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Information Sheet 
 
The following information is for your clarification:  
 
Treatment Risks: 
 
When provided by a suitably qualified and registered chiropractor (having completed 
approximately five years of recognised and accredited training), chiropractic care is regarded as 
a safe form of healthcare. Research evidence indicates that the risk of serious adverse events 
associated with chiropractic treatment is very low. 
 
Studies suggest that the risk of injury to the lumbar spine is approximately 1 in 100,000 
(0.001%). The risk of injury to the vertebral artery (an artery supplying the cervical spine), 
potentially resulting in stroke is even lower, estimated to be less than 6 in 10,000,000. 
(Source: General Chiropractic Council) 
 
It is recognised that similar risks may also occur in the general population without chiropractic 
treatment, as a result of normal daily activities, movements, or physical exertion. 
 
Treatment Reactions: 
 
Following treatment, muscle soreness or a short-term worsening of symptoms sometimes occurs 
after a few hours or days, or there may be a temporary worsening of symptoms. 
Temporary fatigue and/or headaches may also occur, sometimes accompanied by mild 
dizziness and/or nausea. A temporary feeling of instability in the treated area may also be 
experienced.  
These reactions usually resolve on their own within a short time. Muscle discomfort typically 
improves when the affected area is cooled. 
If you need more information before your first treatment, please consult your therapist before 
signing this document and confirming that you consider yourself adequately informed about the 
risks of chiropractic treatment. 
 
Appointment: 
 
Your treatments will take place in our practice on appointments specifically reserved for you. If 
you are unable to keep your appointment, we ask you to cancel by telephone at least 24 hours in 
advanced during our office hours. We reserve the right to charge a cancellation fee in the 
amount of 50% of the treatment costs. 
 
Fees and Reimbursement Costs:  
 
Please note that treatment costs are not covered by statutory health insurance. However, 
reimbursement criteria within statutory health insurance schemes are subject to change and 
may, in certain cases, support chiropractic treatment, for example through bonus programmes or 
supplementary insurance policies. 
 
Private health insurance providers, civil service aid schemes (Beihilfe), and similar cost bearers 
reimburse treatment costs according to their respective individual tariffs. For this reason, we 
cannot guarantee full reimbursement by these providers. 
 
All invoices issued are based on the Schedule of Fees for Alternative Practitioners 
(Gebührenordnung für Heilpraktiker – GebüH). We recommend that you contact your health 
insurance provider directly to clarify the conditions and possibilities for any potential 
reimbursement of treatment costs incurred at our practice. 
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(legal representative for minors) 

 
(1) Haldeman S, Kohlbeck FJ., McGregor M. (1999) Risk Factors and Precipitating Neck Movements Causing 
Vertebrobasilar Artery Dissection After Cervical Tauma And Spinal Manipulation, Spine 24 (8):785-794 

 
 
 

 
 

Consent to the processing of my health data 
 
 
I agree that the ChiroFit Frankfurt (Inh. Jochen Wollenhaupt), at Trutz 49, 60322 Frankfurt, 
collects, processes and uses data on my health (e.g. pre-existing conditions, current state of 
health, course of treatment) for the purpose of carrying out my treatment.  
This applies in particular to the storage of my health data and the course of treatment in paper 
format and an electronic patient record.  
I agree that ChiroFit Frankfurt may use my personal data to register me for the Online Booking 
Tool and to provide me with access.  
In addition, I agree that ChiroFit Frankfurt may send me information concerning my treatment, 
my appointments or the practice such as topics related to chiropractic.  
I can revoke my consent at any time in writing by writing an e-mail to info@chiropraktik-
frankfurt.de .  
 
 
Notes: 
 
Other statutory authorisation provisions for data collection remain unaffected. Without this 
consent, treatment – with the exception of emergency treatment – is not possible.  
The health data is necessary to ensure professional treatment. You can revoke your consent to 
us at any time without giving reasons. The revocation of consent does not affect the lawfulness 
of the processing carried out on the basis of the consent before the revocation.  
We will no longer continue the data processing that was based solely on this consent for the 
future. Other statutory grounds for permission to process data remain unaffected by a revocation 
of consent.  
Please note our information sheet "Information on data protection".   
This contains all information in accordance with Art. 13 GDPR, in particular on data transfer and 
storage period.  
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