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INFORMED CONSENT

I, ___________________________________, do voluntarily, knowingly and willingly give my consent to acupuncture and 
other related treatments for my condition.  I have discussed the nature and purpose of these modalities with my treating 
physician.  I understand that methods used may include but are not limited to: acupuncture, moxibustion, cupping, 
guasha, electrical stimulation, acupressure and Tui Na (Chinese bodywork), Chinese herbal medicine & nutritional 
counseling.

Potential Side Effects
While acupuncture is safe, possible side effects may include, but are not limited to, bruising, numbness or tingling near 
the needling sites, fainting, and dizziness.  Bruising is a common side effect of cupping and guasha.  Very unusual risks of 
acupuncture include nerve damage and organ puncture, including lung puncture (pneumothorax).  Infection is another 
unusual risk, although sterile, disposable needles are always used within a clean environment to minimize this risk.

What We Should Know to Make Treatment Safer
Contraindications for acupuncture may include a history of bleeding disorder or current anticoagulant therapy, implanted 
pacemaker or prosthetic valve, pregnancy, or seizure disorder.  I understand and have informed or will inform the 
physician if any of these conditions exist.

Although acupuncture has been used in Asia for thousands of years and in Europe as an authentic therapeutic modality, 
acceptance by the U.S. medical community is developing slowly.  While it is still considered complementary or alternative 
by many, the National Institutes of Health (NIH) has recognized acupuncture as a reasonable clinical option for 
postoperative pain as well as myofascial pain and lower back pain.  NIH has also recognized positive clinical reports for 
treatment of addiction, stroke rehabilitation, carpal tunnel syndrome, osteoarthritis, and headache.  Acupuncture is used to 
treat a much wider variety of conditions, and I am informed that the scientific evidence for its efficacy for my condition may 
not have been established.

Certain medications or social habits are known to lessen the potential results of acupuncture and its related modalities.  
These include alcohol, tobacco, steroids, and narcotics.  I understand and have informed or will inform my acupuncturist 
of any substances taken by me included in this list.

Informed Consent to Receive Treatment
I have had the opportunity to ask questions, which have been answered to my satisfaction, and I have carefully read and 
understand this consent form.  The nature and possible consequences of the above treatment have been fully explained 
to me, and I agree that the treatment is in my best interest.  I do not expect the physician to be able to anticipate and 
explain all possible risks and complications of treatment, and I wish to rely on him to exercise judgment during the course 
of treatment. I confirm that no guarantee of results have been made to me.  I am aware that this treatment does not 
replace the need for a primary care physician or primary neurologist.  I represent that I am seeking acupuncture and its 
related modalities in order to further my own health and for no other reason.  I am aware that I may withdraw this consent 
and stop treatment at any time.

__________________________________________ ___________________________
Signature Date


