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Intake and Consent Form 
310-2175 Sheppard Ave East, Toronto, ON. Tel: 416-455-0351 www.northyorkacupuncture.com 
	First Name:                                                                       Last Name: 

	Birthday:                                                                           Age: 

	Occupation:                                                                       Male/Female: 

	Address:                                                                            Postal Code: 

	Email:                                                                                Relationship Status:

	Home Tel:                                    Cell:                                          Work: 

	Please describe your present complaint: 



	Family Physician:                                                              Phone:  

	To help with your insurance coverage, what is your maximum coverage for:
1) Acupuncture ___________________          2) Physiotherapy____________________

	How did you find us? 
□ Google Maps   □ Referral   □ RateMDs.com   □ Yelp      □ Facebook      □ OpenCare 
□ Other ____________________________    



I voluntarily consent to receive acupuncture treatment and other procedures within the scope of Traditional Chinese Medicine on me by Dr. May Huang who is certified Acupuncturist. I understand the methods of treatment may include, but are not limited to acupuncture, acupressure, moxibustion, cupping, electrical stimulation, Tui-Na (Chinese massage), herbal medicine, and nutrition counselling.  
I understand that there are some minor risks associated with acupuncture treatment, including, but not limited to some slight bruising of the skin and/or slight bleeding, and some pain at the site of the needle insertion, dizziness or fainting. These events are unusual and of short duration. I will inform my Acupuncturist if I have any condition and/or take medication that interferes with blood clotting. I will notify my Acupuncturist if I have a pacemaker as electrical stimulation is contraindicated.  
I understand that no guarantee has been made concerning the use and effects of acupuncture and Chinese herbal medicine. I understand that I may stop treatments at any time.  
Side effects of Chinese Herbal Medicine are rare but may include allergic reactions. Strong cleansing responses to Acupuncture and Chinese Herbal Medicine may also occur. Potential effects will be addressed.  
 
_________________________________ 	 	 	____________________________ 
Signature of the Patient  	 	 	 	 	Date 
