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Consent to Treatment 
 

I, __________________________________ (Printed Name), hereby authorize Kim 
Foster, L.Ac. to administer any style of Medicine relevant to my diagnosis and 
treatment. Place your initials next to each treatment you agree to. If you do not wish to 
receive a certain treatment, leave it blank.  

1. Insertion of various styles and sizes of acupuncture needles, magnets, press tacks 
on or into my body at various depths and locations. On rare occasions, a small 
bruise may appear at the needle insertion site. ______ 
 

2. Heat treatment using the herb Mugwort (moxa) or a conventional heat lamp may be 
placed on or near any part of my body. For indirect moxibustion treatments, the 
moxa is placed on the head of the needle or barrier (such as a cardboard holder or 
shiunko cream) which rests on the skin. The heat generated from moxa treatments 
may involve a sensation of heat or leave a small blister or scar on the skin. With any 
type of heat, there is a risk of burn. ________ 
 

3. Cupping may be used to break up blood stagnation and to remove toxins from the 
body. Cups may produce a red/purple color on the area which may remain for 3-7 
days, longer if there is poor circulation. _______ 
 

4. Guasha, or scraping may leave marks that look similar to a bruise and may take 3-7 
days to disappear, longer if there is poor circulation. _________ 
 

5. Electrical stimulation may be used which produces a vibration/tapping sensation on 
the needles, either through a hand-held stimulator or stimulator machine. Muscles 
may be sore similar to the feeling after a workout. _______ 
 

6. Tui Na, a Chinese medical massage uses the acupuncture points and meridians and 
may produce bruising and soreness. _______ 

I have been informed of the risks and possible consequences involved with this 
treatment. I also understand there is always a possibility of unexpected complications 
and I understand that no guarantee can be made concerning the results of the 
treatment. Please sign here stating you understand the nature of this treatment:  

 _______________________________________     Date ______________________ 
 
 
Above all as health care provider, I will endeavor to “do no harm.” I pledge to work 
within your comfort levels while giving you the most complete treatment possible.  
 
Kim Foster L.Ac.  


