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Informed Consent to Treat Form 

Please read and sign below 
 

I hereby request and consent to the performance of acupuncture treatments and other procedures within the scope 
of practice of acupuncture on me (or on the patient named below, for whom I am legally responsible) by the 
acupuncturist(s) at Louisville Community Supported Acupuncture who now or in the future treat me while employed 
by, working or associated with or serving as back-up for Louisville Community Supported Acupuncture, including those 
working at the clinic or office listed below or any other office or clinic, whether signatories to this form or not. 

 
Acupuncture is a technique using sterile, single-use stainless steel needles inserted at specific points in the body. 
Only disposable needles are used in this clinic.  I understand that the application of these needles may be 
accompanied by a brief painful sensation, and that there is a slight possibility of minor swelling, bleeding, or bruising 
at the needling site or fainting.  Momentary euphoria or light-headedness may occur after acupuncture treatment. 
Rare risks of acupuncture include infection at the needle site, spontaneous miscarriage, nerve damage and organ 
puncture including pneumothorax. 

  
Electrical stimulation of the acupuncture needles involves using a small, battery-powered stimulator attached by 
wires to the acupuncture needles. A slight throbbing or tingling sensation may be felt during and for a few hours 
after the use of this stimulator. 

 
Moxibustion is the application of indirect heat supplied by burning the herb Folium Artimesiae Vulgaris, (commonly 
known as mugwort) over a single acupuncture point or a group of points. This generally produces a pleasurable 
sensation of relaxation. The area being treated may remain red and warm for several hours after treatment. In rare 
incidents, a minor burn may occur at the site of moxibustion. The attending acupuncturist can readily address this. 

 
Cupping uses round vacuum cups over a large muscular area to enhance blood circulation to the designated area. 
This method may produce a deep redness, discoloration and on rare occasions, a minor blister which may persist 
for up to several days. These marks will resolve on their own and are not indications of complications or injury. 

 
Herbal supplements are used to facilitate the body’s own restorative process. I understand that I am not required to 
take these substances but must follow the directions for administration and dosage if I do decide to take them.  On 
rare occasions, temporary gastric upset may occur. If any discomfort persists, and is accompanied by hives or 
shortness of breath, contact our attending acupuncturist immediately. Should I experience any problems, which I 
associate with these substances, I should suspend taking them and call Louisville Community Supported Acupuncture 
as soon as possible. 

 
I do not expect the clinical staff to be able to anticipate and explain all possible risks and complications of treatment, 
and I wish to rely on the clinical staff to exercise judgment during the course of treatment which the clinical staff thinks 
at the time, based upon facts then known is in my best interest. I understand results are not guaranteed. In some 
cases, symptoms may relapse or intensify temporarily during the course of treatment before improvement is 
sustained. 

 
I understand that there may be other treatment alternatives, including treatment offered by a licensed 
physician. 

 
I have carefully read and understand all of the above information and am fully aware of what I am signing. 

 

I understand that I may ask my practitioner for a more detailed explanation.     
I understand I may refuse any treatment.     
I give my permission and consent to treatment. 

 
 
 

Print Name                                                                  Signature                                Date 
 
 
 

Signature of patient representative                                                                      Date
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FINANCIAL AGREEMENT        Please read and sign below: 

 
Louisville Community Supported Acupuncture makes every attempt to make alternative health care, 
as acupuncture and Chinese medicine, available to as many people as possible, at the most affordable 
rates. 

 
In respect for our intention to offer high quality health care at affordable prices, we ask for 24 hours notice in 
advance of an appointment if it is necessary to cancel or reschedule an appointment. 

 
All appointments that are rescheduled or cancelled with less than 24 hour advance notice, and appointments 
missed without notice, will be charged a $15 fee.   For appointments that have been purchased in a package or pre-
paid, the missed, cancelled or rescheduled appointment will be deducted at a rate of $15 from the package or 
credit. 

Payment is expected at time of treatment. 

Thanks for your understanding, 
 
 

NAME_                                                              SIGNATURE    
 
 

DATE_   
 


