ACUPUNCTURE INFORMED CONSENT TO TREAT

| hareby request and consent to the performance of acupuncium trealments and p-ocaammmompoofhpma

mmm(«mmmwmwuﬁmlmmw)wummm below andior other

licensed Scupuncaurisls who now of In the futre treat me while empkoyed by, working or sssociated with or serving as back-up for the

mmm mmmuhn«mmmawmmammmwm
or

lwmmandmrmﬁodadmtmayim but are not imited %o, acupunchure, maxibustion, cupping, elactrical stimulation, Tui-Na
(Ctmuomaumo). herbal medicine, and nutritional counsafing. | understand that the herts may need to be prapared and the teas
consumed e Instrucions providad oraty and In writing, The herbs may have an unpleasant amel or taste. | will immedistely
nodfy a membear of Mmﬂdwuuidpam or unplaasant gfiacts associted with e consumption of the herbs.

I harve been informed that acupunciure isa genarally safe method of tresstment, but that it may have some side effects, Inchuding bruising,
mumbness or tingling near the needling siles that may lust & few days, and dizziness or fainting  Bums and/or scarming are a potentisl risk of
maxbustion and cupping, o when teealment involves the use of heat lsmps. Brulsing is & common ske effect of cupping. Unususl risks of

acupunclurs indude spoansous miscamiage, nerve and organ punciure, including lung punclure (poeumothorsx),  Infection =
another possibie nek, sithough he clinic usas sterlie neadies and mantans a cean and safe eavimament.

lwmmmmmmmmmdmmwmmm occur. The herbs and

mepacucsolcrmw- glthough same may be loxic b kage desss. | undecstand that some herbs may be nappropriate during
pny\u?' Some possible side effects of taking herbs are nausea, stomachache, vomiting, haadachs, diarhea, rashes, hives, and
tingling of the fongue. | wil nolly a dinical stall member who is caring for me i | am of become pregnart,

Mtlmmmmmmmuamnmwwummwmamnmawm
the cinical stsff to exerciss judgment during the courss of freatmant which e dinical staff thinks at the time, basad upon the facts then
knowm, is in my best inerest. | undesstand that results are not guaranteed,

| undermstand the dinical and administrative stafl may review my palient records and lab reports, but all my records wil be kept confideritial
and will not be releasaed without my writhen consent,

By volunitarily signing below, | show thal | have read, or have had read to me, the above consant to treatment, have been ioid about the rsks
and banelits of acupunciure and other procedures, and have had an opportunity to ask questiona. | Intend this consent form o cover the
antine courss of irealmeant for my presant condition and for any future condticn(s) for which | seek featment.

ACUPUNCTURIST NAME:

(Diarher}

PATIENT SIGNATURE x 2
(Or Pasent Represertative) {Indicate miationshin f signing for pasent)




ACUPUNCTURE NEW PATIENT INFORMATION

Date:

PERSONAL INFORMATION

Name: D.O.B.
Address:

City: State: Zip:
Home Ph (landline or cell): Work Ph:

Is it okay to text? (Appointment reminders only) Yes 0O No O

Email:

Marital Status: Married O Single O Divorced O Widowed O

Employer:

Occupation:

Insurance Plan:

Primary Doctor: Phone:
Height: Weight: (for insurance purposes) Male O Female O
Have you had acupuncture before? Yes O No O

Is your condition the result of a(n): Work Injury O Auto Accident O If so date of injury:
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REFERRAL INFORMATION (Circle one and specify below)
Patient/Friend/Family  Insurance referral Website Yelp/Google

Comments:

EMERGENCY CONTACT

Name:

Relationship:
Contact Ph:

Medical Information:

Please indicate any significant ilinesses you or a blood relative (parent, sibling) have had:

lliness You  Your relative Illiness You Your relative
Anemia [] [] Heart disease [] []
Auto-immune disorder [] [] Hearing problem [] []
Bleeding disorder [] [] High blood pressure [ ] []
Cancer [] [] Infectious disease [] []
Circulatory problem [] [ ] Lung problem [] []
Diabetes (Type | or II) [] [] Reproductive disorder [ | []
Emotional disorder [] [] Seizure disorder [] []
Hepatitis [] [ ] Thyroid problem [] []
Tuberculosis [] []
Comments:

Please indicate if you have a Sexually Transmitted Disease: Gonorrhea O  Syphilis O
AIDS/HIVO HPV O Chlamydia o Herpes O

List any allergies (drugs, chemicals, foods):

List any accidents, surgeries, or hospitalizations:
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Medications you are currently taking:

Medication Dosage Reason for taking How long

Habits: Please mark any of the habits listed below which apply to you:

Smoking:  Yes O No O If yes, # of cigarettes per day:
Alcohol: Yes O No O If yes, # drinks per week:
Caffeine: Yes O No O If yes, # coffee/tea/sodas per day:

How much water do you drink?

