GREEN CRESCENT HERBS AND ACUPUNCTURE CLINIC, INC.

990 S. Sherman St., Richardson TX 75081
(214) 718-7646

Informed Consent to Treatment

I consent to acupuncture and/or herbal, nutritional treatments and/or other natural procedures associated with Traditional Chinese Medicine as recommended and administered by Saiyad Ahmad, L. Ac., L.C.H.  I have discussed the nature and purpose of my treatment with the acupuncturist.
I understand that the methods of treatment may include, but are not limited to, acupuncture, cupping, electrical stimulation, functional medicine, tuina (Chinese therapeutic massage), herbs, nutritional supplements, therapeutic light, and moxibustion. 

I have been informed that acupuncture is a safe method of treatment, but in rare circumstances, it may have side effects such as bruising and tingling near the needled sites for a few days. In very rare circumstances, acupuncture also carries a potential risk of dizziness, fainting, miscarriage, nerve damage, and organ puncture, including lung puncture (pneumothorax).  Infection is another possible risk, though the clinic minimizes this risk by only using sterile, disposable needles and maintains a clean and safe environment. Cupping may leave harmless red or purplish spots in the cupped areas for several days. 

The herbs and nutritional supplements (which are mostly from plant sources, and sometimes animals or minerals) that are recommended are generally considered very safe in Chinese medicine, as long as they are taken in the recommended dosages and only for the appropriate conditions.  Some Chinese herbs are toxic in large doses and some may be inappropriate during pregnancy. Some rare side effects of herbs include, but are not limited to, nausea, gas, bloating, vomit, headache, diarrhea, rashes, hives and tingling of the tongue.

I understand that herbs can be used in the form of pills, liquid extracts or raw herbs and must only be used as directed.  The raw herbs may have an unpleasant taste and/or smell.  I will immediately notify the doctor if any unpleasant side effects are noted when taking herbal teas or pills or nutritional supplements.

I will notify the acupuncturist if I am or become pregnant.

I understand that I should also see my primary care physician to evaluate my condition and understand that I may have to go to a medical doctor or hospital for certain services that Green Crescent Clinic cannot provide, including prescription medicines and emergency treatment. I do not expect the acupuncturist or clinic staff to be able to anticipate all potential risks or complications of treatment, and I wish to rely on their expertise and judgment to conduct what is in my best interest. 

I understand that the acupuncturist or clinic staff may review my medical records and lab reports, but all my records will be kept confidential and will not be released without my written consent.

By voluntarily signing below I show that I have read, or have had read to me, this consent to treatment, have been told about the risks and benefits of acupuncture and other procedures, and have had an opportunity to ask questions. I intend this consent form to cover the entire course of treatment for my present condition and for any future condition(s) for which I may seek treatment.

-----------------------------------------------                    ------------------------------------------------

(Print Patient Name)                                                  (Print name of Witness)

-----------------------------------------------                    ------------------------------------------------

(Signature of Patient)                                                 (Signature of Witness)

-----------------------------------------------                    ------------------------------------------------

Date                                                                            Date

