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Patient’s Responsibilities for Follow-Up Care Pledge 
 
I, ______________________________, hereby acknowledge and understand that even with the best 
training, skill and experience, a medical professional is not always able to effectively treat and cure my 
medical problems if I do not follow that medical professional’s recommendations and cooperate in my 
care. Therefore, I understand it is important that any and all recommendations by providers at this office 
are timely and completely followed by me in order to increase the likelihood of a positive and healthy 
treatment/outcome.  
 
I understand that a chiropractor in this office may determine that he/she requires the assistance of other 
specialty-trained medical professionals or requires that I have medical testing performed that may not be 
provided by this office. In these situations, the chiropractor may refer me to see another physician or other 
healthcare provider, or to receive medical tests at another practice or facility including, but not limited to, 
blood work, X-ray, MRI, CT scan, diagnostic ultrasound, EKG or PFT. I understand that my timely and 
complete cooperation with this recommendation and referral is important and essential to the ultimate 
success of my treatment/outcome.  
 
I understand that it is not possible for any person in this office to constantly monitor me to ensure that I 
have followed these recommendations and referrals. Therefore, I understand that if I immediately fail to 
see that specialist, or obtain the test, which was referred, then this can risk my current treatment, a full 
recovery from my current health problems, my current health, or increase future health risks.  
 
I further understand that Dr. Kevin Vieser may recommend/advise follow-up visits, care and treatment by 
this office, as important and essential to the ultimate success of my treatment/outcome; that I must timely 
and fully cooperate with this recommended follow-up care; and that my failure to do so may risk my 
current treatment, a full recovery from my current health problems, and may increase my current and 
future health risks.  
 
I understand that it is solely my responsibility to follow any of the medical recommendations/advice given 
by this office and any bad health outcome from my failure to follow the recommendations/advice given is 
not at all the fault of this office. 
 
_________________________________  Patient Name 
 
_________________________________  Patient Signature (Parent/Guardian if under 18 years of age) 
 
_________________ Date  
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