
Clinic Policies and Consent 

Welcome to the clinic!  

I, Andrew Wildwood, Licensed Acupuncturist (LAc.) look forward to treating you. Oriental 
medicine and the modalities included therein can provide effective healing, relief from pain, 
improved overall health and wellbeing and much more. Below are listed several clinic policies, as 
well as legal requirements. Please let me know if you have any questions about the information or 
agreements that follow. I look forward to treating you today. 

• I voluntarily consent to be treated with Oriental medicine, including Acupuncture, by Andrew 
Wildwood, LAc. 

•  I am aware that Acupuncture is licensed in Oregon and many other states, that Acupuncture has 
been safely practiced for centuries, and that the FDA classifies  Acupuncture as a medical 
procedure. I understand that no guarantees concerning its use and effects are given to me and 
that I am free to stop Acupuncture treatments at any time.  

• I understand the Oriental medicine may involve multiple modalities of treatment including but 
not limited to: 

Acupuncture: Acupuncture is performed by the insertion of needles. This occurs through the skin 
and may include all sub-dermal tissues excluding major organs. 
I have been informed that only sterile, single-use, disposable needles will be used during each 
treatment. I have been made aware that certain adverse side effects may result. These may 
include, but are not limited to, local bruising, minor bleeding, fainting, seizures, miscarriage, 
temporary pain or discomfort, and the possible temporary aggravation of symptoms existing prior 
to Acupuncture treatment. Please be sure to notify me if you may be pregnant. 

Moxibustion: The burning of Mugwort or “Moxa” near or to the level of the skin. This procedure 
includes the lighting of the Moxa with a flame and burning it to the appropriate level. The risks 
innate to this procedure include heat, burns, scarring or other risks associated with open flame. 

Chinese Herbal Medicine: The use of Chinese herbs is regulated by the FDA. Though these 
herbs generally have very mild, if any, side effects; there is the possibility of these effects as well 
as negative interactions with pharmaceuticals or prescribed drugs. It is of the utmost importance 
that the intake of any medications or supplements be expressly made known to Andrew 
Wildwood, LAc, in order that complications from interactions may be avoided. The side effects of 
Chinese herbs may include GI upset, headache, nausea, vomiting, diarrhea or other discomforts. 
Please let me know immediately if you encounter any such symptoms in order that appropriate 
medical care may be provided. 

Shiatsu Massage & Acupressure: These gentle techniques run the risk of bruising, soreness, or 
exacerbation of the initial symptoms. Please let me know if any of these should occur. 
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Electro-Acupuncture: The use of electrical stimulation applied to acupuncture points. Side 
effects may include but are not limited to: the same indications for acupuncture as well as 
electrical shock. 

Shonishin: Generally used to treat children but effective for adults as well. This type of treatment 
utilizes special metal tools that pass over the surface of the body. Though there are no known 
negative side-effects of this treatment, please advise Andrew Wildwood, LAc, if you or your child 
experience any adverse reactions. Please also be aware that all pediatric patients (under the age of 
18) will require a signed release form from their parent or guardian. 

Cupping: The use of glass cups adhered to the body by vacuum suction created from an open 
flame. This type of treatment often leaves very noticeable bruising that may last for many days. 
Bruising, soreness, minor burns, or prolonged skin sensitivity are possible side effects. 

Gua-Sha: The use of a special tool or “spoon” to vigorously scrape the skin to achieve optimal 
blood circulation. This type of treatment often leaves a red pallor or light bruising that may last 
for several days. Possible side effects include bruising, slight bleeding, redness, and soreness. 

Nutritional Counseling: Dietary advice that may include changes to lifestyle, exercise, 
nutritional supplements, or food intake. 

TDP Lamp Therapy: A medical grade heat emitting lamp that stimulates tissue repair. Serious 
burns may result if one touches the lamp or does not notify the practitioner to an uncomfortable 
heat level. 

Qi Gong and meditation: I offer meditative instruction involving breath-work, gentle movement, 
and mindfulness. 

• I understand that there may be other treatment alternatives, including treatment offered by a 
licensed physician. 

• I understand that access to sensitive and private areas of the body may be requested for the 
purpose of effective treatment. I reserve the right to decline these requests as well as to request 
another practitioner be present to observe the procedure for my own safety and comfort. 

• I understand that Acupuncture is not considered primary care in the state of Oregon and that I 
am encouraged to call 911 and/or notify my PCP immediately if I have any concerns or adverse 
effects from the treatments. 
_____________________________________________________________________________                                                                                                                                                                                       
By signing below I agree that I have carefully read and understand all of the above 
information and am fully aware of what I am signing. I understand that I may ask my 
practitioner for a more detailed explanation. I give my permission and consent to 
treatment. 

Signature (Patient/Parent or 
Guardian)______________________________________________________________________ 

Date __________________________________________________________________________ 



HIPAA (Health Insurance Portability and Accountability Act)  
Notice of Privacy Policies  

_ You have the right to request restrictions on certain uses and disclosures of your health information. If services 
are paid in full by cash you may restrict that information to any insurer for purposes other than for treatment.  
_ You have the right to have your health information received or communicated through an alternative method or 
sent to an alternative location other than the usual method of communication or delivery, upon your request.  
_ You have a right to request that we amend your protected health information. Please be advised, however, that 
we may not be required to agree to amend your protected health information. If your request to amend your 
health information has been denied, you will be provided with an explanation of our denial reason(s) and 
information about how you can disagree with the denial.  
_ You have a right to receive an accounting of disclosures of your protected health information made by 
Wildwood Acupuncture / Andrew Wildwood, LAc.  
_ You have a right to a paper copy of this Notice of Privacy Practices at any time upon request.  
_ Please note that this office submits insurance claims via electronic media and fax machine. If you are not 
comfortable with this, please notify us and we will use alternate methods.  

