COLORADO MANDATORY DISCLOSURE STATEMENT

Joshua Geetter, B.A., B.S., M.S.0.M., Dipl. Ac. NCCAOM)
615 W Pacific Ave #2R., P.O. 3521, Telluride, CO 81435 970-728-6084

Education
* 2001, Masters of Science in Oriental Medicine, Southwest Acupuncture College--3 years
* 1986, Bachelor of Science in Commercial Recreation, C.U. Boulder--4 years
* 1986, Bachelor of Arts in Environmental Conservation, C.U. Boulder--4 years

Professional Membership Certification, Registration, Licenses

* Acupuncture Association of Colorado * Clean Needle Certificate, CCAOM, 2000

No licenses, certificates or registrations * Diploma in Acupuncture, NCCAOM, 2001
have been suspended or revoked * Colorado Registered Acupuncturist, DORA, 2001

INSURANCE CODING; WE DO NOT DIRECT BILL INSURANCE. WE SUPER BILL ONLY

97810 Acupuncture - $75.00 99202 or Z800 New Patient Routine -  $35.00
97813 Acupuncture + Electrostimulation $100.00 99203 New Patient Detailed - $45.00
97016 Cupping - $30.00 99204 New Patient Comprehensive -  $55.00
97026 Moxibustion - $50.00 99212 Established Patient Routine - $35.00
99199 / 97140 Acupressure Massage -  $60.00 99213 Established Patient Detailed -  $45.00
97535 Self Care Training - $35.00 99214 Established Patient Comp.. -  $55.00
97814 Acu + Estim next 15 min $35.00

Office Appointment 90 min/ $200 75 min/$175 60min$150 Phone Consult - $2/min
Formula preparation- $20 General Herbs- $.06/gm Premium Tonic Herbs- $.30/gm

Cancellation Policy
Our policy is an industry standard. 24 hours advanced notice required. The credit card on file will be charged
a full appointment fee for missed appointments and late cancellations. Initial Here

Additional Disclosures

This disclosure is in compliance with the State of Colorado, Department of Regulatory Agencies. Colorado Statute
Title 12 Article 29.5. All rules and regulations set forth by the Department of Health are strictly adhered to by this
clinic, including proper cleaning and sterilization of equipment and office. The practice of acupuncture is regulated by
the Department of regulatory Agencies. Any complaints should be directed to: Director of the Division of Registrations
in the Department of Regulatory Agencies: 1560 Broadway, Ste 1545, Denver, CO 80202, phone (303) 894-2464.
Patients are entitled to receive information about the methods and duration of therapy at any time. In a professional
relationship sexual intimacy is inappropriate and should be reported to the Director of the Division of Registrations in
the Department of Regulatory Agencies. Patients may seek a second professional healthcare practitioners’ opinion,
and/or terminate therapy at any time. My training and experience includes the recommendation and application of herbs
and adjunctive therapies as defined by traditional Oriental medical concepts.

Insurance Billing

I (patient) authorize payment of medical benefits from my insurance to Joshua Geetter, M.S., RESOURCE Oriental
Medical Services Inc, and the release of any medical information relating to all claims for benefits submitted on behalf
of myself and/or dependents. I understand that I personally am responsible for all charges including those not covered
by insurance.

I have carefully read and understand the above, and agree to the terms of this Client Disclosure form.
Signature Date




