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Informed Consent for Treatment With 
Osteopathic Manual Medicine 

 
Thank you for choosing our office for evaluation and osteopathic treatment.  We look 
forward to serving you. 
 

D.O.’s AND OSTEOPATHIC MANUAL MEDICINE 
An osteopathic physician (DO) is a fully licensed physician whose education combines the 
traditional methods of diagnosis and treatment as well as osteopathic manual medicine 
(manipulation).  Osteopathic philosophy also stresses holistic and preventive care. 
 
Osteopathic manual medicine is a form of treatment based on the concept that the 
structure of the human influences the function.  The goal of treatment is to improve the 
body’s structure.  This in turn, enables the body to function at a higher level of health.  
This usually reduces the amount of pain experienced by the patient as well as increase the 
ability of the body to fight disease (i.e. stimulate the immune system).  As in most forms of 
medical treatment, no specific results can be guaranteed. 
 

TREATMENT PROGRAM 
The physician will ask questions; perform a physical exam, which includes the 
musculoskeletal system, in order to detect any abnormalities such as tenderness, 
asymmetry, restricted range of motion and abnormal changes in the muscles, joints, bones, 
connective tissue, etc.  The physician’s goal is to locate then reduce or resolve this 
dysfunction.  Techniques range from a very light touch to more increased pressure. 
 
Other recommendations may be given to help the dysfunction, such as diet, exercise or 
stretching regimens. 
 

TREATMENT RISKS 
Patients rarely experience side effects as osteopathic manual medicine is considered one 
of the safest and most non-invasive forms of medical treatment.  Most side effects occur 
from chiropractic or other forceful types of manipulation.  Chiropractic manipulation is not 
utilized, nor are any treatments with quick forceful movement generated by the physician.  
However, for purposes of disclosure, the following side effects have been reported from all 
forms of manual medicine: 

a) Temporary soreness after treatment may occur in about 1 in 3 patients.  
Strains and sprains of the muscles, ligaments and other soft tissue do occur 
occasionally.  While rare, some patients have also experienced rib fractures; 

b) There have been reported cases of injury to a vertebral artery following neck 
manipulation/adjustments.  Vertebral artery injuries have been known to 
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cause stroke, sometimes with serious neurological impairment, and may on 
rare occasion result in serious injury or death.  The possibility of such 
injuries resulting from neck manipulation/adjustment is extremely rare; 

c) Although uncommon, there have been some reported cases of disc injuries 
following manipulation/adjustment of neck or lower back. 

 
I acknowledge I have discussed, or if I so wish will have the opportunity to discuss, with 
my physician the nature and purpose of osteopathic treatment in general and my 
treatment in particular (including spinal manipulation) as well as the contents of this 
consent.  I may do this at any time during my care. 
 
I consent to the treatments offered or recommended to me by my physician including 
spinal manipulation/adjustment.  This consent does not prevent me seeking damages for 
injury caused by negligent treatment. 
 
 
_________________________________________  ___________________________________ 
Print Patient Name      Patient Date of Birth 

 
 
_________________________________________  ____________________________________ 
Signature of Patient      Date 

 
 
________________________________________  ____________________________________ 
Signature of Witness      Date      

 
 
_____________________________________________________________  ______________________________________________________ 
Signature of Provider     Date  

 
 
 
 
(I consent to all procedures mentioned above except __________________________________) 
 
       Initialed: Patient  Witness: 
 
 
 
 
 

WHITE: Chart      YELLOW: Patient 


