Informed Consent for Consultation and Treatment

ASHI HEALING AND ACUPUNCTURE INC

INFORMED CONSENT FOR CONSULTATION AND TREATMENT

This document contains both English and Chinese versions. The Chinese version follows the English

version below. KX #EE XXk AE, FXRAZERIRAZ ),

Scope of Services

| understand that | am voluntarily seeking consultation and treatment from Ashi Healing and
Acupuncture Inc., which may include:

e Consultation — Evaluation of my health condition and recommendations for Traditional Chinese
Medicine (TCM) or supplement protocols.

e Chinese Herbal Therapy — Prescription of herbal formulas derived from plant, animal, and mineral
sources, taken as teas, pills, powders, or tinctures.

e Modern Supplement Protocols — Recommendations of vitamins, minerals, amino acids, and other
natural supplements based on my health needs.

e Acupuncture Treatments — Including but not limited to acupuncture, moxibustion, cupping,
electroacupuncture, and Tui-Na (Chinese massage).

Risks and Possible Side Effects

| understand that all forms of treatment, including acupuncture, Chinese herbal therapy, and modern
supplement protocols, have potential risks, side effects, and contraindications, including but not limited
to:

e Chinese Herbal Therapy

o Herbs and supplements are traditionally considered safe, but may cause digestive
discomfort, nausea, bloating, gas, diarrhea, headache, skin rashes, or allergic reactions.

o Some herbs may be toxic in large doses or contraindicated for certain conditions (e.g.,
pregnancy, high blood pressure, or medication interactions).

o lwill follow all dosage instructions carefully and inform the practitioner immediately if |
experience any adverse reactions.

e Modern Supplement Protocols

o While nutritional supplements support health, excessive or improper use may lead to side
effects such as gastrointestinal upset, headaches, or allergic reactions.
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o Certain supplements may interact with prescription medications, and | am responsible for
consulting with my physician if | have concerns.

e Acupuncture & Associated Therapies (Moxibustion, Cupping, Electroacupuncture, Tui-Na)
o Temporary bruising, soreness, numbness, tingling, or minor bleeding at needle sites.

o Rarerrisks include infection, burns, dizziness, fainting, nerve damage, or organ puncture
(e.g., pneumothorax - lung puncture).

o Cupping may cause temporary skin discoloration.

No Guarantee of Results

| understand that the practice of acupuncture, herbal therapy, and natural supplements is not an exact
science, and results cannot be guaranteed. While many patients experience significant improvements,
outcomes vary based on individual health conditions.

Medical Disclaimer

| acknowledge that consultation, acupuncture, herbal therapy, and supplement recommendations
provided by Ashi Healing and Acupuncture Inc. are not a substitute for medical diagnosis, treatment, or
emergency care.

e lunderstand that licensed acupuncturists are not medical doctors and do not provide Western
medical diagnoses, surgical procedures, or emergency treatments.

e If I have a serious medical condition, worsening symptoms, or an emergency, | will seek immediate
medical attention from a licensed physician or emergency medical services.

Confidentiality & Patient Records

| understand that my health records are confidential and will not be released without my written
consent, except as required by law. | have been provided access to the HIPAA Privacy Notice, which
explains how my information may be used and disclosed.

Financial Responsibility & Cancellation Policy

e lunderstand that acupuncture, herbal therapy, and supplement consultations may not be covered
by insurance and that | am financially responsible for all services provided.

e Payment is due at the time of service, unless prior arrangements have been made.

e Fees for consultations, treatments, prescribed herbs, and supplements are non-refundable once
services have been rendered or products dispensed.
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e | agree to provide at least 24 hours’ notice for appointment cancellations or rescheduling, or | may
be charged a cancellation fee.
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