
 

                      

 
 
 
 
 

FEE POLICY September 10, 2021 
(Subject to change) 

 
 

 
 
 

• Extended Treatments include: Examination of New Problems; Re-Examination of old problems not 
treated in the last year; Complicated or Multiple problems. 

• For Motor Vehicle Accident claims, we bill your Auto Insurer directly. 

• A fee of $15 will be charged for letters & notes. 

• The fee for copying and forwarding patient files is $50 per file and $2.50 per page. 
 

 
No fee will be charged for appointments changed with at least 24 hours’ notice. 
  Please discuss special financial situations with Dr. Grossman. 

 

_________________________________________________________________________________________ 
 

 
Please Check ( ✓ ) Below If You Have Extended Health Care Benefits for: 

 
                                                      Chiropractic 
                                                      Orthotics 

  Naturopath 
  

 
Receipts you may submit to your Insurance Company are issued upon payment. 
Please consult your Extended Health Benefits Plan regarding reimbursement! 

 
_________________________________________________________________________________________ 

 
I, _________________________________, have read this Fee Policy and am 
aware that I am personally responsible for payment of all treatment fees at 

the time of the treatment. 
 

Signature:____________________________________ Date______________ 
 

 

OTHER SIDE 
 

 

Therapy First Visit Treatment 30 minutes Treatment 60 minutes 

 
Chiropractic & 

Naturopath 
 

$175 $80 $160 

Missed 
Appointments OR 
Late Cancellation 

1st time – No Charge 
                                     2nd time – 50% 
                                     3rd time – Full Fee 

Dr. Jay Grossman, MSc, DC, ND, DIBAK 
#210-1560 Yonge Street 
 Toronto ON M4T 2S9  

Tel: 416-887-1400 



 

 

 

 

 

 

 

 

 

 

 

Informed Consent for Applied Kinesiology and Related Therapies 

 

Doctors of chiropractic who use techniques studied at a post graduate level, not common to 

undergraduate chiropractic education are required to inform patients of this. 

 

All chiropractors use standard methods of assessment including a thorough history and physical 

examination, (neurological, orthopedic and chiropractic tests) and if needed radiological studies. 

 

As understood by most patients seeking chiropractic care, chiropractors use spinal adjustments to 

correct biomechanics; thus improving posture, function and relieving pain. There are various methods 

of adjusting the spine and chiropractors though the most thoroughly trained are not the only licensed 

practitioners who manipulate the joints of the spine and extremities. 

 

It is common for chiropractors to use soft tissue therapies, counsel in exercise, diet and lifestyle and 

apply therapeutic modalities such as ultrasound, electro stimulation and laser therapies. 

 

In this office, Dr. Grossman apply all of the above in addition to using a therapeutic model based on 

Applied Kinesiology. Applied Kinesiology or AK (not to be confused with Kinesiology studied in 

university) is a system of assessment and therapy based on the original insights of George Goodheart 

D.C. And used by thousands of Chiropractor, Osteopaths, Physicians and Dentists around the world. 

The hallmark of AK is the manual muscle test and it is used to detect biomechanical dysfunction, 

neurological impedance, acupuncture meridian imbalance, metabolic involvement and stress/lifestyle 

issues. 

 

After forming a clinical impression from standard examination and AK assessment, therapy is directed 

to restoring balance and function. Chiropractic and therapies studied in standardized AK seminars or 

found in AK literature are used. These include cranial therapy, lymphatic/vascular reflex stimulation, 

acupuncture meridian therapy, neurological organization, functional biochemistry and stress related 

therapies.  

 

Risks involved in AK are minimal but could involve pain from minor strain to muscles in the poorly 

conditioned or elderly patient from repeated muscle testing.  

 

I consent to the therapy as discussed above. I intend this consent to apply to all my present and future 

care.  

 

Dated this _________________ day of _______________________, 20___. 

 

__________________________________      __________________________________ 

      Patient Signature (Legal Guardian)        Witness of Signature 

 

__________________________________      __________________________________ 

        Patient Name (Please Print)   Witness's Name (Please Print) 

Dr. Jay Grossman, MSc, DC, ND, DIBAK 
#210-1560 Yonge Street 
 Toronto ON M4T 2S9  

Tel: 416-887-1400 
 


