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Notice: Patient Privacy

We are required by law to protect the privacy of your medical information and to provide you with written notice describing how medical information about you may be used and disclosed and how you can access this information.

· We may use or disclose to others your medical information for purposes of providing or arranging for your healthcare, the payment for or reimbursement of the care that we provide to you, and the related administrative activities supporting your treatment.

· We may be required or permitted by certain laws, regulations, or circumstances to use and disclose your medical information for certain purposes without your authorization. Under other circumstances, we may need your written authorization (that you may later revoke) to use or disclose your medical information.

· As our patient, you have important rights relating to inspecting and copying your medical information that we maintain, amending or correcting that information, obtaining an accounting of our disclosures of your medical information, requesting that we communicate with your confidentially, requesting that we restrict certain uses and disclosures of your health information, and complaining if you think your rights have been violated.

· If you have any questions, concerns or complaints about the Notice of your medical information, please contact our office at (503) 998-4281.

I have carefully read and understand all of the information above and am fully aware of what I’m signing.

_____________________________________________________
____________________________

Signature (Patient/Parent/Guardian)




Date

· I voluntarily consent to be treated with acupuncture by Hilary Laferriére, MAc, LAc at Acupuncture For Portland.

· I understand that acupuncture is performed by the insertion of needles. This occurs through the skin and/or by the application of heat to the skin, at certain points on or near the surface of the body. The effect of acupuncture is to treat bodily dysfunctions or diseases, to modify or prevent the perception of pain, and to make normal the body’s physiological functions. I have been informed that only disposable needles will be used during each treatment.

· Acupuncturists can use all of the following listed modalities to stimulate and regulate the flow of Qi in meridians and points, as well as give dietary advice based on Chinese Medicine Theory:

a. Acupuncture Needles: needle insertion through the skin into underlying tissue on specific points

b. Moxibustion: indirect or direct burning of artemisiae vulgaris (moxa) over an area or point

c. Acupressure: pressure applied to a point or meridian area

d. Cupping: heat or suction is used to pull skin and Qi up into a glass or plastic cupping device. It is important to note that this modality is likely to cause temporary bruising.

e. Dermal friction technique (Gua-Sha): a rubbing on the skin with a blunt or rounded device

f. Infared: the use of infrared device to stimulate point or a lamp placed over an area

g. Sonopuncture: the use of device such a tuning fork to direct sono-waves into the points or meridians

h. Laserpuncture: the use of lasers to stimulate point or meridians

i. Electrical, mechanical or magnetic devices

· I am aware that certain adverse side effects of treatment may result. These could include, but are not limited to, local bruising, tingling, aching or itching, minor bleeding, fainting, temporary pain or discomfort, and the possible temporary aggravation of symptoms existing prior to acupuncture treatment. Extremely rare side effects include infection, broken needle, cardiac tamponade and pnuemothorax (a puncturing causing a collapsed lung). The possibility of adverse effects decreases with training in Oriental Medicine and Acupuncture1. Most all pnuemo-thoraxes in the United States have occurred when acupuncture was performed by a medical doctor. Internationally serious side effects are twice as more common among medical doctors than Acupuncturist (2:1)2.
· I agree to full responsibility for all expenses incurred by or on an account, and hereby assign Hilary Laferriére, MAc, LAc, to any and all insurance benefits due me in the full extent of my financial obligation.

· I authorize Hilary Laferriére, MAc, LAc to release to my insurance company any information acquired in the course of my examination and/or treatment.

· I understand that payment is due at the time of service unless other arrangements are made prior to the visit.

· I understand that there is a 24 hour notice cancellation policy. Late cancellations will be charged at 
one half the regular fee.

I have carefully read and understand all of the information above and am fully aware of what I’m signing.

_____________________________________________________
____________________________

Signature (Patient/Parent/Guardian)




Date

1 Bensoussan A, Myers SP. Towards a Safer Choice. The Practice of Traditional Chinese Medicine in Australia. Sydney, Australia: Macarthur; 1996.

2 The National Health Institute in 1997 concluded that serious complications related to acupuncture are 2–3 times more likely to occur when administered by a medical doctor.
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