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Informed Consent / Financial Responsibility

Please read this document carefully and sign where indicated on the reverse side.

You are the most important person on your healte-tsam and, as such, are entitled to receive al@hcomprehensive information about

the modalities, techniques, and duration of yoerdpy. Becoming informed and understanding whakpmect from your treatment from the
beginning will help make your experience more camafole and, | believe, more effective overallydiu have questions about your health,

your treatment, or any aspect of traditional Chénedicine (TCM), please feel free to contact me.

Purpose and Benefit of Treatment

Acupuncture and herbal medicine have been usedabdisease for thousands of years. The WorldthHeaganization cites dozens of
conditions that can be effectively treated by Céénmedical methods. These include musculoskélgtaks, digestive disorders, respiratory
diseases, women'’s health issues, and many more.

About the Clinic

In my practice, | comply with all rules and regidatss with respect to the practice of acupunctureuiding those related to the proper
sterilization and maintenance of equipment ands#tization of acupuncture clinics. To prevemssrcontamination and infection, | use
only sterile, single-use, disposable needles irpragtice.

Before Your Treatment

To facilitate your treatment, please wear looseyfootable clothing that can be pulled high enougltpose your elbows and knees. It's a
good idea to have a light meal before acupunchutedon’t arrive uncomfortably full. Avoid consungj alcohol before and immediately
after your visit; likewise with strenuous exercise.

Please do not brush or scrape your tongue befonéngain for treatment—the tongue’s natural coattngne of our primary diagnostic tools
and, once brushed off, is lost to us for the dayffée, cigarettes, and artificially colored foodsyile not advisable under most
circumstances, can also stain your tongue coatenbest avoided in the hours before a treatment.

Please try to arrive a few minutes before yourttneat is scheduled to begin so as to be relaxedeu@ptive at the appropriate time.

After Your Treatment
Though most people feel extremely relaxed aftepanature, some report feeling a bit lightheadédhi$ happens to you, please rest
awhile in the waiting room. It will pass in shorder.

Some patients occasionally experience a worsetfitigetr symptoms after an acupuncture treatmehis €an be a part of the healing
process and is usually soon followed by a markgaawement in overall wellbeing. Please contactaffice if you have any concerns or
feel any unpleasant effects after your visit.

Herbal prescriptions and herbal patent medicinesrdended solely for the person for whom theydispensed. Please do not share your
prescriptions with others, as even identical symstonay stem from very different root causes. A wharmaceuticals, Chinese herbs
constitute a powerful medicine, and as such it\wiga to self-diagnose, especially without propeskigaound training.

Cancellation & LateArrival

If you need to cancel or reschedule your appointnpease give me at least twenty-four hours’ retigVithout such notice, and except in
emergency situations, | reserve the right to chéogenissed appointments. Please also be awaréhalinic allots a specific amount of
time for each treatment and that if you arrive l#e length of your treatment will be adjusteditthat schedule.

Your Privacy
| believe absolutely in the right to privacy of patients and will never disclose any of your pessamformation without your express
consent, unless required to do so by law.



Informed Consent to Treatment

I, the undersigned, hereby request and consehetpdrformance of acupuncture treatments and ptbeedures within the scope of
practice of traditional Chinese medicine, including not limited to herbology, moxibustion, cuppietectro-acupuncture, acupressure,
dermal friction (gua sha), infra-red (heat lamps massage (tui na), on me (or on the patient dd@lew, for whom | am legally
responsible) by Brian Barlay and/or other licenaedpuncturists who may treat me now or in the futunile working with or associated
with Brian Barlay, or who may serve as a substifotéBrian Barlay.

| understand that there are some minor risks adin acupuncture treatment, including but noitéchto slight bruising of the skin
(hematoma) and/or bleeding, dizziness, nauseapegabional aggravation of symptoms existing padhe treatment. Bruising is a
common side effect of cupping. Burns and scarairggpotential risks of moxibustion. | understaimak the risk of infection in acupuncture
is negligible when all needles are sterile.

| understand that the herbs and nutritional supptegm(which may come from plant, animal, or minsmlrces) recommended in this clinic
are traditionally considered safe in the practit€linese medicine, although some may be toxiaiigd doses. Some possible side effects
of taking herbs are nausea, indigestion, vomititigrrhea, headache, hives, and tingling of thedeng

| understand that some herbs and acupuncture pomgse inappropriate during pregnancy. If | susgeat | am pregnant, | will
immediately inform Brian Barlay. Additionally, liwinform Brian Barlay if | have a severe bleedidigorder or if | am wearing a
pacemaker or other electronic medical device.

| have had an opportunity to discuss with Brianl®aand/or with other office or clinical personile¢ nature and purpose of acupuncture. |
understand that results are not guaranteed. btlexpect Brian Barlay to be able to anticipate exylain all risks and complications, and |
wish to rely on Brian Barlay to exercise judgmeutidg the course of my treatment, based upon ttis faen known, and to proceed in a
manner that he determines is in my best interests.

| hereby release Brian Barlay from all liabilityathmay occur in connection with the abovementigmededures, except for failure to
perform the procedures with appropriate medicad.cdunderstand that | am free to withdraw my eotsind discontinue participation at
any time.

| have read, or have had read to me, the abovesnbnkshave also had an opportunity to ask questabout its content, and by signing

below | agree to the above-named procedures.eméhthis consent form to cover the entire courdeeatment for my present condition and
for any future condition(s) for which | seek treamh

Please sign and date below to indicate that you have read and understood this form.

Signature of patient Date
(or patient’s representative, if the patient is a
minor or is physically or legally incapacitated)

Print name of patient (and representative, if ablie)

Street address of patient (and representativepiiGable)

City, state, ZIP code

Telephone number




