
biw AJternative Healing Center, Inc.
Dr, Yixiong Wang

3316 NE 1251h Street
Seattle, WA 98125

206-528-1 03 8

I, acknowledge'that I have had the opportunity

ro red rite Notice of Privacy Prar;tices for the NW Alterhative Healing Centqr, I

understand this notice describes how medioal information about me may bs used and

disclosed and how I can;get acge$s to this iniormation, I also understand that I can have

my own copy of this notice at my request,

Signature: Date:
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C O N S E N T  F O R M
F:OR TRADITIONAL METIHODS

l,  the und.ers igned,  herr :by author ize Yix iong Wang, a nat ional  and Washington
state cert i f ied acupuncturist,  to perform the Tol lowii f  specif ic procedures:

Acupuncture: Insert ion of special steri l ize.d needles through the skin into the underlyingtissues at specific points on the surface of the body.

Cupping: A technique to relieve symptoms cups made of glass, bamboo or other materialsto put on the skin with a vacuum creheo by heat or other dr:iice.

Plum blossom or seven star hammer: A l ight tapping of an area of the body with asmall sterile hammer whlch has seven points.

Gua sha. A rubbing orl  an area of the body wrth a blunt, round instrument.

Moxa: Indired burning on an actipoint using stick, ball or rstrirq moxa to relieve symgo{ns.

Wonder cookie: Heating o{ an herbal wafer and placing this wafer on an uea uacupunctLre point to gontly warrn it.

special electromagnetic heat lamp: Direct ther; lpr: lut ic heat of a specif ic area of theb o d y ,

Tuina: An ancient hands-on form
disharmonies,

of therapy used to treat a wbe variety of comrnon

I  recognize the potent ia l  r isk and benef i t  o f  these procedures as descr ibedDe  l ow .

Potent ia l  r isks:  Disconr fof i ,  pa in,
temporary discoloration of skin ano
acupunfiure treatment.

intect ion and bl isterlng at the site of procedure,
even an aggravation of symptoms existing prior to the

Potential benefi ts: Drugless rel ief of presenting synnptoms and improved balance ofbodily energies which mily lead to prevention or eliminationr of the presenting problem.

with th is  knowledge,  lv 'o luntar i ly  consent  t9 th.q i : lbc lve procedures,  real iz ingthat no guarantees havrg been given to me by Yi lr i ; i 'g-viang regarding cure orimprovement of  my condi t ion"

I  author ize Yix iong Wang to ut i l ize for  research or  teraching purposes c l in ical  or0th0r medical informatioh contained in my medicial recoroiesuti inl  rrom tneabove mentioned procedures. I  hereby r 'r teur* vi i ion6 wung from any and al ll iab i l i ty  which may occur in  connect ion wi th the above "ment ioned 
procedures,except for fai lure. to perform the procedrres with tpe;;t i iute medical care. Iunderstand that lam frere to witnoraw rnv ronren1 and to discontinuepart ic ipat ion in these pr ,ccedures at  anyi imu.

Signature of patient
Dale

Signature of person autfrorizeO to conaent Date


