% Acupuncture, Naturopathy & Energetic Alchemy

Patient Consent Form

(Full Name),

understand that | am being treated by Martina Vengrin, an acupuncturist and naturopath.

| understand that my treatment may include acupuncture (needle insertion), cupping, sliding cupping,
moxibustion, electroacupuncture and naturopathic advice. All techniques will be discussed with me
before they are performed.

| understand that | am responsible for informing the practitioner of any health conditions that may
affect my treatment, including infectious diseases, serious illnesses, surgery or the presence of a
pacemaker. | will also answer any relevant questions about my health and medical history honestly
and to the best of my knowledge.

By signing below, | consent to the procedures described above.

| also consent to Martina Vengrin communicating directly with my GP or any other medical
practitioner regarding my case. | understand that my consultation and treatment details will be
recorded for future appointments.

| have read and understood the information above, and | give my consent by signing this form.




