
Informed Consent for Shoreline Community Acupuncture
I, the undersigned hereby authorize Mary Baskin-Thompson, L.Ac. (License AC00002103) Melissa Packard, L.Ac. (License AC 60107515), and/or the staff acupuncturist(s) at Shoreline Community Acupuncture, PLLC (SCA, PLLC) who are currently licensed in the State of Washington to perform the following specific procedures:
Acupuncture: insertion of special sterilized, disposable needles through the skin into the underlying tissues at specific points on the surface of the body.

Dietary Advice: Food and herbal advice based on traditional Chinese medical theory.

Chinese/Western Herbs: advice based on the study of Chinese and Western herbs.

I recognize the potential risks of these procedures as described below

Although uncommon, there is a potential for acupuncture to produce some discomfort or pain at needled sites; minor bruising or temporary discoloration of the skin; infection; “needle sickness” (weakness, fainting, nausea); and potentially an aggravation of symptoms existing prior to the acupuncture treatment. Clients with severe bleeding disorders or pacemakers should inform their practitioners prior to treatment.

With this knowledge, I voluntarily consent to the above procedures, realizing that no guarantees have been given to me by Mary Baskin-Thompson L.Ac., Melissa Packard L.Ac., and/or the staff acupuncturist(s) at SCA, PLLC regarding the cure or improvement of my conditions.

Notice of Privacy Practices

I hereby acknowledge that I have been given the opportunity to read a copy of Shoreline Community Acupuncture’s Notice of Privacy Practices. 

Payment Policy 

We accept payment by cash, check or credit card at time of service.
Acupuncture treatments are on based on a sliding scale of $15- $40 per treatment.  There is a onetime $10 paperwork fee with the first appointment.  You decide what you can afford.   We want you to be able to come as often and for as long as needed in order to feel better.  If you would like to see payment suggestions according to income, please ask us or see “How Much Do I Pay?” card at payment box on wall.
We request a 24-hour advance notice of cancellation. If we do not receive this notice, you will be charged $15 for the appointment. 

I have read the preceding information and understand that I am financially responsible for all charges and agree to pay for the services rendered.

Signature of Client

Date


Signature of Legal Guardian 
Date
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