ACUPUNCTURE INFORMED CONSENT TO TREAT
I hereby authorize licensed acupuncturist, Katherine Murphy, of KAM Acupuncture 
to administer any style of Oriental Medicine relevant to my diagnosis and treatment, including but not limited to the following: 

· Various styles and sizes of acupuncture needles inserted at various depths and locations. Hematoma (bruise) may result. This is not serious and does not occur very often. 
· Heat treatments using: Artemesia Vulgaris herb (moxibustion, “moxa”) or a therapeutic heat lamp. Indirect moxibustion involves putting moxa on the head of the needle, or holding a moxa pole near the skin. Direct moxibustion involves thread or cone moxa placed directly on the skin. With any type of heat, there is always a risk of burn. 
· Tui na, a form of Chinese massage, may cause bruising, muscle soreness or aches that can last for 1-3 days.   
· Cupping, a massage tool, may produce a red/purple color on the skin that can last 1-5 days. 

· Gwa sha, a massage tool, may produce slight bruising, tenderness, and redness on the skin that can last 1-5 days.

· Electrical stimulation of the needles, producing a vibration or tapping sensation.

· Micro-bloodletting, improving circulation in specific meridians. Lancets are inserted into the skin and a small amount of blood is expressed from the puncture.  

I have been informed that I have the right to refuse any form of treatment. I understand the nature of the treatment, have been informed of the risks and possible consequences involved with this treatment, and have been given an opportunity to ask questions pertaining to the treatment. I also understand there is always a possibility of an unexpected complication and I understand that no guarantee can be made concerning the results of treatment. 

I further understand that any diagnosis given in the context of acupuncture treatment does not constitute a western medical diagnosis and recommendations may be made to pursue further medical advice or intervention if necessary.
KAM Acupuncture is HIPPA compliant and maintains HIPPA regulations regarding privacy. 

Printed name of patient:  _________________________________________ 

Signature of patient or guardian: ___________________________________________ 

Date: ________________

Signature of acupuncturist : _____________________________________

Date: ________________
