
	
  
Patient	
  Informed	
  Consent	
  -­‐‑	
  East	
  Asian	
  Medicine	
  

 
I	
  understand	
  that	
  Lindsey	
  Lawson,	
  MS	
  EAMP	
  is	
  a	
  Licensed	
  East	
  Asian	
  medicine	
  practitioner	
  in	
  the	
  state	
  of	
  Washington	
  and	
  a	
  
diplomat	
  with	
  the	
  National	
  Certification	
  Commission	
  for	
  Acupuncture	
  and	
  Oriental	
  Medicine.	
  She	
  holds	
  a	
  Bachelors	
  of	
  Science	
  
and	
  a	
  Master	
  of	
  Science	
  in	
  acupuncture,	
  both	
  from	
  Bastyr	
  University,	
  Seattle,	
  Washington.	
  She	
  has	
  completed	
  advanced	
  clinical	
  
training	
  at	
  Shanghai	
  University	
  of	
  Traditional	
  Chinese	
  Medicine,	
  Shanghai,	
  China,	
  and	
  Chengdu	
  University	
  of	
  Traditional	
  
Chinese	
  Medicine,	
  Chengdu,	
  China.	
  License	
  #AC00000770,	
  issued	
  on	
  July	
  16,2001.	
  
	
  
I understand that Anh Tran, MS EAMP received a Master’s Degree in Acupuncture from The Colorado School of Traditional 
Chinese Medicine in Denver, Colorado in 2012. She passed the National Board Examination by the National Certification 
Commission for Acupuncturist and Oriental Medicine (NCCAOM) and is designated a Diplomat of Acupuncture in 2012. License #  
  
AC60544719,	
  issued	
  March	
  2015.	
  
I	
  understand	
  that	
  Caitlin	
  Quinby,	
  MS	
  	
  EAMP	
  received	
  a	
  Master’s	
  Degree	
  in	
  Acupuncture	
  from	
  Bastyr	
  University	
  in	
  Kenmore	
  
Washington	
  in	
  2011.	
  She	
  passed	
  the	
  National	
  Board	
  Examination	
  by	
  the	
  National	
  Certification	
  Commission	
  for	
  Acupuncturist	
  
and	
  Oriental	
  Medicine	
  (NCCAOM)	
  and	
  is	
  designated	
  a	
  Diplomat	
  of	
  Acupuncture	
  in	
  2011.	
  She	
  is	
  currently	
  an	
  East	
  Asian	
  Medical	
  
Practitioner	
  (EAMP)	
  in	
  the	
  State	
  of	
  Washington.	
  License	
  #	
  AC60237129,	
  issued	
  September	
  2011	
  
	
  
“East	
  Asian	
  medicine"	
  means	
  a	
  health	
  care	
  service	
  utilizing	
  East	
  Asian	
  medicine	
  diagnosis	
  and	
  treatment	
  to	
  promote	
  health	
  
and	
  treat	
  organic	
  or	
  functional	
  disorders	
  and	
  includes	
  the	
  following:	
  
	
  
acupuncture,	
  including	
  the	
  use	
  of	
  acupuncture	
  needles	
  or	
  lancets	
  to	
  directly	
  and	
  indirectly	
  stimulate	
  acupuncture	
  points	
  and	
  
meridians;	
  the	
  use	
  of	
  electrical,	
  mechanical,	
  or	
  magnetic	
  devices	
  to	
  stimulate	
  acupuncture	
  points	
  and	
  meridians;	
  moxibustion;	
  
acupressure;	
  cupping;	
  dermal	
  friction	
  technique;	
  infra-­‐‑red;	
  sonopuncture;	
  laserpuncture;	
  point	
  injection	
  therapy	
  
(aquapuncture);	
  dietary	
  advice	
  and	
  health	
  education	
  based	
  on	
  East	
  Asian	
  medical	
  theory	
  including	
  the	
  recommendation	
  and	
  
sale	
  of	
  herbs,	
  vitamins,	
  minerals,	
  and	
  dietary	
  and	
  nutritional	
  supplements;	
  breathing,	
  relaxation,	
  and	
  East	
  Asian	
  exercise	
  
techniques;	
  qi	
  gong;	
  East	
  Asian	
  massage	
  and	
  tui	
  na	
  (which	
  is	
  a	
  method	
  of	
  East	
  Asian	
  bodywork);	
  and	
  superficial	
  heat	
  and	
  cold	
  
therapies.	
  
	
  
Side	
  effects	
  may	
  include,	
  but	
  are	
  not	
  limited	
  to	
  the	
  following:	
  
1.	
  Some	
  pain	
  following	
  treatment	
  in	
  insertion	
  area	
  2.	
  Minor	
  bruising	
  
3.	
  Infection	
  4.	
  Needle	
  sickness	
  5.	
  Broken	
  needle	
  
	
  
Patients	
  with	
  severe	
  bleeding	
  disorders	
  or	
  pace	
  makers	
  should	
  inform	
  the	
  practitioner	
  prior	
  to	
  any	
  treatment.	
  
With	
  this	
  knowledge,	
  I	
  voluntarily	
  consent	
  to	
  the	
  above	
  procedures	
  realizing	
  that	
  no	
  guarantee	
  has	
  been	
  given	
  regarding	
  cure	
  
or	
  improvement	
  in	
  my	
  condition.	
  I	
  understand	
  that	
  I	
  am	
  free	
  to	
  withdraw	
  my	
  consent	
  and	
  to	
  discontinue	
  participation	
  in	
  these	
  
procedures	
  at	
  any	
  time.	
  I	
  hereby	
  release	
  the	
  above-­‐‑mentioned	
  practitioners	
  from	
  any	
  and	
  all	
  liability,	
  which	
  may	
  occur	
  
in	
  connection	
  with	
  the	
  above-­‐‑mentioned	
  procedures,	
  except	
  for	
  failure	
  to	
  perform	
  the	
  procedures	
  with	
  appropriate	
  
medical	
  care.	
  
	
  
I	
  will	
  give	
  a	
  24-­‐‑hour	
  notice	
  of	
  intent	
  to	
  cancel	
  or	
  reschedule	
  my	
  appointment,	
  except	
  in	
  case	
  of	
  emergencies.	
  Missed	
  
appointments	
  will	
  be	
  billed	
  at	
  current	
  rates.	
  Payment	
  is	
  due	
  at	
  the	
  time	
  of	
  services.	
  
Please	
  sign	
  below	
  if	
  you	
  understand	
  and	
  agree	
  to	
  the	
  above	
  mentioned	
  statements	
  and	
  procedures.	
  
	
  
	
  
	
  Name	
  (print)	
  _________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  date	
  ________	
  
	
  
	
  
	
  
Signature	
  ____________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Guardian	
  ____________________________	
  

This	
  disclosure	
  is	
  to	
  advise	
  you	
  of	
  the	
  credentials	
  of	
  the	
  practitioner	
  

Glow	
  Natural	
  Health	
  
2719	
  E.	
  Madison	
  St	
  Suite	
  203	
  

	
  Seattle	
  WA	
  98112	
  
	
  

The	
  Healing	
  Tree	
  
3225	
  California	
  Ave	
  SW	
  	
  

Seattle	
  WA	
  98116	
  
	
  

(206)	
  289	
  0692	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  www.fertilityacupuncturistseattle.com 


