.

While Classical Chinese Medicine has a great deal to offer as a health care system, it cannot
replace the resources available through medical physicians. It is recommended that you consult a
physician regarding any conditions for which you are seeking acupuncture treatment(s).

RIVERTOWN ACUPUNCTURE

Advisory to Consult Physician

I, (print name) have been advised by Randi Marie Hoffmann, L.Ac.
to consult a physician regarding the conditions, for which | seek acupuncture treatment(s).

Signature of patient or patient representative Date

Signature of Practitioner vk Date

| agree to pay for the appointmeﬁif |‘f ‘I |ng"R=andi Marie Hoffmann within
24 hours before my scheduled appoil R e

Signature of patient

I understand that ts and related
procedures as def_,_uf\ed*l arie Hoffmann
Ac. | understand that'tl hod ot |

acupressure, tui néf\, i imglatio )2 I|n|ments

if | become pregnahk! a tand tha ide f'Some ac ur(éture points may
stimulate spontaneou r \ 1
puncture and infectio

to stop treatment at any time, as well as f'F\ee"to P‘eque a odality that may be offered as part of

the treatment.

I understand that | should not change my position nor move suddenly while the needles are in
place. | understand that it is important for me to maintain good personal hygiene. | understand
that | will not be treated if | am intoxicated and/or are abusing substances.

| understand that payment is due upon receipt of services.

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

Signature of Patient or Patient Representative Date