Do you: bruise easily O have a pacemaker 0 have a nerve stimulator O
have an insulin pump O

PRESENT COMPLAINTS:
Conditions Date Severity Frequency
Began?
Please list your reasons for Onset of Rate pain or symptoms from Ele?se checktbot>r<] that
coming in (health conditions) in ~ symptom  “0” none to “10” severe est represents the
i amount of time you feel
the order of importance None..................... Severe your pain or syr%ptoms
1 0123456789 10 00-25% O26-50%
051-75% O 76-100%
2 0123456789 10 00-25% O 26-50%
051-75% 0O 76-100%
3 0123456789 10 0O0-25% O26-50%
051-75% O 76-100%
4 012345678910 0O025% O26-50%

051-75% 0O 76-100%
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List your daily activities that are limited because of your symptoms:
1.

What are your goals in regards to your treatments:

MARK AREAS OF PAIN ON DIAGRAM BELOW (circle or mark an X):

Neck

Shoulder

Your
Left
Side

Elbow

Forearm

Knee

Foot

Front

Signature: Date:
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NOTICE OF PRIVACY PRACTICES

THIS NOTICE CONTALNS IMPORTANT INFORMATION ABOUT OUR PRIVACY PRACTICES. THIS NOTICE
DESCRIBRS HOW YOUR MEDICAL INFORMATION MAY BF USED AND DISCLOSED AND HOW YOU CAN GET
ACCESS TO TIIOS INFORMATION, PLEASE REVIEW IT CAREFULLY.

I. What i3 this nofice?

To run our practice, we taust coilect, maiatain and use non-public persanal inlorzuatios i padents to whom we provide
services. We consuder Lhis infermatian private and confidendal and have policies and procedures in place to protect the
information wgainsl unlawful use and disclosure. This notice describes whal types of informadon we collect, explains when
and towhorn we mav discloae it. and provides vou with additional important information as to our legat duties and privacy
practices. talsy describes your rights 1o secess and contral vour non public personal information (NPI).

We are requiced to abide by che terms of this notice. However, we may modify the terms of this notice at any thne, and the
new notice will be effective fur 10l NPIin our possession st the time of the change, and any created or received thercafter.

Information this practice collects, nses and madtws vn vou is protected by Federal and state laws: the Health Insurance
Portability and Avcounlability Act {HIPAAY any slule public Eealth Taws. This practice does not disclose NPT 1o anyone, ex-
cept with your authorization or otierwise as pecmitied by law.

It you believe yuur privacy rights under the Health Insurance Portability and Accountsbilizy Act (HIPAA) have heen vinlared
you can submit a writtern camplaint to the address of this practice. You mey also complain to the Sccretary for Health and
Hunn Services if you believe vour privacy rights have been violuled. There will be no retaliation for filing a complaiat,

i What is "non-public personal informuetion™ (NI'1)?

Now public personal inforsmation (NP1 is information dht identifies you as an individual and relates Lo yiur pacticipation
in treatmant, vow phesicul vr mental healthfcondition, the provision of reatmeat ar Jiealt hicare Lo you or pavinent to us for
the provision of services provided to you,

I How do we protact NPY?

We restrict access 1o NPT lu members of our workioree (stad and trainees) who rieed (o provide care or scrvices to You nf
ire engaged in Importaal agency operations, We naintain physical and pracedural safesuards Lo protect yuur information
against unauthorized aceess and use. We also comznit o developing, educating our worklvree abuul and uvversceing the im-
Plesnentation and enforcerneni of policies and praceslures W safeguard your health Lifornatior: against inappropriate access,
ase and disclosure, consistent with applicable Ly,

Iy How does this pravhice use non-public persomal informetion (NP1} and for what purposes?
Here are some examples of what we do with 1he information we collect and the reasons it might be used:

Areatrnenl; We rmay use infermation aboul vou to provide medical treatment snd services (o yon, We may use aud shace NEI
will vur statf and trainees who are invoheed in providiog care o you For example, information oblained by vur staff and
Irainees will be recarded in o teearment record wul used W determine yonr cousse of Lreulment.

