
Consent form for Chance Chiropractic Center and treatments with Dr Debra Chance. 

Chance Chiropractic Center is taking these precautions to help ensure proper safety during the Covid-

19 outbreak: 

• As a patient, you are affirming that you are not experiencing any Covid -19 symptoms (coughing, 

fever, breathing problems) and do not live or work with anyone experiencing these conditions. 

• Patients must wash hands or wear gloves 

• All patients and employees wear a mask, whether brought from home or supplied by Chance 

Chiropractic Center.  

• Chance Chiropractic Center is washing hands between patients 

• We will routinely sanitize all treatment tables, doorknobs, light switches, water faucets, and 

anything that comes in contact with the patient, doctor, and office manager 

• Temperature will be taken before each appointment 

• No paper files: all files handled directly through email 

• Waiting in the car until your appointment 

• No waiting in the waiting room 

• Handling all charges via credit card and storing credit card information in a secure vault, only if 

recurring appointments are needed. 

 

Printing your name is equal to signature consent that you understand the risks of the spread of COVID19 

and you understand our procedures for making our patients safe.  

 

Name __________________________________________________ Date _________________________ 

 

Please sign and email this, do not bring it in.  

DrDeb
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