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CONSENT TO X-RAY

[ hereby authorize Lifestyle Wellness Center and whomever Dr. Chad Weinzetl may designate as
his assistants to take x-rays of myself (or said minor).

Dated this _ _day of , 20
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Printed Name

Signature

Parent/Guardian Signgure (i_fra mil_lz)r)

Pregnancy Release

Date of onset or last menstrual period (LMP):

[ hereby state that I am not pregnant and therefore, release Lifestyle Wellness Center from any
and all liability.

Dated this | __day of , 20
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Patient Printed Name

Patient Si_gn—é.ttire
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www.chirochangeslives.com



