Living Arts Acupuncture and Herbs


NOTE: To avoid penalty fees, 

please arrive on time, or cancel the appointment at least 24 hours in advance.
Informed Consent

My signature below confirms that I hereby request and consent to acupuncture treatments and other procedures associated with Traditional Oriental Medicine on myself or on the patient named below, for whom I am the legal representative, by Angela Lee Chen, L.Ac., a licensed acupuncturist and certified herbalist. I understand that methods of treatment may include but are not limited to: acupuncture, cupping, moxibustion, Chinese herbal prescriptions, energy work and Tuina (Chinese massage). 

Acupuncture has the effect of regulating physiological functioning, relieving pain, and inducing a calm state of mind. Only sterile disposable needles are used in a clean and safe environment. Should I experience any side effects to treatment, I will inform Angela as soon as possible. Side effects of acupuncture may include but are not limited to bruising, slight bleeding, numbness or tingling near the needle sites that may last a few days. You may feel weak, slightly nauseous or faint just after treatment. A licensed acupuncturist is trained to avoid unusual side effects such as infection, organ puncture, miscarriage or nerve damage.
The herbs recommended are of plant, animal or mineral sources traditionally considered safe in the doses given. Should I experience any side effects to herbal therapy, I will inform Angela Lee Chen as soon as possible. Side effects of herbal therapy may include but are not limited to digestive upset or allergic reactions. I understand that the herbs must be consumed according to the instructions provided orally and in writing.

I will notify Angela immediately should I become or suspect that I have become pregnant.

I do not expect Angela to be able to anticipate and explain all possible risks and complications of treatment, and I wish to rely on her to exercise judgment during the course of treatment which she thinks at the time, based on the facts known to her, is in my best interest.

I have been advised to consult a physician regarding the condition or conditions for which I seek acupuncture treatment. I understand that Angela and her clinical staff may review my medical records and lab reports but that all my records will be kept confidential and will not be released without my written consent. As long as my identity remains strictly confidential, I agree to permit my medical data to be used in reports or presentations.

By signing below, I show that I have read, or have had read to me, this consent to treatment, have been told about the risks and benefits of acupuncture and other procedures, and have had an opportunity to ask questions. I intend this consent form to cover the entire course of treatment for my present condition and for any future condition(s) for which I seek treatment.

Date Consent Completed:


Print Patient Name

Signature


Angela Lee Chen, L.Ac.



