
 

Patient Informed Consent to Care and Treatment 

I hereby request and consent to receive acupuncture treatments, herbal medicine, 
nutritional counseling and other Eastern medical physical therapies, by Traci Moren, L.Ac. 

I have been informed that acupuncture is very safe, but it may have side effects, including bruising, 
numbness or tingling near the needling sites that may last a few days, and in rare cases, dizziness or 
fainting. Although rare, there have been reports of nerve damage and organ puncture connected to 
acupuncture treatment. Infection is also a possible risk. However, I understand that this office uses only 
sterile disposable single-use needles, and maintains a clean and safe environment. I understand that 
while this document describes the major risks of treatment, other side effects and risks may occur. 

The herbs and nutritional supplements used in Chinese Medicine are considered safe but may have 
potential side effects. I understand that some herbs may be toxic at large doses, and some herbs may be 
inappropriate to take during pregnancy. I will notify Traci Moren, L.Ac., if I am or become pregnant. I 
will stop taking herbs and notify Traci Moren, L.Ac., immediately if I notice any unanticipated or 
unpleasant side effects associated with the consumption of herbal medicine or nutritional supplements. 

Other modalities include cupping, gua sha and moxa.  Risks associated with cupping and gua sha 
include bruising and blisters.  Cupping and gua sha are intended to leave a red or purple mark on the 
skin that can last for several days, and heals on its own.  I will advise Traci Moren, L.Ac., if I have a special 
event or other reason why I do not want marks on my skin.  Moxa involves burning an herb and holding 
it close to, but not touching the skin.  Though rare, it may cause burning, blisters and scarring. 

I do not expect Traci Moren, L.Ac., 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 
to make decisions that are in my best interest, based upon the facts then known. 

I understand that Traci Moren, L.Ac., has the right to refuse treatment to any patient at any time. Reasons 
for refusal of treatment may include crude behavior or inappropriate conduct. 

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

____________________________                           __________________________________ 
Patient name (printed)     Patient signature                             Date 

____________________________                           ___________________________________ 
Patient’s representative (printed)                              Representative’s signature        Relationship


