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We want you to know:
Chinese Medicine is a system of medicine based on traditional Asian principles and methods
and is not meant to replace Western medical treatment.
It is not necessary to discontinue Western medical therapies in order to receive Acupuncture or
Chinese herbs. Adjusting the dosages of prescribed pharmaceutical medications must be done
under the advice of the prescribing physician.
No claims are made about curing your condition.
Any Western medical diagnosis must be performed by a licensed physician. You will be advised
to seek more appropriate treatment when necessary. In that event you assume full responsibility
for consulting with your physician.
Cancellation Policy: Mystic River Acupuncture is a specialized practice with time set aside for
individualized care and attention for each client. Appointments must be canceled 24 hours in
advance, or you will be billed for the missed appointment.
Payment is expected at time of service, unless other arrangements are made in advance. I
understand that I am responsible for payment of all fees.
There is a $25.00 charge (or more if the bank charges us more) for any check returned to our
office by the bank, payable at once, in addition to the face amount of the check.

*********
I have read and understand all the information stated above.
I hereby certify that all information I have given on these forms is true and complete, to the best
of my knowledge. In addition, I will advise my Acupuncturist of any changes in my medical
condition.

_______________________________
printed name

___________________________
signature

Mystic River Acupuncture
167 Broad Street, Groton, CT 06320
(860) 448-6766
www.mysticriveracupuncture.com
Rev. 12/12/12, MC

_____________
date

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
(HIPAA)
Mystic River Acupuncture is in compliance with HIPAA regulations assuring your
medical privacy. We never release medical records without permission. Your records
are available to you upon request. The staff of Mystic River Acupuncture, such as
receptionists and therapists who have access to your records, obtain only the information
they need to perform their jobs. They are aware of HIPAA regulations and understand
the importance of patient confidentiality.
Please read and sign the following so that we may remain in compliance with the HIPAA
regulations. Thank you very much for your cooperation.
****************************
I understand that:
My medical records are kept confidential, and are sent to third parties, such as
attorneys, insurance companies, or doctors, only upon my consent to release.
No consultation concerning my case will be made with any other party, including
members of my family, without my written permission.
Unless I request otherwise, Mystic River Acupuncture staff may contact me at
any of the phone numbers or addresses I provide for them. Phone messages for
me may be left on an answering machine; via voice mail; or with whomever
answers the phone.
Mystic River Acupuncture has permission to release my records and discuss my
case with representatives of the third party responsible for payment, such as my
health insurance company.

_____________________________
printed name

__________________________
signature

Mystic River Acupuncture
167 Broad Street, Groton, CT 06320
(860) 448-6766
www.mysticriveracupuncture.com
Rev. 12/12/12, MC

__________
date

