












Alaska Center for Acupuncture 
642 S. Alaska St. Suite 208 

Palmer, AK 99645  
907-745-8688 

Consent to Treatment

I hereby voluntarily consent to be treated with Chinese Medicine by Samantha Berg, M.Ac., L.Ac., Dipl.Ac., 
and Kevin Meddleton, M.Ac., L.Ac., Dipl.Ac., Licensed acupuncturists in the State of Alaska. I understand 
that treatment may involve the modalities of acupuncture, moxabustion, herbal medicine, nutritional advice, 
and lifestyle counseling consistent with the principles of holistic Chinese medicine.

I understand that Samantha Berg and Kevin Meddleton perform treatments with the insertion of acupunc-
ture needles through the skin, or by the application of heat to the skin, or by both in an attempt to support the 
body’s physiological functions. I understand the needles Samantha Berg and Kevin Meddleton use are sterile, 
single use disposable needles.

I understand that all of my patient records as well as information I share with my acupuncturists will be 
kept confidential.  No records or information will be released without my written consent. However, Kevin 
Meddleton and Samantha Berg may publish the information gathered during treatment as long as it is 
done so anonymously.

While acupuncture is generally a safe method of treatment, I am aware that certain side effects may result.  
These could include, but are not limited to, some local bruising, bleeding, dizziness, fainting, temporary pain 
and discomfort, numbness or tingling near the needling sites that may last a few days and temporary 
aggravation of symptoms in existence prior to treatment. 

I also understand that Chinese medicine is not primary care medicine and that if my symptoms worsen, new 
symptoms arise, or I have any concerning change in my health status I should consult a licensed medical 
doctor. 

I understand that I should inform my acupuncturist prior to being treated if I believe I might be pregnant.

I understand that no guarantees concerning acupuncture’s use and effects are given to me, and that I am 
free to stop acupuncture treatment at any time.

None of the foregoing provisions preclude the administration to me of conventional medical therapy by a 
licensed physician when such therapy is deemed appropriate. 
 
I understand I will be charged the full fee for appointments cancelled with less than 24 hours notice.

I have carefully read and understand all the foregoing and so am fully aware of what I am signing. I have 
felt free to ask any questions.

                                                                                              	                                                                                         
Signature 	  						               Date 


