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STATEMENT OF INFORMED CONSENT

I hereby request and consent to the performance of acupuncture and other treatments within the scope of
practice of an acupuncturist to be performed by Rebecca Abbott, C. Ac., representing Trillium
Acupuncture, on me (or, if the patient is a minor, on the patient named below, for whom | am legally
responsible).

I understand that there are minor risks associated with acupuncture treatment, including, but not limited
to, slight bleeding and/or bruising of the skin. | understand that the risk of infection is negligible when
using single use, disposable needles.

I have had the opportunity to discuss with the acupuncturist the nature and purpose of acupuncture. |
understand that results are not guaranteed.

I do not expect the acupuncturist to be able to anticipate and explain all possible risks and complications.
I wish to rely on the acupuncturist to exercise good judgment during the course of the procedure, based
on the facts then know, and act in my best interest.

I have read the above consent, or have had it read to me. | have had an opportunity to ask questions
about its content, and by signing below | agree to the above named procedures. | intend for this consent
form to cover the entire course of treatment for my present condition, as well as any future conditions
for which | may seek treatment.

Following your treatment:
1) Occasionally, a person may feel light headed after an acupuncture treatment. If this happens
to you, please sit for a while in the designated area. You should feel fine in a few minutes.
2) Herbs prescribed for the patient are intended for his or her use only, and should not be used
by those for whom they are not dispensed.

A $20 CHARGE WILL BE APPLIED TO APPOINTMENTS CANCELLED WITH LESS THAN 24 HOURS

Please sign and date below to indicate that you have read and understand this form.

Patient Signature (or Guardian, if minor) Date

Printed Name

Address City, State, Zip

Phone

(Daytime)



