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        Date:___________________ 
 
 
 
I, ______________________________, understand that Acupuncture and/or Herbal 
Therapies may not be a covered benefit of my insurance company, and that I am 
responsible for any charges that are incurred from such treatments.  (Your insurance may 
pay only a portion of your evaluation and the acupuncture treatment performed.  Please 
understand you will be responsible for the total cost of your acupuncture, herbal visit, and 
payment will be required at the time of service.) 
 
Appointments should be made in advance to insure the time that works best with your 
schedule. 
 
If you cannot keep your appointment, any cancellation must be made 24 hours in 
advance; or you will be charged the full amount of the visit.  This cost will not be 
covered by insurance. 
 
 
      __________________________________ 
                Patient/Guardian 


