CONSENT TO TREATMENT

I, hereby consent to acupuncture treatment
for the relief of presenting symptoms. | understand that acupuncture is a generally safe,
natural method of healing and | recognize the potential risks and benefits of these
procedures as described below.

POTENTIAL Risks: Our clinic uses only single use, disposable needles and maintains a
clean and safe environment. Although uncommon, there is a potential for acupuncture to
cause temporary bruising or bleeding, swelling, numbness, tingling, and soreness at the
needle site that may last a short time. Rare side effects can include dizziness, light-
headedness, or possibly the aggravation of pre-existing symptoms. If there is a
significant worsening of symptoms please consult your physician.

HEALTH ALERTS: Acupuncture can be very beneficial in the treatment of symptoms
during pregnancy; however, some acupuncture points are coniraindicated during
pregnancy. Other health conditions have a bearing on treatment given including heart
conditions, diabetes or if you suffer some specific infections and ilinesses. Please notify
your acupuncturist if you become pregnant (or are trying to get pregnant) or suffer any
relevant health conditions.

RESPONSIBILITY: Acupuncture is a complementary health service to your own primary
health care; it is not a substitute for it. For emergencies and serious health concerns,

please visit your primary care provider.

PRIVACY: It is very important that we work together to respect your privacy and the
privacy of others. Let us know if there are certain topics that need exira discretion or if
you prefer to do your intake in a more private setting. Health records are visible to clinic
staff but are confidential. No information will be released or shared without your consent.

| have read, or have had read to me, the above. | have also had an opportunity to ask
questions about its content, and consent to treatment. | intend this consent to cover the
entire course of freatment for my present condition as well as any future conditions for

which | seek treatment.

Signature of patient, or guardian Daie

Signature of practitioner Date
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CONFIDENTIAL PATIENT INFORMATION

Traditional Chinese Medicine offers a unique perspective on the nature of illness and health that
ig different from the Western perspective. It holds the human body in great reverence,
respecting and promoting its endless capacity for rejuvenafion and recovery.

Symptoms are the body’s language. Through the differentiation of the symptoms you indicate on
this form we will analyze the root cause of your condition. By harmonizing the body, mind and

spirit, we can combat or prevent illness to improve the quality and duration of life.

Initial Acupuncture Visit $ g¢plus GST
Subsequent Acupuncture Visits $60 each plus GST.
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General
[ Fever [ Waking Up Too Easily Ll Heavy Appetite [ Isweat Easily
LI Chills i sudden Energy Drop 1 Thirsty | Peculiar Taste/Smell
L] Night Sweats 1 Fatigue L_ITremors L] Allergies
N Difficulty Falling Asicep ; U lpoor Appetite [ Bleeds/Bruise Easy
Skin and Hair

[[IRashes [_IUlcerations LI Eczema [IHives
[_Hair Loss [ rtchin I [ IPsoriasis [ lAcne

Head, Eyes, Ears, Nose and Throat
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Cardiovascular and Respiratory
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Gastro-Intestinal
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Gynaecology & Pregnancy
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Musculo-Skeletal
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Neurophysiological
[ Anxiety [JPoor Memory [ IDepression [_]Areas of Numbness
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