Dancing Bear Healing Center

Consent to Treatment Form

The Dancing Bear healing Center requires your consent to collect personal information about you and to provide various services.
Please read this consent form carefully, initial each modality that might be used and sign where indicated below.

This Acupuncture Practice collects such information for the primary purpose of providing quality health care. We require you to
provide us with your personal details and a full medical history to allow us to properly assess, treat and advise on your health care
needs. By signing below, I do hereby voluntarily consent to be treated with acupuncture, Chinese medicinal herbs and Oriental
Medicine and related modalities by a Licensed Acupuncturist at Dancing Bear Healing Center. | understand that acupuncturists
practicing in the state of Arizona are not primary care providers and that regular primary care by a licensed physician is an important
choice that is strongly recommended.

I have been informed that acupuncture is a safe method of treatment, but that it may have side effects, including bruising, numbness or
tingling near the needling sites that may last a few days, and dizziness or fainting. | understand that | should not make significant
movements while the needles are being inserted, retained, or removed. Bruising is a common side effect of cupping and gua sha.
Unusual risks of acupuncture include spontaneous miscarriage, nerve damage and organ puncture, including lung puncture
(pneumothorax). Infection is another possible risk, although the acupuncturist below uses sterile disposable needles and maintains a
clean and safe environment. Burns and/or scarring are a potential risk of moxibustion. | understand that while this document describes
the major risks of treatment other side effects and risks may occur.

The herbs and nutritional supplements (which are from plant, mineral, and animal sources) that have been recommended are
traditionally considered safe in the practice of Chinese medicine, although some may be toxic in large doses. | understand that some
herbs may be inappropriate during pregnancy. Some possible side effects of taking herbs are nausea, gas, stomachache, vomiting,
headache, diarrhea, rashes, hives and tingling of the tongue.

I understand that the herbs need to be consumed according to the instructions provided orally and in writing. I understand that some
herbs may have an unpleasant taste or smell. | will immediately notify the acupuncturist of any unanticipated or unpleasant effects
associated with the consumption of the herbs. | will notify the acupuncturist who is caring for me if | am or become pregnant.

I do not expect the acupuncturist to be able to anticipate and explain all possible risks and complications of treatment, and | wish to
rely on the acupuncturist to exercise judgment during the course of treatment which the acupuncturist thinks at the time, based upon
the facts then known, is in my best interest. | understand that results are not guaranteed.

Initial here I give my permission for my Personal Health Information to be used for administrative purposes to
assist in the running of (Dancing Bear Healing Center), including disclosure to others involved in my healthcare, such as treating
doctors and specialists within and outside this Acupuncture Practice. This may occur through referral to other Doctors, or for medical
tests and in the reports or results returned to the Dancing Bear Healing Center following referrals.

Initial here Acupuncture & Moxibustion: I understand that acupuncture is performed by the insertion of single use
sterile needles through the skin, application of low intensity laser light on the skin or by the application of heat to the skin at certain
points on or near the surface of the body in an attempt to treat bodily dysfunction or diseases, to modify or prevent pain perception,
and to normalize the body’s physiological functions. Acupuncture and Moxibustion are typically safe methods of treatment, however
certain adverse side effects may result. These could include, but are not limited to: local bruising, minor bleeding, dizziness, fainting,
pain or discomfort, and the possible aggravation of symptoms existing prior to acupuncture treatment. | understand that no guarantees
concerning its use and effects are given to me and that | am free to stop the acupuncture treatment at any time.

Initial here Pregnancy: 1 will notify the acupuncturist should | become pregnant or if I am in the process of trying to
become pregnant so that my practitioner can avoid points and herbs that could induce miscarriage. Otherwise, Chinese Medicine
treatment can be very beneficial in the pregnancy and birthing process.

Initial here Direct Moxibustion: I understand that if | receive direct moxibustion as part of therapy, there will likely be
burning or scarring the skin from its use. In fact, burning and scarring may even be a part of the therapeutic action, and may be
intentional, on the part of the practitioner. | understand that I may refuse this therapy.
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Initial here Chinese Herbs: I understand that Chinese medicinal herbs may be recommended to me to treat bodily
dysfunction or diseases, to modify or prevent pain perception, and to normalize the body’s physiological functions. I understand that I
am not required to take these substances but must follow the directions for administration and dosage if | do decide to take them. | am
aware that certain adverse side effects may result from taking these substances. These could include, but are not limited to: changes in
bowel movement, abdominal pain or discomfort, nausea & vomiting, and the possible aggravation of symptoms existing prior to
herbal treatment. Should | experience any problems, which | associate with these substances, | should suspend taking them and call
Oasis Acupuncture as soon as possible.

Initial here Acupressure / Tui-Na Massage: | understand that I may also be given acupressure / tui-na massage as
part of my treatment to modify or prevent pain perception and to normalize the body’s physiological functions. I am aware that
certain adverse side effects may result from this treatment. These could include, but are not limited to: bruising, sore muscles or
aches, and the possible aggravation of symptoms existing prior to treatment. | understand that | may refuse the treatment or stop the
treatment at anytime for any reason.

Initial here Cupping / Gua Sha: 1 understand that | may also be given cupping (the application of glass cups with
vacuum to the skin) and Gua Sha (rubbing of the skin with a smooth object such as a porcelain spoon) as part of my treatment to
modify or prevent pain perception and to normalize the body’s physiological functions. | am aware that these treatments are
intended to cause minor bruising and though unsightly are not normally painful. However certain adverse side effects may result
from this treatment. These could include, but are not limited to: bruising, sore muscles or aches, and the possible aggravation of
symptoms existing prior to treatment. | understand that | may refuse the treatment or stop the treatment at anytime for any reason.

Initial here Electro-Acupuncture (AKA e-Stim): I understand that | may be asked to have electro-acupuncture
administered with the acupuncture. | am aware that certain adverse side effects may result. These may include, but are not limited to:
electrical shock, pain or discomfort, and the possible aggravation of symptoms existing prior to treatment. | understand that | may
refuse this treatment.

Initial here Chromotherapy (Colorpuncture®): I understand that this treatment has not been scientifically proven
to be effective.

Initial here Vibrational & Sound Therapy (Acutonics®): | understand that this treatment has not been
scientifically proven to be effective.

Initial here Soul Integration Therapy: I understand that this treatment has not been scientifically proven to be
effective.

Initial here Hypnotherapy: I understand that this treatment has not been scientifically proven to be effective. And is not a

licensed modality in the State of Arizona.

I do not expect Beverly Lawrence or the Dancing Bear Healing Center staff to be able to anticipate and explain all possible risks and
complications of treatment. | have carefully read and understand all the above information and am fully aware of what | am signing. |
understand that | may ask my practitioner for a more detailed explanation of anything regarding my treatment. | understand that my
records will be kept confidential and will not be released without my written consent (unless in an emergency or by legal demand). |
give my permission and consent to treatment.

By voluntarily signing below | show that | 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.

Signature: Date:

Printed Name: Date of Birth:
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