Chen’s Acupuncture & Chinese Medicine Clinic,P.S.

Peishan Chen LAG,
13400 Northup Way #28 Bellevue, WA 98005 Phone: (125} 644-2055
1807 MWW Market St Suite 471 Seattle WA 98107 Fax: {475} 641 T8

Patient Questionnaire & Consent

The law requires patjenrs reCeiving acupunctive to give their informed CONSENt prior to receiving treatment. Informed
consent is for the patient to he advised of the practitioner’s credentials and the scope of the practice of acnpuncture i the
siate of Washington,

Peishan Chen, L.Ac. is licensed in the State of Washington (# AC336, Ang 16, 1999 1 She was & physician in the field of
Obstetries and Gynecology at Shantou Rospital in Shantou, China, prior to itmigrating o the United States Peishan Cheg
received her zcupunctyre degree from the Northwest Fnssiture of Actpuncture and Griental Medicing in Seare from 1996 o
180%_ She iz not a licensed MD in the 115,

Jeft Drake Ewing, L.Ac. is licenzed in the State of Washingron (2AC2513, Tuly 9. 2004). Drake Ewing received his
acupunciure degree from Bastyr University in Kenmore, Wa,_

Az stased by law, therapy acupuncturisis in the Stare of Washinigton are allowed to use the methods listed below. This in no
way mepns that all these methods will actuaily be used for vour treatment. You will he advised before any of these methads
are io be applied, and you always have the right t6 decling.

Use of acupunciure neddles to stimulaie RCUDIDCEINE points
Use of elecirical, magnetic, or mechanical devices to stimulate scupuncrure peints
Moxibustion (ditect or indirect application of hest on acopuncrure points uging hechal manerjalsy
ALupressire

Copping

Demmoal friction

Infra-red light

Snno-puncture {ufrasound)

Laser puncture

Dietary advice based on traditional Chinese medical theory

Print Bjection {use of hypodermic nesdle 0 inject solutions)

ke effecis may include, but are not limited i, the: following:
Some pain following ireatment in insertion area

linor bruising

Infection

Meedle sickness: and

Broken necdee

Patients with the following conditions must mform the practitioner prior to Teceiving acupuneiure treatments, Please check
the following that appiies.

ErEENatey
pacemakzr

severe bleeding disorders
hepatitis

AL or HIV positive

T

[, the undersigned, have read and understond the foregoing information aad voluntarily consent to the use of the above
protedures for treatments. | understand that there s no guargntes fmplied or expressed regarding the success or
effectiveness of a treatment or 3 series of treatmnents. | hereby release Peishan Chen, L.Ac. andior Jeff Drake Ewing,
L.Ac, trom all Nability in connection with these weatnents, [undersiand further that | am free to withdraw my consent and

SI0p treatment at any eime.

Patient Signature Dlare

Pattent Name (please print)




