Anita Alexandra Acupuncture
751 Horizon Ct., Suite 202

Grand Junction, 81506

info@elementalartsolutions.com

 (970)409-9586
Consent Form
By signing below, I do hereby volunteer consent to be treated with acupuncture and related treatments or substances from the Oriental Materia Medica as stated below by Anita T. Alexandra L.Ac., Colorado License #483.
I understand that this office is complying with all rules and regulations promulgated by the Colorado Department of Public Health and Environment, including those related to the proper cleaning and sterilization of needles used in the practice of acupuncture and the sanitation of acupuncture offices. 

Credentials: Colorado State Licensure #483                                                                   1998-present

                      NCCAOM (National Certification Commission of Acupuncture & Oriental   

                      Medicine) #10932                                                                                     1998 – present
  
         NCCAOM Chinese Herbal Certification                                                                  2011

                      Colorado School of Traditional Chinese Medicine, Diplomate                               1998

                      Clean Needle Technique Certification                                                                     1997

                      Penn Foster Medical Transcription Certification                                                     2009

                      Completed course of study in creating and maintaining medical

                      Documents, western medical terminology, and medical ethics

                      Anchor Point System of Acupuncture                                                                      1990
                      Alchemical Hypnotherapy Institute                                                                          1992

                      National Holistic Institute of Massage                                                                      1986

Acupuncture: I understand that acupuncture means the stimulation of certain points on the surface of the body by the insertion of sterile needles through the skin to modify or prevent pain perception and/or to normalize physiological functions in an attempt to treat disease or dysfunctions of the body. Only single-use, disposable, factory-sterilized needles are utilized in this clinic according to the Colorado Department of Health regulations. I understand that acupuncture treatment may include the use of moxibustion, cupping, electro-acupuncture, linaments, and/or the application of heat or cold. I have been made aware that certain adverse side effects may result, which could include but are not limited to: local bruising, minor bleeding, fainting, temporary pain or discomfort, and the possible temporary aggravation of symptoms existing prior to acupuncture treatment. I understand that no guarantees concerning the use of acupuncture and its effects are given to me and that I am free to stop acupuncture treatment at any time. 
Moxibustion/Heat/Cold: I understand that moxibustion means the therapeutic application of direct or indirect heat to the skin at certain points on or near the surface of the body through the use of this herb. I have been made aware that if I receive direct moxibustion as part of therapy, there is a risk of slight burning or scarring from its use. 

Electro-Acupuncture: I understand that electro-acupuncture means the therapeutic use of weak electric currents to stimulate acupuncture points. I have been made aware that certain adverse side effects may result which could aggravate symptoms existing prior to acupuncture treatment. 
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Cupping/Linaments: I understand that cupping and/or linaments may be used as part of my treatment to modify or prevent pain perception and/or to normalize physiological functions in an attempt to treat disease or dysfunctions of the body. I have been made aware that certain adverse side effects may result which include, but are not limited to, muscle ache, slight bruising, soreness, skin irritation and the possible temporary aggravation of symptoms existing prior to the acupuncture treatment. 

 Chinese Herbs: I understand that substances from the Oriental Materia Medica may be recommended to me to modify or prevent pain perception and/or to normalize physiolocial functions an in attempt to treat disease or dysfunctions of the obyd. I understand that I am not required to take these substances but if I agree to take them that I must follow the directions for administering the recommended dosage. I have been made aware that certain adverse side effects may result from taking these substances that 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 that I associate with these substances, I should suspend taking them immediately and call the acupuncture clinic as soon as possible. 
-The patient is entitled to receive information about the methods of therapy, techniques used and the   

 duration of therapy, if known.

-The patient may seek a second opinion from another healthcare professional

-The patient may terminate therapy at any time

-In any professional relationship sexual intimacy is never appropriate and should be immediately reported  

 to the:
Director of the Registrations, Acupuncture Licensure

1560 Broadway, Suite 1350  Denver, CO 80202 (303)894-2440.
I give my consent to contact Alexandra Art & Acupuncture via email, or vice-versa, for communication that may contain protected patient health information. I further give consent to have copies of my medical records released to me upon request. Initial here: ______ 
I have carefully read and understand all of the above information and am fully aware of what I am signing. I give my permission and consent to treatment by the above named acupuncturist. 
Signature (Patient, Parent, Guardian) ___________________________________Date_________
Printed Name______________________________________
Page 2/2
