Fee Schedule

First Treatment $150.00 - Usually requires forty five minutes
All other treatments $75.00 - Normally 20 to 30 minutes
Extra time will be charged accordingly

Medicare Information
Please know that Dr. Laura Hershey does not bill insurance, and is NOT a
Medicare provider. Please sign below as pertains to YOUR specific
Medicare position.
I, ________________________________________________ am NOT
enrolled in any Medicare program, and agree to advise Dr. Hershey in
advance of treatment, if and when this may change.
I, __________________________________________________ am enrolled
in Medicare Part A (hospital) and or Part D (pharmacy) , ONLY, and agree
to advise Dr. Hershey in advance of treatment, if and when this may change.
I, __________________________________________________ am enrolled
in Medicare Part B and or Part C at this time, and I choose to pay out of
pocket for any and all treatments by Dr. Hershey. I do this knowing and with
full knowledge that Dr. Hershey does not bill, and I will not receive any
paperwork that would otherwise be needed for ANY insurance or Medicare
reimbursement. I do this of my own free will, and knowing any fees paid to
Dr. Hershey will be entirely at my own expense.

_____________________________________________________
_____________________________________
Please print full name
Date

Patients Signature

Patients DOB

LAURA HERSHEY DC
IN FO R M E D CO N SE NT TO C HI R OP RACTIC CA RE
We provide adjustments also known as manual manipulations through the gentle application of targeted movement of the
doctor’s thumbs. The purpose is to remove nerve interference to your body’s spinal column, and throughout your body.
Included structures to be adjusted could include the extremities, cranium, and muscles, abdomen, ligaments and discs.
Chiropractic treatment, including spinal adjustment, has been the subject of government reports and multi-disciplinary
studies conducted over many years. Chiropractic treatment has been demonstrated to be an eﬀective treatment for many
neck and back conditions involving pain, numbness, muscle spasm, loss of mobility, and many other symptoms.
Chiropractic treatment can result in better function, improved joint motion, and a healthier, more active lifestyle.
There are some risks occasionally associated with chiropractic adjustments, including, but not limited to the possibility of
sprains, dislocations, paralysis, and fractures. In addition:
1. While rare, some patients may experience short-term aggravation of symptoms or a sore feeling like you have
worked out an extra hour at the gym.
2. There are reports of stroke associated with neck movements, including adjustment of the upper cervical spine.
Current medical and scientific evidence does not establish a cause and eﬀect relationship between cervical spine adjusting
and the occurrence of stroke. Furthermore, the apparent association is noted very infrequently. However, you are being
warned of this possible association because a stroke may cause serious impairment and result in injuries including
paralysis.
3. There are reported cases of disc injuries from treatment by a chiropractor.
The risk of injuries or complications from chiropractic care is substantially lower than that associated with many medical
or other treatments, medications, and surgical procedures undergone for remediation the same health issues.
Common alternatives to chiropractic adjustments include medications, physical therapy, and other medical treatments and
surgery provided by surgeons and other MDs.
By signing this Informed Consent, I acknowledge that I have discussed, or have had the opportunity to discuss, with my
Doctor of Chiropractic, the nature and purpose of chiropractic in general, and my treatment in particular, the benefits,
risks, and alternatives to chiropractic care.
I consent to the chiropractic care oﬀered to me by Dr. Laura Hershey DC, including spinal adjustments. I intend this
consent to apply to all my present and future chiropractic care received from Dr. Laura Hershey.
Dated this ___________ day of ____________________ 20_______________
I understand and am informed that some risks are associated with chiropractic adjustments, including, but limited to
sprains, dislocations, fractures, disc injuries, strokes and paralysis.

Dr.’ initials ___________________

Patient’s initials _________________

Witness Signature ________________________________________________ Date ____________________
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