Nicole Stern, Lic.Ac
592 Providence Highway
Dedham, MA 02026
(781) 686-2395
www.dedhamacupuncture.com
CONSENT   TO   TREATMENT

I, ______________________________, voluntarily consent to receive Acupuncture and/or Chinese Herbal Medicine treatment.

I understand that the evaluation given me is an energetic assessment of the functioning of any organs and the Acupuncture Meridian Network; it in no way purports to be, or replaces allopathic (western) medical evaluation, diagnosis, or treatment.

I understand that no guarantee has been made concerning the use and effects of Acupuncture and Chinese Herbal Medicine.  

I understand that I may stop treatments at any time.

I understand that Acupuncture is the insertion of fine sterile needles, with or without the addition of stimulation, through the skin, and/or the application of heat to improve blood circulation, organ function and improve health.

I acknowledge that, although rare, certain side effects may result from Acupuncture, heat therapy and Chinese Herbal Medicine.  These may include minor bruising, minor bleeding or some pain at the site of needle insertion.  Side effects of Chinese Herbal Medicines are rare but may include allergic reactions.  

I am choosing Acupuncture and/or Chinese Herbal Medicine treatment as an exercise of my right to freedom of choice in the healing arts.

_________________________________________         __________________

Signature of Patient





Date
