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BY SIGNING BELOW, I DO HEREBY VOLUNTARILY CONSENT TO BE TREATED WITH ACUPUNCTURE AND/OR SUBSTANCES FROM THE 
ORIENTAL MATERIA MEDICA BY HASAN TAS SUME, A LICENSED ACUPUNCTURIST.   
 
ACUPUNCTURE/MOXIBUSTION: I UNDERSTAND THAT ACUPUNCTURE IS PERFORMED BY THE INSERTION OF NEEDLES THROUGH 
THE SKIN OR BY THE APPLICATION OF HEAT TO THE SKIN (OR BOTH) AT CERTAIN POINTS ON OR NEAR THE SURFACE OF THE BODY 
IN AN ATTEMPT TO TREAT BODILY DYSFUNCTION OR DISEASES, TO MODIFY OR PREVENT PAIN PERCEPTION, AND TO NORMALIZE 
THE BODY’S PHYSIOLOGICAL FUNCTIONS.  I AM AWARE THAT CERTAIN ADVERSE SIDE EFFECTS MAY RESULT.  THESE COULD 
INCLUDE, BUT ARE NOT LIMITED TO: LOCAL BRUISING, MINOR BLEEDING, FAINTING, PAIN OR DISCOMFORT, AND THE POSSIBLE 
AGGRAVATION OF SYMPTOMS EXISTING PRIOR TO ACUPUNCTURE TREATMENT.  I UNDERSTAND THAT NO GUARANTEES 
CONCERNING ITS USE AND EFFECTS ARE GIVEN TO ME AND THAT I AM FREE TO STOP ACUPUNCTURE TREATMENT AT ANY TIME. 
 
DIRECT MOXIBUSTION: I UNDERSTAND THAT IF I RECEIVE DIRECT MOXIBUSTION AS PART OF THERAPY, THERE IS A RISK OF 
BURNING OR SCARRING FROM ITS USE. I UNDERSTAND THAT I MAY REFUSE THIS THERAPY. 
 
CHINESE HERBS: I UNDERSTAND THAT SUBSTANCES FROM THE ORIENTAL MATERIA MEDICA MAY BE RECOMMENDED TO ME TO 
TREAT BODILY DYSFUNCTION OR DISEASES, TO MODIFY OR PREVENT PAIN PERCEPTION, AND TO NORMALIZE THE BODY’S 
PHYSIOLOGICAL FUNCTIONS. I UNDERSTAND THAT I AM NOT REQUIRED TO TAKE THESE SUBSTANCES BUT MUST FOLLOW THE 
DIRECTIONS FOR ADMINISTRATION AND DOSAGE IF I DO DECIDE TO TAKE THEM. I AM AWARE THAT CERTAIN ADVERSE SIDE 
EFFECT MAY RESULT FROM TAKING THESE SUBSTANCES. THESE COULD INCLUDE, BUT ARE NOT LIMITED TO: CHANGES IN BOWEL 
MOVEMENT, ABDOMINAL PAIN OR DISCOMFORT, AND THE POSSIBLE AGGRAVATION OF SYMPTOMS EXISTING PRIOR TO HERBAL 
TREATMENT.  SHOULD I EXPERIENCE ANY PROBLEMS, WHICH I ASSOCIATE WITH THESE SUBSTANCES, I SHOULD SUSPEND 
TAKING THEM AND CALL THE CLINIC AS SOON AS POSSIBLE. 
 
ACUPRESSURE/TUI-NA MASSAGE: I UNDERSTAND THAT I MAY ALSO BE GIVEN ACUPRESSURE/TUI-NA MASSAGE AS PART OF MY 
TREATMENT TO MODIFY OR PREVENT PAIN PERCEPTION AND TO NORMALIZE THE BODY’S PHYSIOLOGICAL FUNCTIONS.  I AM 
AWARE THAT CERTAIN ADVERSE SIDE EFFECTS MAY RESULT FROM THIS TREATMENT.  THESE COULD INCLUDE, BUT ARE NOT 
LIMITED TO: BRUISING, SORE MUSCLES OR ACHES, AND THE POSSIBLE AGGRAVATION OF SYMPTOMS EXISTING PRIOR TO 
TREATMENT.  I UNDERSTAND THAT I MAY STOP THE TREATMENT IF IT IS TOO UNCOMFORTABLE. 
 
ELECTRO-ACUPUNCTURE: I UNDERSTAND THAT I MAY BE ASKED TO HAVE ELECTRO-ACUPUNCTURE ADMINISTERED WITH THE 
ACUPUNCTURE. I AM AWARE THAT CERTAIN ADVERSE SIDE EFFECTS MAY RESULT. THESE MAY INCLUDE, BUT ARE NOT LIMITED 
TO: ELECTRICAL SHOCK, PAIN OR DISCOMFORT, AND THE POSSIBLE AGGRAVATION OF SYMPTOMS EXISTING PRIOR TO 
TREATMENT. I UNDERSTAND THAT I MAY REFUSE THIS TREATMENT. 
 
I UNDERSTAND THAT THERE MAY BE OTHER TREATMENT ALTERNATIVES, INCLUDING TREATMENT OFFERED BY A LICENSED 
PHYSICIAN. 
 
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: ____________________________________________ DATE: ________________________ 
 
PRINTED NAME: _________________________________________ DATE OF BIRTH: ________________ 
 
ADDRESS:_____________________________________________________________________________ 
 
CITY: ________________________         STATE: ____________     ZIP CODE: _____________    
 
 PHONE: ______________________________ 
 

 
ELEMENTS ACUPUNCTURE  908 E STREET, SAN RAFAEL, CA  94901 

TEL: 415-608-5890 
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