Changes to this Notice of Privacy Practices  
This office reserves the right to amend this Notice of Privacy Practices at any time in the future, and will make 
the new provisions effective for all information that it maintains. Until such amendment is made, we are required 
by law to comply with this Notice.  

Complaints  
Complaints about your privacy rights, or how Wildwood Acupuncture has handled your health information 
should be directed to Andrew Wildwood, LAc by calling this office at 971-319-0171. If you are not satisfied with 
the manner in which this office handles your complaint, you may submit a formal complaint to:  

DHHS, Office of Civil Rights 200 Independence Avenue,  
S.W. Room 509F HHH Building Washington, DC 20201  

FOR ADDITIONAL INFORMATION ABOUT YOUR PRIVACY, PLEASE VISIT:  
www.hcfa.gov/medicaid/hipaa NOTICE OF PRIVACY PRACTICES  

THIS NOTICE DESCRIBES HOW YOUR MEDICAL INFORMATION MAY BE USED AND DISCLOSED 
AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.  

Wildwood Acupuncture / Andrew Wildwood, LAc., is required, by law, to maintain the privacy and 
confidentiality of your protected health information and to provide our patients with notice of our legal duties 
and privacy practices with respect to your protected health information.  

Disclosure of your Health Care Communication  
We may communicate the following information through one or more of these methods:  
•In person 
•By phone 
•By Fax 
•By US mail 
•By Email  



Treatment: We may disclose your health care information to other healthcare professionals within our 
practice for the purpose of treatment, payment or healthcare operations. “It is our policy to provide a 
substitute health care provider, authorized by Wildwood Acupuncture / Andrew Wildwood, LAc, to 
provide assessment and/or treatment to HIPAA (Health Insurance Portability and Accountability Act)  
Payment: If payment is not made as arranged, our office may utilize an outside collection agency, 
credit reporting agency or other means of collecting outstanding debt. The designated collection 
agency or authority may review your file containing protected health care information.  
Workers’ Compensation: If applicable, we may disclose your health information as necessary to 
comply with state Workers’ Compensation Laws.  
Emergencies: We may disclose your health information to notify or assist in notifying a family 
member, or another person responsible for your care, about your medical condition or in the event of 
an emergency or of your death.  
Public Health: As required by law, we may disclose your health information to public health 
authorities for purposes related to: preventing or controlling disease, injury or disability; reporting 
child abuse or neglect; reporting domestic violence; reporting to the Food and Drug Administration 
problems with products and reactions to medications; and reporting disease or infection exposure.  
Judicial and Administrative Proceedings: We may disclose your health information in the course of 
any administrative or judicial proceeding.  
Law Enforcement: We may disclose your health information to a law enforcement official for 
purposes such as identifying or locating a suspect, fugitive, material witness or missing person, 
complying with a court order or subpoena and other law enforcement purposes.  
Deceased Persons: We may disclose your health information to coroners or medical examiners  
Organ Donation & Research: Though highly unlikely or probable we must inform you that there 
may a need to release your health information to organizations involved in procuring, banking or 
transplanting organs and tissues, or to researchers conducting research that has been approved by an 
Institutional Review Board.  
Public Safety: It may be necessary to disclose your health information to appropriate persons in order 
to prevent or lessen a serious and imminent threat to the health or safety of a particular person or to the 
general public.  
Specialized Government Agencies: We may disclose your health information for military, national 
security, prisoner and government benefits purposes.  
Marketing & Other Communication: We may contact you for marketing purposes or fundraising 
purposes, as described below:  
We may contact you through our email marketing or by mail to provide you with information about 
upcoming events including classes, fundraisers, and parties as well as provide you with general health 
& wellness information.  
If you have questions, complaints or want more information, please contact Andrew Wildwood, LAc. 
at (971) 319-0171.  

Signed:______________________________________________________  

Printed:______________________________________________________  

Date:________/_______/_______________  



Financial Policy and Cancellation Policy  

• All payments are due at the time of service. I accept cash, check, HSA/FSA debit, and 
major credit cards.  

• Insurance Billing - I will attempt to bill your insurance carrier if you request so. If they 
deny the charges due to a lack of coverage, the treatment cost will remain the patient 
responsibility at a discounted time-of-service rate. 

• Motor Vehicle Accident (MVA) - Please provide the necessary information pertaining to 
your accident including date of injury, claim and adjusters #, and any health records from 
following treatment. I will bill the claim as allowed but in the case of exceeding the claim 
maximum or closure, your medical insurance will be billed. Any remaining charges are the 
patients responsibility. 

• I am also able to offer a detailed record of treatment: “Superbill,” for you to submit to your 
insurance company for reimbursement (“out-of-network”). Please be aware that though I 
will do my best to assist you in the process, I cannot guarantee repayment. 

• There are options for a discounted rate based on financial hardship or a pre-payment plan. I 
would be happy to discuss these options further in order to provide you the care that you 
need. 

• Cancellations: Please provide 24 hour notice either by:  phone: (971) 319-0171 or email: 
WildAcupuncture@gmail.com in order to cancel or reschedule your appointment. Accounts 
that do not provide notice are subject to a 100% fee. 

Signed: ______________________________________________________  

Printed: ______________________________________________________ 
  
Date: _______/__________/__________________ 

Acupuncture   .    Herbs   .   Shonishin   .    Shiatsu Massage    .    Qi Gong 
1509 SW Sunset Blvd., Ste 1F      Portland, OR  97239     (971) 319-0171


