DEREK R. DUFORE, D.C., D.A.B.C.A.

Acupuncture Consent

Acupuncture/Moxibustion: | 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. | am aware that certain adverse side
effects may result. These could include, but are not limited to: minor bleeding,
fainting, pain or discomfort, and the possible aggravation of symptoms existing
prior to acupuncture treatment. | understand that no guarantees concerning its use
and effects are given to me and that | am free to stop acupuncture treatment at any
time.
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