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INFORMED CONSENT FOR ACUPUNCTURE TREATMENT

I hereby request and consent to the performance of acupuncture treatment and other
Oriental medical procedures including cupping, guasha, acupressure, electro-
acupuncture, seed pressing on me (or on the minor I am legally responsible for) 
by JoseLo Gutierrez, L.Ac., Joshua Warren, L.Ac., Geoff Edwards, L.Ac., and Jamie
Wick, L.Ac.

I understand and am informed that, in the practice of acupuncture there are some
risks of treatment, including but not limited to: bruising, numbness or tingling near the
needling sites that may last up to a few days, and that in rare occasions, light
headedness, dizziness or fainting may occur.

I do not expect the above mentioned practitioner to be able to anticipate and explain
all the risks and complications, and agree to rely on the acupuncturist to exercise
judgment during the course of treatment of the procedure(s) that the acupuncturist
feels at the time, based upon the facts then known, is in my best interest. I also
understand the results are not guaranteed. I have read or the above information has
been read to me. I have also had the opportunity to ask questions about this consent
form to cover the entire course of treatment for my present condition and for any
future condition for which I may seek treatment.

NOTICE OF ADVICE

I hereby acknowledge that the acupuncturist above mentioned has recommended I 
also speak to a primary care physician regarding the condition(s) for which I seek 
acupuncture treatment.  

Print Name______________________________________________________________________________   

Signature_____________________________________________________Date______________________

Acupuncturist_______________________________________________  Date_______________________
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