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NON-SURGICAL SPINAL DECOMPRESSION THERAPY 
PATIENT ACKNOWLEDGEMENT AND AGREEMENT 

 
Non-Spinal Decompression Therapy is used for back pain, sciatica caused by 
Bulging/Herniated discs, Degenerative Disc Disease (DJD), Facet Syndrome and 
Failed Back Surgery without the use of Drugs, Injections and Surgery.   
 
I, _____________________ understand and agree to the treatment plan and fee schedule. 
         (patient name – print)     Date:__________________ 
 
All examinations, Chiropractic manipulative adjustment and passive/active therapies will be submitted to patient’s 
Insurance carrier for approved insurance coverage.  Delran Chiropractic does a call for coverage (CFC) as standard 
practice on all patients.  It is the sole responsibility for the patient to make the decision considering Insurance 
coverage, therefore it is their option to abide by treatment recommendation.  

 

Recommended treatment regimen/Plan:  Decompression treatments 

Plans/Individual/Maintenance Sessions 
The total fee for Non-Surgical Spinal Decompression Therapy recommended treatment regimen/plan paid in 
advance by cash, check or credit card. 
 

_____INITIAL: 10 Session Treatment Plan:  $325.00 *Initial Treatment Plan –
$__________ Date:_______     
 In an effort to achieve optimal results using Non-Surgical Spinal Decompression 
Therapy it is recommended to complete treatment plan with a 45-60 day period.                
 
_____(1) Individual Treatment  $40.00/session - $___________ Date:__________ 
 
_____Maintenance Program: 12 Session Treatment Plan: $390.00.  Only available 
if followed by initial Treatment Plan - $__________ Date:_________ 
 
(Treatment time for Non-Surgical Spinal Decompression varies from 20-30 minutes 
and is to patient toleration/comfortable capacity).  
 
 
 

http://www.polinowellness.com/


 
 
 
 
 
 
Information about Non- Surgical Spinal Decompression received:   
Date: ____________ patient initial: ______                                                                                      
 
 
*Non-Surgical Spinal Decompression Therapy is not covered by Insurance; 
therefore, Delran Chiropractic Wellness Center is unable to submit this therapy to 
insurance carriers.   
 
*The 10 Spinal Non-Surgical Decompression Therapy treatments DO NOT expire.  
Refunds are not available. 
 
*Individual patient results may vary. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 


