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Four Seasons Acupuncture

Lora Stonecipher D.O.M

Doctor of Oriental Medicine

INFORMED CONSENT FOR ACUPUNCTURE

I hereby request and consent to the performance of acupuncture treatments and other procedures within the scope of the Oriental Medicine Practice Act on me or my dependent by Lora Stonecipher DOM licensed Doctor of Oriental Medicine.

Acupuncture means the use of needles inserted in the body at specific locations for the prevention or treatment of various disease, illness, injury, pain or other condition by regulating the flow and balance of energy in the body to restore or maintain the persons health.

It is understood that it may take 5-10 treatments at 1-2 times a week to know how much acupuncture can help with your specific condition. Acupuncture builds on itself and the results vary with each individual. A regular course of treatments is important in the beginning to see how you respond.

I realize that acupuncture is considered an investigative procedure in the United States. I am aware that acupuncture may result in slight bleeding, local bruising, infection (risk of infection is very small since all needles are sterile and disposable) or light-headedness. I do not expect the doctor to be able to anticipate all risks and complications and I wish to rely on her judgment during the treatment to provide the best possible care based on the facts known. I understand that the results are not guaranteed. 

I have read the above and have had the opportunity to ask questions about its contents. By signing below I agree to the above and intend this consent form to cover for all future treatments.

Patients Printed Name:__________________________________________

Patients Signature :_____________________________________________

Date:______________

