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Acupuncture Patient Consent

I, , understand that | will be receiving a treatment
fromalicensed acupuncturist. lunderstand that a treatment involves any or all of the following
health care practices: Bodywork, Acupuncture.

Acupunctureistheinsertionofoneormorethinneedle(s)into the surface of thebody. Apatient
may feel a slight pricking sensation near the needle. Patients usually report little, or no pain
during an acupuncture treatment. On occasion, there may be slight bruising where a needle was
inserted.

Thedurationofatreatmentisusually 30 minutesto 1 hour. Althoughnooutcome oftreatment
isguaranteed,itisunderstoodthat everypatientisuniqueandthateachtreatmentisdesigned
specifically for the condition of the patient. lunderstand that | have the right to consent to, or
refuse treatment.

Signed: Date:




