BALANCED ACUPUNCTURE

INFORMED CONSENT

I consent to acupuncture treatments, and related procedures, included in the scope of practice of acupuncture, with Heather Shoup, D.Ac., L.Ac.  I have discussed the nature and purpose of my treatments with her and I understand that the methodologies used may include, but are not limited to, acupuncture, moxibustion, gua sha, cupping, and electro-stimulation.

I have been informed that acupuncture is a safe method of treatment, but may have side effects.  These side effects include bruising, tingling, numbness, and muscle aches around the site of insertion, which may last a few days.  An unusual and rare risk of acupuncture includes spontaneous miscarriage, nerve damage, or organ puncture.  Infection is also a risk, but is minimized by the use of sterilized disposable, single use needles. The office also adheres to all Clean Needle Technique guidelines, that includes, a clean work environment. Burns and scarring are potential side effects of moxibustion.

I do not expect the acupuncturist to be able to anticipate and explain all possible risks and complications of treatment.  I wish to rely on the acupuncturist to exercise judgements during the course of treatment, based on the facts that are known at the time.  I understand that the practitioner and administrative staff may review my medical records and reports, but all of my records will be kept confidential and will not be released with out my written consent.  

I will notify the acupuncturist if I become pregnant.

By voluntarily signing below I acknowledge that I have read, or have had read to me, this consent for treatment along with the risks of acupuncture and associated procedures, and have been given an opportunity to ask questions.  I intend for this consent to cover the course of treatment that I seek for both my present condition and any future conditions I seek treatment for.

                                                                                                                                      

Signature of Patient






Date

Cancellation Policy

I agree to pay the full session price if I do not comply with the cancellation policy of Heather Shoup, D.Ac., L.Ac., of giving 24 hour notice for any cancellation of an appointment.

                                                                                                                                           

Signature of Patient






Date

