
Nurturing Spirit Acupuncture 
 

Kate Quinn Stewart, L.Ac. 
 

Informed Consent 
 
Please Keep in Mind 

 Always feel free to communicate with your practitioner about what you are experiencing during the treatment and ask any 
questions you may have about the treatment. 

 If you experience dizziness, faintness, nausea, sudden sweating, or shortness of breath during the treatment, please tell 
your acupuncturist immediately.  These symptoms are rare, but are most often caused by anxiety or low blood sugar. 

 
Acupuncture and Related Techniques 
I understand that I may be treated with one or more of the following techniques.   

 Insertion of slim, sterile needles into the body at various depths and locations 

 Application of heat to the skin using moxa (an herb) or a heat lamp 

 A massage technique called gua sha, which leaves redness on the skin that may last for 1-5 days.  Slight tenderness may 
persist for a short time after gua sha treatment. 

 Cupping, which promotes circulation and also produces a red / purple color on the area treated lasting for 1-5 days 

 The expression of a few drops of blood from an acupuncture point using a small lancet 
 
Infectious Disease Prevention 
I understand that my acupuncturist uses only sterile, single-use, disposable needles and follows universally prescribed precautions 
to prevent the transmission of infectious disease. 
 
Risks / Possible Side Effects 
I understand that in some cases acupuncture may result in certain mild side effects including local bruising, slight bleeding, 
dizziness, light-headedness, temporary pain or discomfort and/or temporary aggravation of symptoms existing prior to treatment. 
 
Patient Responsibilities 

 I understand that it is my responsibility as a patient to inform my acupuncturist about all aspects of my health and, as 
treatment progresses, to inform my practitioner of changes that occur.  If I experience any pain, discomfort, or adverse 
side effects, it is my responsibility to immediately inform my practitioner. 

 I acknowledge that I am ultimately responsible for my own health and self-care.  Making healthy lifestyle choices can 
substantially support my healing process and enhance the outcome of the acupuncture treatments I receive. 

 
Confidentiality 

 I understand that the confidentiality of my file and the information I share in the course of treatment will be honored and 
preserved.   

 I acknowledge that my practitioner is ethically and legally required to report certain information pertaining to the abuse of 
minors and elders or serious threats of violence. 

 
Treatment Outcomes 
I understand that each individual responds uniquely to treatment and, for this reason, my practitioner cannot guarantee the 
outcome of treatment.  Some individuals experience total or partial relief of their symptoms after the first few treatments.  Others 
notice a steady, gradual improvement.  Occasionally, some people notice that their symptoms seem to worsen briefly before they 
improve.  I agree to share my responses with my acupuncturist at each follow-up so that my treatment plan can be adjusted 
accordingly. 
 
By signing this informed consent form, I acknowledge that I have read the information above and that I consent to receive 
acupuncture treatment. 
 
Name (Print) __________________________________________________________________  

Patient Signature ______________________________________________________________  Date ___________________ 

Parent / Guardian Signature ______________________________________________________ Date ___________________ 

(If patient is a minor) 



Nurturing Spirit Acupuncture 

Kate Quinn Stewart, L.Ac. 

 

Policies 

Please read and initial the following: 

 

________  Appointments missed, cancelled, or rescheduled with less than 24 hours notice will incur a fee for the full 

cost of the appointment.  If another patient can be found to fill the appointment, the missed appointment fee will not 

be charged.   

 

________  If you have a cold or other contagious illness, please call before you appointment to see if it is still 

appropriate for you to come in. 

 

________  In order to preserve the peaceful environment and receive a more relaxing treatment, please silence your cell 

phone. 

 

________  If you move or change phone numbers, please inform me so that I am able to reach you in the event of 

unforeseen scheduling changes, inclement weather, etc.   

 

________  Nurturing Spirit Acupuncture does not submit insurance claims.  I am happy to provide you with a medical 

receipt which you can submit directly to your insurance company for reimbursement.  If your insurance company 

requires a diagnostic code indicating the condition(s) being treated, please obtain that from your doctor and bring me a 

copy so that it can be placed in your file and added to your medical receipts. 

 


