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PRINCIPLED FAMILY CHIROPRACTOR

461 Kingsley Ave.
Orange Park, FL 32073

(904) 213-9805     Fax: (904) 213-9806

Authorization to perform X-Rays

Patient Name:   




Date:

I, 
, understand the need for x-rays to


properly diagnose and treat my condition.  I authorize the doctor to perform diagnostic

x-rays.

Signature: 


Female Patients:
I hereby certify that to the best of my knowledge I am NOT PREGNANT.
Signature:


Parental/Legal Guardian Consent – for children under 18 years old

I,

, being the parent or legal guardian

of  
      
, hereby consent to the performance of

x-ray studies and treatment of this minor at Bracken Family Chiropractic Center.

Parental/Legal Guardian Signature:
3