Payment We may use and disclose NPI so that trcatment and servioss you receive inay he bilfed 10 soy payrment collecied
from yaii 0! « third party. For example, we may complete and subinil v your healthcare plan or insumnce company a de-
seripras of treatment provided to yow We also may nse and disdose yvour N2 ta oheain payment frum oller hird pariies
thal ;i be responsibie for the costs, such as family members.

Health Care Onerations: We may also use and disclasa NPT to performn health care opcratons. This is necessary to nake sure
that al! of bur palients receive quality care, Far exaraple, we may us NPT to review our (réatment and services and to evaluate
the perfarmance of our stait and trainces, We may aiso use and share NPT with the insGluie’s trainces and asher persannel
tor revicw and Jearning purpasas,

v, What uss und disclosares do not requive your suthorlzation?

We ey use and disclase NPI without your aithorizstion for the following purposes;
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Pusingss Associztes; We may conlract with outside individnals and vrganizations 1bat perform business services fior us, such
as hilling, management consullants. accredication organizations, quallty assurance vevicwers, acuauntants or attornevs. In
certain cirelmstances, we may need to share your information with business assouiates so they can perform a service on our
hoball, Ve will liit the disclosure of informatios fo business assodaies to rhe arnount of informaton that is the minimain
necessary for the business associates 1o perform services for us. In addition. wwe weill hive 2 writter: conmactin plave with busi-
ness assoCiates Tequifing thexn to protect the privacy af your infarmation.

As Reguiced by Law: W will disclase NPI sshen required o do so by federal, state or local law.

Puhlivc Health Aulivitics'Rishs: We may disclose NPT o public health authorities thal are authorized Ty lasy w wallect intor-

rrativn (prthe purpose of:

«  Repaorting child ahuse or naglect;

+  Provenling or contialling disease, injury or disabilily:

«  Nysifying s person regarding polential expustire t 4 com murivable discase;

« Notifying 2 person regarding Lhe potential risk for spreacing ur contrachiog discase or condition;

»  Repurdug reactions to drugs or problems with products or devices,

+  Noufying individuals if o praduct or device we may be using hus been recalled;

»  Wotifying appropriate governoment epencics and sutheorities regarding the poteniial abuse or ueglect of 2 patient (includ
ing domestic violencel; and

»  Notifying your employer under Umited circumstances related primarily wo warkplave mnjury ot illness or medical sur-
veillance.

Eealth Care Oversight Activites: We mmay discloge NEI (o a health oversight agency for activitics authorized by ke Onver-

sight aclivities can inchade investigations, inspectians, audits, surveys, liconsure and disciplinary actions: civil edtuinstra-

tive, und criminal provedures or actions; o other activitics necessary fur the government to monitor compliance vl civil

rights lawes andl the health care systam in general.

Lawsuits angd Dispotes; We may use and distlose NPT in respunse to 2 court or admin-seradve order, it you are invelved in s

lawsizit or sirailar proceeding. We also may disclose your NP1 in response ta a discovery request, subpocna, or nthey lavlul

process by another party involved in the dispure. hut only if we have made az effort t inform you ol the request or ta obludn

a court urder provecting the information the paty has requested.

Low Enfurgement; We may disclose N21if asked 1o do so byralaw eaforcement official as parc of law enforeement activitics; in

swestigalions of crigiinal conduct at this practice or ofviclims of crizaes in emergen oy situations w repost 3 crime (including

the location vr vict.aals) of the crime, ar the description, identily 0@ lacativn of the perperratort; or when required to do su

by Lasw,

Serigus Thrgats o Health of Safely: W may use and disclose your NPT when ecessary reduce or prevent  Serivus threat

ta your heaith and safety vt the health and salely af anolber individual ar the public. Under these Ciraunstances, we will only

ake disciosures W a person or orgenization able to help prevent the threar

Milizary: We may use and disulose NPI if you are o member of United States or foreign military farces {ncnding velerans)
anl if required by the appropriate military comnmand authorities.

Progeclive Serviges for the Presidel, National Security and Iutelligeace Agljvifies: We may use and disciosc NPI ro federal
afficials tor inteligence and pational securily activites auchorized hy law. We alsa may discinse your NP1 to tedesal officials
1 ordes to protect the President, other officials o foreign heads of state, or Lo conduct investigations.

Worker's Compensatipn We may release N2T for workel’s compensation or similar programs.

vl.  What uses and disclasures of NP{ requive your anthorixation?

