SIERRA ACUPUNCTURE & HEALING ARTS
PRIVACY INFORMATION — HIPPA Compliance
To insure your privacy, please answer the following question:
Please list the family members or other persons, if any, whom we may inform about your

general medical condition and your diagnosis (including treatment, payment and health
care operations):

Please list the family members or significant others, if any, whom we may inform aboyt
your medical condition ONLY IN AN EMERGENCY:

Name ’ Phone #
Name Phone #

Please print the address of where you would like your billing statements and/or
correspondence from our office to be sent if other than your home,

Please indicate if you want all correspondence from our office sent in a sealed envelope
marked “CONFIDENTIAL”:

Yes No
Please print the telephone number where you want to receive calls about your
appointments or other health care information if other than your home phone
number:

*I am fully aware that a cell phone is not a secare and Private line,

Can confidential messages (i.c., appointment reminders) be left on your telephone
answering machine or voicemail?
Yes No

(guardian if under 18 years)

i;zﬁient Name

Patient/Guardian Signature Date



Sierra Acupuncture & Healing Arts, Inc.
Maureen Lamerdin, O.M.D. Maggie Tracey. O.M.D
Elli Chelli, 0.M.D. Carla McClure O.M.D.

512 N. Division St. Carson City, NV 89703
889 Alder Ave. Ste. 302 Incline Village, NV 89451
P: (775) 841-3336 F : (775) 841-3337

INFORMED CONSENT TO TREAT

I understand that methods of treatment may include, but are not limited to, acupuncture, moxibustion, cupping,
electrical stimulation, Tui-Na (Chinese massage), Chinese herbal medicine, nutritional counseling, botanical
medicine, cosmetic acupuncture, IMT, homeopathy, IFR heat, gua sha, and acupuncture injection therapy. | will
immediately notify a member of the clinical staff of any unanticipated or unpleasant effects associated with the
consumption of the herbs, or any nutritional/botanical supplement. | have been informed that acupuncture and
acupuncture injection therapy are generally safe methods of treatment, but that it may have some side effects,
including bruising, numbness or tingling near the needling sites that may last a few days, and dizziness or fainting,
Burns and /or scarring are a potential risk of moxibustion and cupping, or when treatment involves the use of heat
lamps. Bruising is a common side effect of cupping and injection therapy. Unusual risks of acupuncture include
spontaneous miscarriage, nerve damage and organ puncture, including lung puncture (pneumothorax). Infection is
another possible risk, although the clinic uses sterile disposable needles and maintains a clean and safe
environment, at all times,

questions. | intend this consent form to cover the entire course of treatment for my present condition and for any
future condition(s) for which [ seek treatment.

DATE,

PATIENT SIGNATURE



- red are

The practitioners of Sierra Acupuncture & Healing Arts are not Medicare providers or
affiliated with Medicaid. Thys Medicare and Medicaid dees not cover expenses associated
with freatments rendered at Sierra Acupuncture & Healing Arts, Medicars does net cover
O.M.D.’s to perform acupuncture and there is no guarantee that your secondary insurance will
cover. Asa courtesy, we will bill your secondary insurance if we are named as a provider for
that insurance, and there is no guarantee that your secondary insurance will cover, As a
courtesy, we will bill your secondary insurance if we are named as a provider for that
insurance, If we do not receive payment within 60 days, you will be responsible for payment
in full for your outstanding balance.

Patient Signature or Guardian Date



