
Katherine A. Sale, MSW, MAc, LAc. 

Board Certified Acupuncturist 
 

  
 PATIENT QUESTIONNAIRE & INFORMED CONSENT FORM 
 
          Yes No 
 
1. Are you now, or have you recently been, on any medication(s).   .   .   .     _____ _____ 

If yes, please list the medication: 
___________________________________________________________________ 
___________________________________________________________________
______________________________________________ 
 

2. Are you now, or have you ever been, on blood thinners or  
anticoagulants?         _____ _____ 

 
3. Do you bleed easily?       _____ _____ 
  
4. Have you ever been told that you have a heart problem?   _____ _____  
 
5. Do you have a pacemaker, or any other device that has been 

surgically implanted in your body?     _____ _____ 
 
6. Have you ever had hepatitis, or has your skin ever turned 

yellow?         _____ _____ 
 
7. Do you faint easily?       _____ _____ 
 
8. Are you pregnant, or are your periods delayed?    _____ _____ 
 
Acupuncture is an Oriental medical procedure that has been practiced for over 3,000 years.  The National 
Institutes for Health (NIH) has concluded that acupuncture alleviates pain and nausea in certain 
circumstances and is also effective in treating other medical symptoms.  Please read the following 
statements that relate to this procedure. 
 
1. I, the undersigned, hereby authorize and direct KATHERINE A. SALE, MSW, MAc, LAc, to 

administer acupuncture, which involves the insertion of needles at one or more points on the 
body, or the application of other oriental forms of meridian therapy. 

 
2. I understand that any and all questions posed by me regarding the procedures of acupuncture to 

be used will be answered by the acupuncturist prior to my receiving the initial treatment. 
 
3. Side effects from the treatment will vary among individuals.  If dizziness or nausea occur, these 
will disappear after 15 to 20 minutes.  Sometimes a drop of blood may exit when the needles are removed, 
and slight bruising may be seen.  Success of the treatments will also vary among individuals; however, 
studies have proven acupuncture to be effective in a variety of both acute and chronic illnesses, and it is 
especially helpful for pain management and control. 
 

I have read and understood the above statements, and fully consent to the use of acupuncture as a 
treatment modality. 
 
Date: ___________________    
 
Patient Signature ______________________ Parent/Guardian: ______________________ 
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