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Consent to Treatment Form 

Please read this information carefully, and ask your practitioner if there is anything that 

you don’t understand. 

What is Acupuncture? 

Acupuncture is a form of therapy in which needles are inserted into specific areas of the 
body or ear. 

Is Acupuncture safe? 

Acupuncture is generally very safe. Serious side effects are very rare – less than 
one/10,000 treatments. 

Does acupuncture have side effects? 
You need to be aware that: 

 Drowsiness occurs after treatment in a small number of patients, and, if affected, 

you are advised not to drive after the treatment or wait 20 minutes before 

commencing to drive.  
 Minor bleeding or bruising occurs after acupuncture in about 3% of treatments 

 Pain during treatment occurs in about 1% of treatments  

 Symptoms can get worse after treatment (less than 3% of patients). You should 

tell your acupuncturist about this, but it is usually a good sign  

 Fainting can occur in certain patients, particularly at the first treatment  

In addition, if there are particular risks that apply in your case, your practitioner 
will discuss these with you. 
 
Apart from the usual medical details, it is important that you let your practitioner 
know:  

 If you have every experienced dizziness, fainting or seizures  

 If you have a pacemaker or any other electrical implants  

 If you have a bleeding disorder  

 If you are taking anti-coagulants or any other medication  

 f you have damaged heart valves or have any other particular risk of infection  

Single-use, sterile, disposable needles are used in the clinic  
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Chinese Herbs: I understand that Chinese 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 I do decide to 
take them. I am aware that certain adverse side effect may result from taking these 
substances. These could include, but are not limited to: changes in bowel movement, 
abdominal pain or discomfort, and the possible aggravation of symptoms existing prior 
to herbal treatment. Should I experience any problems, which I associate with these 
substances, I should suspend taking them and call the Natural Harmony Chinese 
Medicine Clinic as soon as possible. Because herbal prescriptions are created uniquely 
for each patient, we cannot restock them. 

Acupressure/Tui-Na Massage: I 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. I understand that I may stop the treatment if it is too uncomfortable. 

Cupping: I understand Cupping is a traditional method of treating disease that uses a 
vacuum created in a cupping jar, usually by means of heat, or a pump which is then 
applied directly to the skin. The underlying tissue is drawn up into the cup. This appears 
to bruise or redden the area. While cupping is an extremely effective treatment for 
colds, flu, for a wide variety of muscle strain injuries and for drawing out toxins, it does 
tend to leave large areas of bruising and depending on the severity of the injury can be 
uncomfortable for the patient. 

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

Statement of Consent: 

I confirm that I have read and understood the above information, and I consent to 

having acupuncture treatment. And/or other therapies listed above at the discretion 

of Kim Cooper R.T.C.M.P. 

Signature_______________________ Print Name in Full___________________  
Date __________________ 
 

By signing above, I do hereby voluntarily consent to be treated with acupuncture 
and/or Chinese Herbs by a licensed acupuncturist at the Natural Harmony 
Chinese Medicine Clinic. 

 


