
      


CONSENT TO FUNCTIONAL ORTHOTIC EVALUATION AND FITTING 
I understand that my appointment at JayMac Chiropractic is solely for the purpose of obtaining custom Foot Levelers functional 
orthotics. I am not requesting or consenting to any chiropractic examination, treatment, examination, or other diagnostic service at 
this time. 

The Foot Levelers orthotic fitting process may involve digital foot scans, postural observation, or light palpation of the feet or 
ankles to ensure accurate custom orthotic design. These procedures are non-invasive and carry minimal risk. Possible temporary 
effects include mild soreness or adjustment discomfort of the orthotic as the body adapts to improved biomechanics . 

I understand that JayMac Chiropractic is providing this service strictly for orthotic evaluation, ordering, and dispensing. The doctor 
may recommend chiropractic evaluation or treatment if findings suggest spinal, gait, or postural issues beyond the scope of 
orthotics. I may choose whether or not to pursue such recommendations. 

ACKNOWLEDGMENT OF FINANCIAL RESPONSIBILITY – ORTHOTICS ONLY 
I understand that all orthotic services provided by JayMac Chiropractic are self-pay and that no insurance claims will be submitted 
on my behalf. JayMac Chiropractic will not bill or accept payment from any insurance carrier for orthotic products or related 
services. Payment for Foot Levelers custom orthotics is due in full at the time of ordering. Orthotics are custom-made and 
therefore are non-refundable, except in the case of a verified manufacturer defect. If replacement or adjustment of orthotics is 
necessary, additional charges may apply depending on Foot Levelers’ warranty and policy terms. Once an orthotic order has been 
submitted to the manufacturer, it cannot be canceled or refunded. I agree to be personally responsible for all costs associated with 
my orthotics order and any additional services I request. 

ACKNOWLEDGEMENT OF REVIEW OF PRIVACY PRACTICES 
I have reviewed JayMac Chiropractic’s Notice of Privacy Practices, located at  
http://www.JayMacChiropractic.com/privacy.html. This policy explains how my Protected Health Information  
(PHI) will be used and disclosed. I have had my questions satisfactorily answered considering this policy.  
I understand that I may request a physical or digital copy of this document upon request at any time. 

 

By signing below, I acknowledge that I have read and understand this consent form.  
I authorize JayMac Chiropractic to perform an orthotic assessment and to order Foot Levelers  

custom orthotics on my behalf or on behalf of my minor dependent.   

	 	 ________________________________________________________                                ___________ 
	 	 Signature of Patient or Parent/Guardian (if a minor)                                                                     Date          

	 	 ________________________________________________________                                ___________ 
	 	 Signature of Doctor                                                                                                                        Date         
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Full Name______________________________  Date of Birth _________________   Sex  □ Male  □ Female 
Address_____________________________________ City____________________________ State______________ Zip ___________ 
Cell Phone __________________________ E-mail _____________________________  

Marital Status  □ M   □ S   □ W   □ D     Name of Spouse/Significant Other_______________________  Phone _________________ 
Emergency Contact _____________________________ Relationship ___________________   Phone ______________________ 
How did you hear about us? _______________________  
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