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HOW WILL I FEEL AFTER TREATMENT?


After treatment, some patients will get off the table and go about their daily life as if nothing happened at all.   Others may well experience a residual reaction.

By far, the most common reaction is that patients feel a little tired or very relaxed for several hours afterward.   Less commonly, patients feel very energized after a treatment.


Occasionally, there may be a worsening of the symptoms for about 24 hours followed by an improvement in the condition.   Early on in your course of treatments, it may happen that you may have a period when things feel worse, then a period of no change at all.


In most cases the changes brought about by acupuncture treatment are gradual, although in some instances they can be both immediate and dramatic.  Sometimes, dramatic results can happen all at once following several treatments of no change.


Commonly, patients will have emotions “come up” or “come to the surface” following treatments, especially the first one.   Traditional Chinese Medicine's basic theory is that the body, mind and spirit/emotion are entwined.   Emotions are stored in our body and as energy is moved, emotions may be moved, too.


It is helpful to drink a large glass of water and take 2000 mg of Vitamin C following your treatment.   Acupuncture can move and release toxins that have been stored in your tissues.  The water and Vitamin C help to eliminate these toxins from your system.


Acupuncture is an individual experience; as individual as you are.  We all have life experiences that make us different from one another and treatment will likely affect you differently than someone else.   Always feel free to discuss your reactions to treatment with me.   Any information you can provide helps me with your future treatments as it tells me what is happening with you energetically.

New Patient Registration








Today's Date: _________________

Patient Name: ___________________________________________________________



            Last

     First                 MI                     Nickname if preferred

Address: _______________________________________________________________

                           Street


Apt#
   City


State
      Zip

Date of Birth:___________ Age:  ______ Email Address: ________________________

Primary Phone: ____________________    Other Phone: ________________________

Emergency Contact: ____________  Phone#: ____________ Relationship: __________

Your Employer: ______________________  Occupation: ________________________

Marital Status:  _______       Spouse/Partner's Name: ____________________________

Spouse's Employer: ______________________ Spouse's Date of Birth : ____________

What is the best way to reach you?  _________________   

Do I have your permission to leave voice or text messages for you?  Yes  No

How did you hear about our clinic?  _________________________________________

Financial & Insurance Information

Do you have insurance that covers acupuncture   Yes   No

                     (If “No”, you do not need to complete this section)

Insurance Company: __________________  Insured's Name: _____________________

Insured's Employer: ____________________  Insured's Date of Birth: ______________

Policy Number: ________________________ Group Number: ____________________

Please name a secondary insurance if you have one: _____________________________

Insured's Name:  _____________________ Insured's Date of Birth: ________________

Policy Number: ________________________  Group Number: ___________________

Payment Policy

1. Co-payments are required by law to be made at the Time of Service (TOS).

2. Cash, check and debit/credit (MasterCard and VISA only) are accepted.

3. If your medical insurance does not cover acupuncture services (or if you do not have medical insurance), I can offer a same day TOS discount (by eliminating one of my fees) I am obligated to charge my full fee.

4. You are responsible for any unpaid balance by your insurance company.

I have read and understand the above payment policy.

______________________________________     ____________

Signature of Patient/Guardian


   Date

If my insurance covers acupuncture, I authorize Barbara Beale, LAc LLC to bill and accept payment from my insurance company.

______________________________________     _____________

Signature of Patient/Guardian


   Date

Cancellation Policy

Cancellations,  are expected 24 hours prior to your scheduled appointment if possible.  I understand that illness and things not in our control can happen and am somewhat flexible.   However, if you do not call ahead of time, and do not show for your appointment, you will be charged $30.00 as that time was reserved for you.

I have read and understand the above cancellation policy.

_______________________________________     _______________

Signature of Patient/Guardian


      Date





