 
rare cases, underlying physical defects, deformities or pathologies may render you susceptible to 
injury. Dr. O’Brien, of course, will not give a chiropractic adjustment, or health care, if she is aware 
that such care may be contraindicated. Again, it is your responsibility to make known or to learn 
through health care procedures whatever you are suffering from: latent pathological defects, 
illnesses, or deformities which would otherwise not come to the attention of Dr. O’Brien. You 
should look to the correct specialist for the proper diagnostic and clinical procedures. Dr. O’Brien 
is licensed in a special practice and is available to work with other types of providers in coordinating 
your health.  

The purpose of Chiropractic services is to promote natural health through the reduction of the 
Vertebral Subluxation Syndrome (VSS) or Vertebral Subluxation Complex (VSC). Since there are 
so many variables, it is difficult to predict the time schedule or efficacy of the Chiropractic 
procedures. Sometimes the response is phenomenal. 

In most cases there is a more gradual, but quite satisfactory response. Occasionally, the results are 
less than expected. Two or more similar conditions may respond differently to the same 
Chiropractic care. Many medical failures find quick relief through Chiropractic. In turn, we must 
admit that conditions, which do not respond to Chiropractic care, may come under the control or be 
helped through medical science. The fact is that the science of Chiropractic and medicine may never 
be so exact as to provide definite answers to all problems. Both have great strides in alleviating pain 
and controlling disease. 

Please discuss any questions or problems with Dr. O’Brien before signing this statement of policy.  

 

I have read, and understand the above. By signing below, I give permission for Dr. O’Brien to 
provide hands-on chiropractic care, adjunctive therapies and treatment as indicated and prescribed.  

 

______________________________________________ 
Print Name-Client or Guardian                            

______________________________________________ 
Signature-Client or Guardian        Date 


