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Hello and Welcome to Acupuncture Bodywork.  We know there is a lot of information 
here in the file, but please patiently read through it all and sign where needed.  This will 
be the only time you will have to do this and the rest is pure relaxation! 

PAYMENT 
!
Payments are due at the time of treatment.  Cash and credit cards accepted. 
!
Please note packages and gift certificates are non-refundable and expire one year from 
date of purchase.   

!
We are now able to process insurance claims on your behalf, if you have benefits.   
However, you are still liable for payment if your insurance company denies payment on a 
claim or does not pay within two months of date of treatment.  Also, please note you may 
be responsible for a deductible and/or co-pays for each session.  

CANCELLATIONS 
!
Please note we have a 24 hour cancellation policy.  If you do not cancel within this time 
frame, we reserve the right to charge you for that visit.  A credit card must be on file to 
secure appointments.   

CC type __________   Card #_________________________ Exp. Date_________ 
!
Date    _________________    Signature ________________________________  

INFORMED CONSENT 
!
I consent to acupuncture treatments and related procedures associated with Oriental 
Medicine at Acupuncture Bodywork PC.  I have discussed the nature and purpose of my 
treatment with her and I understand that the methods of treatment may include but are not 
limited to acupuncture, moxibustion, cupping, gua sha and electrical stimulation. 



!
I have been informed that acupuncture is a safe method of treatment, but that it may have 
side effects including bruising, numbness or tingling near the needle sight, which may 
last a few days.  An unusual risk of acupuncture includes spontaneous miscarriage, nerve 
damage and organ punctures.  Infection is another possible risk, however since this office 
uses only sterilized, disposable needles while maintaining a clean and safe environment, 
this is unlikely.  Burns and scarring are potential risks of using moxibustion.   
   
II will notify the acupuncturist who is caring for me if I become pregnant or have had any 
significant medical changes. !
By voluntarily signing below, I show that I have read or have had read to me, this consent 
to treatment.  I have been told about the risks and benefits of acupuncture and other 
procedures and have had an opportunity to ask questions.  I intend this consent form to 
cover the entire course of treatment for both the present condition and for any future 
conditions for which I seek treatment(s). !
______________________________________                             ___________________ 
Signature of patient or patient representative    Date !




