ACUPUNCTURE INFORMED CONSENT TO TREAT

I undesstand that | am the decisann makes fof iy health care. Pan of this ofice’s role i o provide me with inforration to assial me i making
inforrmed choices. This process is offen refamed to as “informed corsent” and imolves my understanding and agresment regarding the care
recommended, the benefits and risks associabed with the cane, alermatives, and the polential eflect on my haalth § | choose not 1o recaive the
care. Acupunciure & nol intlended o substiuie for diagnoss or treatment by medical doctons of 1o be used a8 an allemalive 10 NeCessany

redical care. I & expected that you are under the care ol & primary care physician or medical specialiat, that pregnant patients are being
rraraged by &n appropriate healtheane prolessional, and that patients seaking adjuncive cancer support are undes the care of an onaologist.

| heseby request and consent o the peromiance of acupunciure lrealments and olher procadures within the scope of the praclice of
acupunclure on me (of on the patient named below, for whom | am legaly responaitie) by the acupunciurist indicated below andior other

licensad acupunciurisis who now of in e fulure reat me while am m.wﬁmamﬂmmaMQﬂmemme
acupunciuns! named below, ncduding those working ai the dires or listed bedow or any ofer affice or clinic, whether signatodes bo this
T OF Mol

| understand that methods of treatment may include, but are not limited 1o, acupuncue, moxibusiion, cupping, elechncal stimulation, Tui-Na
{Chiness massage). Chinese herbal medicine, and nutitional counseling. | understand that the herbs may need 1o be prepared and the 1eas
consumed soconding 1o the instructions provided orally and in wiling. The hesbs may have an unpleasant smell or taste. | wil immediately
notity a membesr of the chnical stall of ary unanticipated of unpleasant eflects ssaocialed with the consumption of the herbs.

| appreciate hat i is not possible 1o consider every possible comphcation 1o care. | have been informed that scupunciue i a generaly sale
rmethod of treabment. bul, a5 with all types of healthcare mberventions, there ane soMme msks b care, including, bul nat limited 1o
numbness of lingling near the neading sites that may last a few days; and dizziness o fainting. Bums andior scaming are & polental risk of
maxibustion and cupping, of when reatment involées the use of heat lamps. Bruising is & common side effect of cupping. Unusual risks of
acupunciure indude nerve damage and ongan punciure, induding lung punclure [pneumothorax). Infection is another possible risk, although
e dlirc uses siarie disposable neadies and mantaing a clean and sale amvironmeant

I understand that vibde this docurnent describes the major fsks of reatrment, other side effects and fsks may ocour. The herbs and nutritional

supplements [which are from plant, animal, and mineral sources) hal have been recommended are tradilionally considered safe in the practice
ol Chiness Medicine, although some may be tmse inlange doses | understand thal sorme herba may be inaporopnale during pregnancy. | will
nolify a clinical staff member who is caring for me if | am, or become, pregnant or if | am nursing. Should | become I will discontinue
all hertes and supplements untl | have consulbed and recshved advice from my Scupunchinst andior ebabetrcian possible side affects
of taking herbs are: nausea; gas; siomachache; vomiling; iver of kidney damage; headache, diamhes rashes; hives; and Gnging of the
borigue.

‘While | do not expect the clinical staff o be able o anticipate and explain all possible risks and complicatons of treatment, | wish io rely on the
dlirécal siafl b exercise judgment during e cousse of treatrment which the dinical staffl thinks a1 the time, based upon the facts hen known,
in my pest inlerest. | understand that, as with all healthcare approaches, resulls ane nid guaraniesd, and Mere IS N0 promise o cure,

| understand that | must inform, and coninue 1o fully inform, this office of any medical history, tamily history, medications, andior supplements
bieing laken currently {presciption and cver-the-counter) | underatand he cinkcal and admiristrative staf may review my patient records and
I reponts, but all my records will be kept confidential and will not be reseased without my wiitten consent.

| understand that these are treabment opions avakable for my condition ofher than acupunclune procedures. Thess oplions may incude, bu
are nof limied to: self-administersd care, over-the-counder pain reliavers, physical measunes and rest, medical cane with prescriphion drugs,
physical thesapy, bracing. injections, and surgery. Lastly, | understand that | have he right 1o & second opinion and 10 sacure olher oplions
about iy circumstances and healfhicare &s | see fil.

By voluntarly signing below, | confm that | have read, o have had read to me, he sbove consent 1o reatment, have been told about the
risks and benefits of scupunciure and other procedures, and have had an opportunity to &Sk questions. | agree with the cument of fubure
recommendations for care. | intend this consent form o oover the enlire course of ireatrment for my present condition and for anmy fubure
condiion]s) for whach | seck treaiment

PATIENT MAME:

ACUPUMCTURIST MAME:

{Darie)

PATIENT SIGNATURE x
{Or Pabent Aeoresentative) lIrdcale reksscrahip © sigming for oatent)
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