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Informed Consent for Acupuncture Treatment 
 

This informed consent is a requirement of the State of Georgia under chapter 360-6. 
 
This is to inform you that an Acupuncturist is not licensed to practice medicine in the 
State of Georgia; an Acupuncturist is not making a medical diagnosis of you disease or 
medical condition; if you want to obtain a medical diagnosis you should see a licensed 
Medical Doctor.  
 
I understand that acupuncture involves placing sterilized, one-use disposable needles 
through the skin, into muscles near vessels, nerves and bones. My Acupuncturist may 
simply leave the needle in place, apply heat or manipulate them.  
 
There are possible risks associated with this type of treatment that I accept but are not 
limited to bleeding, bruising and local swelling. I may also feel pain or minor discomfort 
at the site of the acupuncture point that has been stimulated. 
 
The Acupuncturist will explain to you the nature and purpose of the acupuncture 
treatment. 
 
This is your personal agreement to acknowledge these statements. 
 
 
 
 
 
 
__________________________   ____________________ 
 Patient Signature     Date 
 
     


