
Dr. Laura Barry 

Chiropractic Healing Arts 

120 Pleasant Hill Ave.  Suite 170 

Sebastopol, CA  95472 

707 889-0995 

Last Name: ___________________First Name: ________________MI: __ 

Street Address/PO Box __________________________________________ 

City: ____________________________  State: ______ Zip: ____________ 

Mobile #:  _______________________________     Text Okay?    Y   N 

Landline #:  _______________________________ 

E-Mail:  _________________________________ 

Date Of Birth  __________________________________ 

Time and Place if you know it  ____________________ 
(Occasionally we use Ayurvedic Astrologic remedies for difficult issues.  It can be very helpful.)   

Employer:     ___________________________________ 

Place of Employment: ______________________________ 

Emergency Contact Person:  _______________________ 

Phone #:  ______________________________________ 

Referred By: ___________________________________ 

CHARGES ARE DUE & PAYABLE AT THE TIME SERVICE IS RENDERED 
(24-HOUR NOTICE REQUIRED FOR CANCELLATIONS)!











I hereby request and consent to the performance of chiropractic adjustments (non-force or 
diversified)  and other chiropractic procedures, including myofascial release work, cranial 
suture release work, cranio-sacral balancing, muscle testing, vibracussion, SUMMUS 
Medical Laser provided by Dr. Laura Barry.  

I have had an opportunity to discuss with Dr. Laura Barry and/or her office manager,  the 
nature and purpose of chiropractic adjustments and other procedures. I understand that 
results are not guaranteed. 

I understand and am informed that, as in the practice of medicine, in the practice of 
chiropractic there are some risks to treatment, including but not limited to fractures, disc 
injuries, strokes, dislocations and sprains. I do not expect the doctor to be able to 
anticipate and explain all risks and complications, and I wish to rely upon the doctor to 
exercise judgment during the course of the procedure which the doctor feels at the time, 
based upon the facts then known to him or her, is in my best interest. 

I am also informed that therapeutic SUMMUS Medical Laser treatments are extremely 
safe when applied by a SUMMUS Medical Laser certified, properly trained professional.  
I understand that, in the clearing of inflammation from the body, proper hydration is 
necessary.  I also understand that SUMMUS Medical Laser treatment is safe to deliver 
directly over metal implants, over broken skin, and on acute injuries. 

Signed    __________________________   Witness_____________________ 

Date ____________________ 




