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INFORMED CONSENT FOR ACUPUNCTURE CARE

It is important for you to consider the benefits and risks and alternatives to the
acupuncture treatment offered by your chiropractor and to make an informed decision
about proceeding with treatment.

Acupuncture involves the insertion of small sterilized needles into specific locations on the
skin surface. Other procedures related to acupuncture include moxibustion, cupping and
electroacupuncture.

Benefits

Acupuncture and procedures related to acupuncture have been demonstrated to be a safe
and effective form of treatment for a range of conditions including musculoskeletal
complaints and pain.

Risks

The risks associated with acupuncture include minor bleeding and bruising, temporary
pain and soreness, nausea, fainting, burns, infection, shock, convulsions, pneumothorax,
perforation of internal organs, and stuck or bent needles.

Please inform the chiropractor if you:

e Have or develop any major

health issues e Have damaged heart valves
e Are pregnant or actively trying or have a high risk of

to be Have been fitted for a infection

pacemaker or other electrical e Suffer from metal allergies

Are Immune compromised

implants
e Have had prosthetic implants

e Have a bleeding disorder or
take anticoagulants

Only sterile single use disposable needles will be used. All acupuncture needles are
properly disposed of after each and every treatment.

Pregnancy
The use of certain acupuncture points and treatment techniques may not be

recommended during pregnancy. Advise your chiropractor if you are pregnant or actively
trying to be.

Alternatives



Alternatives to acupuncture treatment may include rest, exercise, other modalities or
consulting other health professionals.

Questions or Concerns

You are encouraged to ask questions at any time regarding your assessment and
treatment. Bring any concerns you have to the chiropractor’'s attention. If you are not
comfortable, you may stop treatment at any time. Please be involved in and responsible
for your care. Inform your chiropractor immediately of any change in your condition.

DO NOT SIGN THIS FORM UNTIL YOU MEET WITH THE CHIROPRACTOR

| hereby acknowledge that | have read this form and discussed with the chiropractor the
assessment of my condition and the treatment plan. | Understand the nature of the
treatment to be provided to me. | have considered the benefits and risks of treatment, as
well as the alternatives to treatment. | hereby consent to acupuncture treatment as
proposed to me.

Name (Please Print)

Signature of Patient (or legal guardian)

Date

Signature of Chiropractor

Date
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