
 

 

  ACUPUNCTURE INTAKE FORM 

  
 

Name:_________________________________________________________________   Date:___________________ 

Phone Number:___________________________    Email: _____________________________________________ 

Address:_________________________________________________________________________________________  

Emergency Contact Name:_____________________________________ Contact #:________________________ 

Date of Birth:________________   

May I send you specials/updates via email: Y/N  
 
Have you experienced acupuncture before? Y/N 
 

If so, how was your experience(s)?  
 

What are your main concerns:  
 
1. _________________________  2._____________________________ 3.___________________________  

 
What current treatments are you receiving for your concerns?  
 
Physical therapy/chiropractic /massage therapy / other _______________ /none  
 
Location of pain: (on the diagram below please circle areas of pain or mark X for 
numbness/tingling) 

 

Circle quality of pain: throbbing/ shooting /stabbing sharp/ 
hot /burning /aching heavy/ cramping/ 

How long have you had this pain: 3 months or less/ 12 – 24 
months/ 3 – 6 months/ more than 24 months 

How often does this pain occur? continuously 1 or 2 times a 
day/ several times a day/ several days a week/ less than 4 times 
a month  

 



 

 

What medications/supplements/herbs are you currently taking? 
 

_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

Any major surgeries/medical procedures and the date(s) they occurred:  
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 

Any injuries/accidents that are currently affecting you and the date(s) they occurred: 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

Please list anything you are allergic to (food, material, environmental,  etc): 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Do you have any medical device inside of you (such as a pacemaker)? Y/N 
 

For Women: Are you currently menstruating? Y/N 
                    Currently pregnant? Y/N 

 

 

 

 

 

 
 
 



 

 

INFORMED CONSENT FOR TRADITIONAL CHINESE MEDICINE HEALTH CARE 

  

I hereby request and consent to the performance of the following on myself (or the patient named 

below, for whom I am legally responsible) by Jen King L.Ac at Fiery Sage Healing. Acupuncture and 

other Chinese medical procedures including diagnostic techniques such as questioning, pulse 

evaluation, palpation on a variety of areas of my body, observation, range of motion, muscle and 

orthopedic testing; modes of manual or physical therapy such as body work, manipulation of joints 

and/or viscera, heat and/or cold therapy and electrical and/or magnetic stimulation; cupping 

and/or moxibustion; the prescription of herbal and homeopathic medicines as well as dietary 

supplements; dietary recommendations; exercise advice and healthy lifestyle recommendations.   

I understand I have opportunities to discuss with Jen King L.Ac the nature and purpose of 

acupuncture medical procedures. Although I am aware that acupuncture and the other procedures 

used in Chinese medicine have helped millions of people, I understand that no guarantee of cure or 

improvement in my condition is given or implied.   

I understand and am informed that, as in the practice of conventional Western medicine, in the 

practice of Chinese medicine there are some risks to treatment. I understand that although these 

risks are unlikely to occur, they are possible. I understand that these risks include, but are not 

limited to: bleeding, bruising, pain or other strong sensation at the location of where a needle is 

inserted, or where cupping or herbal application is made to the skin, or radiating from those 

locations; nerve pain, burns, aggravation of current symptoms, appearance of new symptoms and 

general aches. Other uncommon but possible risks include pneumothorax (punctured lung), 

puncture of other organs, sprains, strains, dislocation, fractures, disc injuries and strokes. I do not 

expect the practitioner to be able to anticipate and explain all risks and complications, and I wish 

to rely on the practitioner to exercise such judgment, during the course of my treatment, as the 

practitioner feels at the time, based on the facts then known, to be in my best interest.   

I understand that acupuncture and Chinese medicine treatments may not have the desired 

therapeutic affect when combined with excessive medication, alcohol consumption or illegal drug 

use at the time of treatment. If there is reasonable cause to believe that treatment is not 

appropriate for a patient who is under the influence of illegal drugs, alcohol, or appears to be overly 

medicated, then a treatment may not be performed at that time. The patient will be informed that 

they may not be treated at that time and will be requested to reschedule their appointment   

I have read, or have had read to me, this informed consent form as well as the Notice of Privacy 

Policies and the Notice Concerning Complaints.  I have also had an opportunity to ask questions 

about its content, and by signing below I agree to the above-named procedures and conditions of 

treatment. I intend 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 at Fiery Sage Healing.  

  

______________________________________       

Patient’s signature   

  

______________________________________  

Date Signed   



 

 

 



 

  



 

 

DISCLOSURE STATEMENT  

Jen King, L.Ac (Fiery Sage Healing, PLLC)  
 
Credentials: 

Licensed in Acupuncture-North Carolina #2254  

M.S. in Chinese Medicine- Colorado School of Traditional Chinese Medicine, Denver, CO.   

Five Element Acupuncture Apprenticeship (300 hours) Jade Woman de LaLonde, Lakewood, CO. 
 
B.S in Advertising- University of Colorado, Boulder, CO. 
 
 

Fee Schedule:  

Initial Treatment (90 minutes)- $145 

Follow-up Treatment (60 minutes)- $95 

Single Cupping Treatment (30 minutes)- $50 
 

 

*24 hour notice is required for appointment cancellations/rescheduling, or the price of 
a full session will be charged. All packages are final sales. No refunds on packages.  

 

Thank you for respecting my time and I appreciate you choosing me to support you on your 
healing journey! 

___________________________________________________________________________  
Patient Signature                                                                                 Date  

 


