[image: image1.jpg]annieldr;

Family Chiropractic





1704 E Locust St        
                                          Phone: 563-324-1514     




Davenport, IA  52803           
                               Fax: 563-884-4281        

Email: Rannfeldtchiropractic@mchsi.com      www.rannfeldtchiropractic.com


PREGNANCY WAIVER

I hereby acknowledge that Dr. ____________________________ of Rannfeldt Family Chiropractic has informed me prior to being x-rayed of the advisability of risk and the probable consequences of receiving x-rays during pregnancy. I have stated on my own volition that I was not pregnant at the time and do hereby release and hold harmless from any legal action or responsibility caused by the use of this procedure. 

____________________________________________

Printed Name of Patient 

_____________________________________________
________________________
Signature of Patient/Authorized Representative of Patient


Witness 

_____________________________________________

Date 

“Making a world of difference in your family’s healthcare!”
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