Informed Consent
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I have been advised to consult a physician regarding the condition for
which I am undergoing acupuncture treatment. The benefits and risks of
receiving acupuncture and Oriental medical treatment at Ming Qi
Acupuncture, PLLC have been explained to me.
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I understand that my signature in this form indicates that I have read
and understand the preceding information regarding my treatment. I
understand that if I have any questions about this information, I should
ask my practitioner.
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I hereby release Ming Qi Acupuncture, PLLC. And its representatives from
any and all liability that may occur in connection with the above-
mentioned procedures, except for the failure to perform the procedures
with appropriate medical care.
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Patient’ s Name:

Date:




