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Parry Sound Acupuncture 
COMMUNITY ACUPUNCTURE CONSENT FORM 

 
 
IMPORTANT NOTICE Please read the following information carefully and sign below where 
indicated. 
 
 
I Hereby Confirm 
 
I understand that Victoria Pumphrey is Not a medical doctor or medical practitioner, and I am not 
here for medical, diagnostic, or treatment procedures. 
 
The services offered by Victoria Pumphrey are at all times restricted to consultation on the subject 
of preventive health matters intended for the guidance in the maintenance of the best possible 
state of health and well-being, and does not involve the diagnosis, prognosis, or the prescription 
of remedies for the treatment of any medical disease. 
 
Acupuncture and accompanying Chinese medicine therapies, such as, moxibustion are generally 
considered to be very safe methods of treatment. There are some risks with these treatments, 
including minor bruising or bleeding, numbness or tingling near the needling site that may lasts a 
few days, infection, drowsiness, fainting and temporary aggravation of symptoms. If you are 
pregnant, have a bleeding disorder, have a pacemaker, or if you are taking anti-coagulant 
medications, please inform your practitioner. 
 
I intend for this consent form to cover the entire course of treatment for my present condition and 
for any future condition(s) for which I seek treatment. 
 
 
Cancellation Policy 
We are committed to keeping our prices low, we do not receive any grants or subsidies of any 
kind. Community acupuncture works because our clients treat the clinic like a shared resource 
that they really care about. If you miss an appointment with us, it impacts our operations and often 
means that someone else was unable to use the spot we reserved for you. 
 
We understand that emergencies arise. We ask that you kindly provide 24 hours notice for 
changing or cancelling an appointment. If you miss an appointment and fail to give us 24 hours 
notice you will be required to pay a $5-20 fee. 
 
 
 
___________________________________          _____________________________ 
Full name – please PRINT                                        Date 
 
 
___________________________________          ___________________________________ 
Signature      Who referred you 
 


