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Facial R ejuvenation Acupuncture (Consent [Torm
g P

For your saFety and to ensure the maximum benefit to you, P]ease read the Fo”owiﬂg information
and follow directions throughout the course of treatment. A comP]ete Physica] examination

within the last year by your Physiciaﬂ s strorwgly recommended but not requirecl‘

Coursc of Trcatmcnt: A full course of Facial Kc_juvcnation AcuPuncturc consists of one

hour ]ong initial consultation and twelve to fifteen one and one half hour sessions administered
once or twice weeuy‘ ]t is higHy recommended that time between initial treatments not exceed
seven clays‘ Maintenaﬂce treatments, if clesirecl, may be scheduled every six to twelve weeks or as

needed to Protect your Physica] and financial investment.

Contradictions for Trcatmcnt: The Fo”owiﬂg pre- existing conditions may Prec]ucle the

abi]ity to receive [~acial Kc_juvcr\atior\ AcuPur\cturc and/ or great]y limit the results of treatment.
Aclclitiona”y, because this treatment uses a selective group of bocly Points, acupuncture may
Provicle relief or resolution of certain conditions. F]ease initial the box if you are current]y
exPerieﬂciﬂg any of the Fo”owiﬂg conditions and P]ease make note of any additional conditions
which you are CXPCH’CﬂCl’ﬂg‘

l:‘ ng}‘l }:)]OOCI PFCSSUFC or coronary artery clisease

L] Frob]ems with Heecling or bruisiﬂg L] current]y on anticoagu]aﬂt medications

L] Migraine headaches [ Diabetes mellitus [ Hepatitis DEPi]epsy
L] Farkinson’s disecase DCancer L] A]DS L] certain Fituitary disorders

[ recent Dermabrasion (] recent laser surgery [ recent Botox treatments

Aclclitiona] medical information

T reatments should not be administered during: [P regnancy

[ ] acute ﬂu or co]cl L] acute herPes outbreaks [ ] acute a”ergic reactions



Fossiblc SICIC E_H:C(:ts: B]eeding and bruising may occur cluring treatment. | his can be

minimized by the use of certain suPP]ements listed below. F]ease consult your Pl‘ngsician before
using any suPP]ements as tl‘ney may be contraindicated in certain medical conditions and while

taking certain medications.

During course of treatment it is highly recommended to ST OF taking:
% Vitamin [

% fish oils (may take flaxseed oil)

% Dai]y asPirin (un]ess directed by your Physician)‘
During course of treatment it is highly recommended to T AK F

% Grapc seed extract 50 mg 5x a dag
% Bromc/ain 500mg Hx a day‘
9% Drink P]enty of fresh water

Bring with you to each treatment session:

P4 Amica cream or gc/ for external use

Your)cacc should be Frcshlg washed with no makcup. Fractice your facial exercises and

relaxation tec}miques as suggestecl by your Practitioner‘

Financial Terms: The initial consultation of one houris $75 and each subsequent treatment

of aPProximateb one and one half houris $ 1 50. Twe]ve to fifteen treatments are recommended.

T}'ACSC FCCS are usua”y not COVCFCC! b!j insurance.

Cancc”ation Folicq: Flease Provicle 24 hours notice if reschedu]ing an aPPointment is

necessary. (nless itis an emergency, a $75 feeis chargecl for missed appointments.

| have read the above information and agree to follow the terms of this agreement.

Name Date

Fractitioner Date

1321 Gcncrals Higl'\wag, Suite 20% Crownsvi”c, MD 21032 Office410.923.0090 cast~westlﬂca|ingarl:s.com

Shcrric Treade EIack,RN,M.Ac. Marjon’c M. brosi, RN,MAC Mcgan Gordon~Ha“, KN,MAC Linnea Smith Varner RN,MAC
Cell410.707.0168 Cell240463.8540 Cell410.570.6630 Cell410.70%.8%87



Facial Rejuvcnation AcuPuncturc
Conscnt }:orm

l, understand that bg its very nature acuPuncturc, and other
modalities of Chincsc Medicine, ( ir\cludir\g but not exclusive to, acupuncture, acupressure,
massage, herbs, aromathcrapg, direct and indirect moxibustion, cuPPir\g, and electriccal

stimulatior\), may cause minor discomfort, and may irritate the skin orleave a mark, bruise, or burn.

Thcrc are cases where sgmptoms may get worse before thcg get bcttcr, and l understand
that if my condition worsens, | should getin touch with the treating acuPuncturist, and/ or seek
other aPProPriatc medical care.

| realize no claims, Promiscs, or guarantees are bcing made, and | accept full rcsPonsibilitg

for the risk and effectiveness of all treatment.

| acknowlcdgc that | have been advised to see an M.DD. or other aPProPriatc Practitioncr
for my condition(s).

| do not have any of the Foﬂowing contraindications for this treatment:



