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CHIROPRACTIC EXAMINATION AND CARE CONSENT FORM

I, __________________________________________, owner of the animal described below, and 
being eighteen years of age or older, do understand, substantiate and authorise the following:

1. Emma Fretwell is a Doctor of Chiropractic, qualified, insured and licensed to diagnose and 
treat neuromusculoskeletal disorders in humans, with further specialty training and 
certification in animal chiropractic. 

2. Emma Fretwell is NOT a veterinarian and cannot take responsibility for the primary health 
care of my animal(s). 

3. Chiropractic care is NOT intended to replace traditional veterinary care, but is considered 
an Alternative Therapy for animals, to be used concurrently and in conjunction with my 
veterinarian’s care. 

Chiropractic health care seeks to restore health through natural means without the use of medicine 
or surgery. This gives the body maximum opportunity to utilize its inherent recuperative powers. 
The success of the chiropractic procedures often depend on environment, underlying causes, 
physical and spinal conditions.

Emma Fretwell will conduct a clinical analysis for the express purpose of determining whether 
there is evidence of a chiropractic problem. Chiropractic adjustments may be given in an attempt to 
restore spinal integrity. Due to the complexities of nature, no medical professional can promise you 
specific results.

A Client, in bringing his/her pet to Emma Fretwell, gives the Chiropractor permission and authority 
to provide chiropractic care to his/her pet. 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 the patient susceptible to injury. I do not expect the 
Chiropractor to be able to anticipate and explain all risks and complications and wish to rely on the 
Chiropractor to exercise judgment during the course of the procedure which he feels at the time, 
based upon the facts then known, and is in my pet’s best interest. The Chiropractor will not give a 
chiropractic adjustment if she is aware that such care may be contra-indicated.

I hereby authorise Emma Fretwell to provide chiropractic care to my pet. I understand that I am 
responsible for all fees incurred by my pet at each visit. I have read this authorisation form, 
understand it and give my consent.

Signed (Owner): Date:



Appointment Reminder Service
A reminder will be sent to you 1 day before any future appointment via text or E-mail to the contact 
details above.

To ensure that more appointments are available to patients, all missed appointments and late 
cancellations (less than 24hrs notice) will be charged at the full treatment rate.

How would you like us to remind you? Please tick appropriate box:

Text E-mail    Please do not send me a reminder I will remember

We will, from time to time, carry out an audit of patient notes, to ensure all procedures are carried 
out correctly. This is all carried out in a confidential and anonymous manner. This is make you 
aware of the procedure, and if you have any issues with your records being subject to an audit trail, 
please take this up with Emma Fretwell.

We aim to contact you occasionally with any new offers or services that we may have, this could 
be through text message, email, messenger and other social media formats. 

I consent to my details being stored and used for marketing purposes.

Signed: Dated:

No Consent 