Indjvidnals [pvolved in Your Care or Pagnent for Your Care; We may release NP1 o a friend ug family member identified by
vou, that is helping you pay for your treslment or whio assists in taking care of you
b What arc your rights goserning the information that we collect, use und mainluin on youd

The Right to nspectand Copy: ¥ou have the right 1o {nspect and nbtain & COPY of vous NPL that we maintain and have in
cur possession, inzluding treatsenl recards and hilling records. If you reguest copics, we wiill charge vou £ fee lor the cosls
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af capying. mailing, labor and supplivs associated vAth your requeel. To inspect and wopy your NPT, vou sucst sabini! vour
request in writing w our address.

Under certain rowmsianges we may deny your eequest ta inspect and copy vaur NPL [y are denied access sa this infor-
mation, you have ke cight 10 heve Uial detesminstion reviewed, A licensed health care professional chosen will review vour
requesl and the dental, The person conducling the revlew will not be the persan who denied your request. We will comply
with the oulvorzie of e review,

Lhe Right to Amend or Correct N2L If you feel that any NPL we have sboul you is nol correct or incomplete, vou may ask
us to correct or attend the information. You have the rq,ht te reguest 2o amendmen: for as long as the information is kcpt
[seven yesrs). To request an amenduaent, your request must be made in writing to the address helow. Additionally, you must
provide a reasom that supparts vour request.

This prac.ice wesecves e cight o deny vour request tor @n amendment if it is oot 1 wiitiog or does nat include o eason to
supperl e regquest, To addition, we may deny your request if voa ask us to amend infarmation chat:

»  Was not created by us

= Isnot part of the medical intarmation <epf; .
« 15 ol part ol the infurmation which vou would be peruiiled 1w inspecl and copy; or

» I5 accurate and complete,

: An aceount vg f disclasures is a list of the disclnsures we hasve made. «fany, of

yaur NPT.

You have the right Lo request an accounting of disclosures made by us. chis righl apoliss to disclosures for purpm.‘s other
than those madc w carry out treatment, payment and health: care operations as described in this notice. It also exclades com-
munications of NP1 made to you or disclosures authorized by vou.

Yomr request must be made in writing and state 2 time pcncn:l that cannnt he langer than zix {6) vears. We may charge vou
tar the casts or praswding tae list. We il notify vou of the cost invelved and you may chaose to withdraw or madify vour
request at that time hefare any costs are incarred.

i You hive (he riglo w reque\.
Lhal we corenunicute with vou sboul your crestinent wwl rclu(ed wssues i 2 parliculac wwnoer oc al o ceclae: lucalien Tor
example, vou may ask that we contact vou at veork catier tan at home, We will awconunodate all reasonable requests iace
in veriling,

‘The Right to Requeat Restrictions: You have the vight to request a restriction or imitaton on the N2Twe use or disclose aboul
you for treatment, payment or heaith care operations as described in this notice. You also heve the righl o request a Limi.
an the eeatment infoematinn we dizclose abnue vou ta someone who i involved o your care ur e pavingnt (oc your <ace
(ke a (ezily meatber o Friend).

We are not reguired o agree Lo your respuest, however, i0we diagiee, we will comply with your request until we veceive notice
from you that vou no longer want e restriction o apply,

Any request far a restriction an our use and disclosure of vour NPT rzust be made in weiting (o e addeess below, Your re
quest must descrihe in a clear and concise manner: (2] the informalion you wish restricted; (U} whetber you are requesting
Lo lirnil our use, distJosure 01 bath; and () to wham you want the limits to apply.

‘the Right to Provide sn Autborzatien fuz Olher Uses and Discinsnres: We will abtain your writlen sulbwrizstion for uses
and disclosures that are not ilentilzed by ks nolwee o1 permitted by applicable law. Any actherizalion vou provide o us
regarding the use and disclosure of your NPLnay be revoked at any rime in writing 2o the address belmw, After you revoke
your authorization, we will no longer use ur disclose your NPT for the purposes described in the autharization, except under
the fnllowing cirsummstance;

We have taken action in reliance upnn your authorizadon belure we received your werillen sevocation

‘lha Right te Obtain 4 Paper Copy of This Notice: You have the right to obzain a paper copy of thiz notice of privacy praclices
% any ome.
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NOTICE OF PRIVACY PRACTICES

My signature below indicates that a written copy of the institute’s Nofice of Privacy Prachices was
provided to me. T have also been informed that if I require additional information about this notice
I may call the Privacy Office.

PATIENT NAME:

PATIENT SIGNATURL: DATE:

L

Paticnt Refused ta Sign;

STAFF SIGNATURE DALE

2015 Padfic Colegds of Orental Maddis
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