
 AFFORDABLE CHIROPRACTIC CLINIC 
 420 East Armour Road 
 North Kansas City, Missouri 64116 
 816-889-9800 
 
 
        ACCOUNT #: __________________ 

 

 

TREATMENT POLICY OF SERVICES 

 

If my physical condition permits conservative health care procedures for the reduction of pain 
and the enhancement of normal body function and health, the following expectations are as 
follows: 
 

1) A reasonable plan and prognosis 
2) The benefits and expectations of a plan and/or prognosis 
3) Any change to the original plan or prognosis will be explained 
4) Alternative plans available and benefits will be explained 
5) Questions and answers will be explained 
6) You have the right to refuse treatment or any service recommended 

 
If for any reason Affordable Chiropractic Clinic feels your case is beyond the scope of care for 
this practice, you will be advised a course of appropriate action according to the Patient Bill of 
Rights Act, HIPAA Law, and the Hippocratic Oath. 
 
I have read and understand the Treatment Policy of Service. 
 
 
 
NAME: ______________________________  DATE: ________________________ 
                                (Signature) 
 


