ACUPUNCTURE INFORMED CONSENT TO TREAT

I hereby request and consent 1o the perfarmance of acupunciure treatments and other procedures withir the scope of the practice of
acupuncture on me (or on the patient named below, for whom [ am legally responsible) by the acupunclurist indicated below andfor other
licensed acupunciurists who now or in the fulure treaf me while employed by, working or asscciated with or serving as baek-up Tor the
?cﬂpunﬁu;ist named below, inchuding those working at the dinic or office listed below or any ather office or dlinic, whather signatories {o this
orm or nol

I understand that methods of ireatment may include, but are not limited o, acupungiure, moxibustion, cupping, elecirical stimutation, Tui-Na
{Chinese massage), Chinese harhal medicine, and nutriional counseling. | understand that the herbs may need to be prepared and the teas
consumed according o the instructions provided orally and in writing. The herbs may have an unpleasant smell or taste. 1 will immediately

notify 2 member of the clinical staF of any unanlicipated or unpleasant effects associated with the consumption of the herbs.
I have been informed that 2cupunciure is a generally safe method of reatment. but that & may have some side effects, including bruising,

nurmbness or tingling near the needling sites that may last a few days, and dizziness or fainting. Burns andfor scarring are a potential risk of
moxibustion and supping, or when treatment involves the use of heat lamps. Bruising is a2 common side effect of cuphing. Unusual risks of
acupunclure include spontaneous miscarmiage, nerve damage and organ puncture, including lung punchure {pneumothorax). Infection is
another possible risk, although the dinic uses stesile disposable nesdles and mainizins a dean and safe environment.

{ undersland that while fhis document describes the major fisks of trealmenl, other side effects and risks may occur. The herbs and
nuiritional supplements {which are from plant, animal and minerat sources) that have been recommended are fradifionally considered safe in
the praclice of Chinese Medicine, although some may be toxic in targe doses. | understand that some hetbs may be inapgropriate during
pregnancy. Scme possible side effects of teking herbs are nausea, gas, stomachache, vomiting, headache, diarhes, rashes, hives, and
tingling of the fongue. | will notify  dlinical staff member who is caring for me i am or become pregrant.

While 1 do not expect the <linical staf to be able to anticipate and explait 2l possible risks and complications of freaiment, [ wish o r=ly on
the clinical staff to exercise judgment during the course of treatment which the clinical siaff thinks at the fime, based dpon the facks then
kriown, is in my bestinierest. 1 understand that resulis are not guaranieed.

f understand the clinical and administrative staff may review my pafient records and Jab reports, but all wy records will be kept confidential
and will not be released without my written consent.

By voluntarily signing below, 1 show that | have read, or have had read o me, the sbove consent to treatment, have been told about the risks
and benefits of acupunciure and other procedures, and have had an opportunity io ask questions. | intend this consent form to cover the
enfire course of reatment for my present condition and for any future condition{s} for which | seck freaiment.

ACUPUNCTURIST NAME: C\ﬂ 6\86 a \ a\‘(c\e\\

{Date)

PATIENT SIGNATURE X, _
{Or Patient Representative} ’ {Ingicata rel=fonship ¥ signing for patient)

ALSO SIGN THE ARBITRATION AGREEMENT on REVERSE SIDE

AAC-FED A2004



