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Treatment	procedures		
	 I	hereby	request	and	consent	to	the	performance	of	manual	therapy	
treatments	including	massage	therapy,	acupuncture,	suction	cup	therapy,	and	
orthopedic	physical	assessment.	I	have	the	freedom	to	discuss	with	the	practitioner	
and	or	other	staff	or	clinic	personnel,	the	nature	and	purpose	of	the	treatments	and	
other	procedures.	I	understand	that	the	results	are	not	guaranteed.		
	 	
I	further	understand	and	am	informed	that,	as	in	all	health	care	there	are	inherent	
risks	to	treatment,	including:		

• muscle	sprains/strains,		
• bruising	and	post	treatment	soreness.		

	
(Initial)	___________	
	
I	understand	that	due	to	the	nature	of	acupuncture	there	are	increased	risk	of	injury	
including:	

• bruising,		
• soreness		
• fainting		
• bleeding		
• infection		
• injury	to	internal	organs.		

	
(Initial)	___________	
	
I	understand	that	the	practitioner	will	take	all	necessary	steps	to	limit	risks	during	
my	treatment.	I	do	not	expect	the	practitioner	to	be	able	to	anticipate	and	explain	all	
risks	and	complications.	I	wish	to	rely	on	the	practitioner	to	exercise	judgment	
during	the	course	of	the	procedure,	which	the	practitioner	feels	at	the	time,	based	
upon	the	facts	then	known,	is	in	my	best	interests.		
	
I	give	my	express	permission	for	the	therapists	to	contact	me	for	the	purposes	of	
following	post	treatment	and	informing	me	of	future	clinic	activities.			
(INTITAL)	__________	
	
I	have	read	the	above	consent.	I	also	had	an	opportunity	to	ask	questions	about	its	
content,	and	by	signing	below	I	agree	to	the	above-mentioned	treatment	
procedures.	I	am	aware	that	I	can	withdraw	my	consent,	and	stop	the	treatment	at	
any	time.	I	intend	this	consent	form	to	cover	the	entire	course	of	treatment	for	my	
present	condition.		
	
_________________________																																																																										__________________________	
Patients	Name																																																																																						Patients	Signature	
																																																										__________________________	
																																																											Date	


