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I have read [ ] or have read to me [ ] the above explanation of the chiropractic adjustment 
and related treatment. I have discussed with Dr. Onya and have had man y questions 
answered to my satisfaction. By signing below, I state that I have weighed the ricks 
involved in undergoing treatment and have decided that it is my best interest to undergo 
the treatment recommended. Having been informed of the risks, I hereby give my consent 
to that treatment.  
 

 
  


