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Your First Visit
How to Prepare: Plan on showing up a few minutes early to your appointment and either wear 
loose comfortable clothing or bring some with you so that I may access your abdomen and just 
above the knees if needed. Allow for time to find parking or for public transportation and have a 
light snack or meal before your treatment. We’ll be chatting for the first portion of the visit so 
bring any questions big or small and remember to breathe.

After Your Visit: Plan ahead to allow some time for rest. Keep rigorous exercise and alcohol 
use to a minimum during the few hours after your treatment. Make a point to drink water.

Informed Consent to Treatment

By signing below, I (the Patient) do hereby voluntarily consent to be treated with the 
procedures mentioned below by Shawna Seth, Licensed Acupuncturist (L.Ac.).

Acupuncture / Moxibustion: I understand that acupuncture is performed by the insertion of 
needles through the skin and moxibustion (moxa) is performed by the application of heat to the 
skin at certain points on or near the surface of the body in an attempt to treat bodily dysfunction 
or diseases, to modify pain perception, and to normalize the body’s physiological functions. I am 
aware that certain adverse side effects may result. These could include, but are not limited to: 
local bruising or redness, minor bleeding, minor burn, fainting, pain or discomfort, and the 
possible aggravation of symptoms existing prior to acupuncture treatment. I understand that no 
guarantees concerning its use and effects are given to me and that I am free to stop 
acupuncture treatment at any time. Shawna Seth has informed me that this clinic uses sterile 
disposable needles and maintains a clean and safe environment. 

Pregnancy & Acupuncture: I will notify Shawna Seth should I become pregnant or if I am in 
the process of trying to become pregnant while under her care so she may avoid acupuncture 
points and herbal formulas that are contraindicated for pregnancy. Otherwise, Shawna Seth has 
informed me that Chinese and Japanese Medicine can be very beneficial in the process of 
maximizing fertility and promoting a smooth and healthy pregnancy and birth.

Herbal Formulas: I understand that herbal substances may be prescribed to me to treat bodily 
dysfunction or disease, to modify pain perception, and to normalize the body’s physiological 
functions. I understand that I am not required to take these substances but must follow the 
directions for administration and dosage if I do decide to take them. I am aware that certain 
adverse side effect may result from taking these substances. These could include, but are not 
limited to: changes in bowel movement, abdominal pain or discomfort, and the possible 
aggravation of symptoms existing prior to herbal treatment. Should I experience any problems, 
which I associate with these substances, I should suspend taking them and contact Shawna 
Seth as soon as possible.

Cupping and Gua Sha: I understand that the use of cupping and gua sha (stroking) commonly 
produces temporary bruise-like marks or redness that may last several days. I understand that I 
may refuse this therapy if it is recommended to me.
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Electro-Acupuncture (E-stim): I understand that I may be recommended to have electro-
stimulation administered with the acupuncture. I am aware that certain adverse side effects may 
result. These may include, but are not limited to: electrical shock, pain or discomfort, and the 
possible aggravation of symptoms existing prior to treatment. I understand that I may refuse this 
treatment and will notify Shawna Seth if I have or receive an electronic device implantation such 
as a pacemaker while under her care. 

I understand that receiving regular primary care by a licensed physician in addition to 
acupuncture is an important choice that is strongly recommended.

I hereby release Shawna Seth from all liability that may occur in connection with the 
above mentioned procedures, except for failure to perform the procedures with 
appropriate medical care. I understand that I am free to withdraw my consent and 
discontinue participation at any time. 

I have carefully read, or had read to me, all of the above information and am fully aware 
of what I am signing. I have had the opportunity to ask for a more detailed explanation 
and don’t expect Shawna Seth to anticipate and explain all possible risks and 
complications of treatment. I fully understand that there is no implied or stated guarantee 
of success for the above mentioned treatments. I give my permission and consent to 
treatment for my present condition and for any future condition(s) for which I seek 
treatment.

Signature: __________________________________________________

Date: ________________________

Disclosure of Information

Your right to privacy in this medical practice is paramount and I will never disclose any of your 
personal information without your express consent, unless required to do so by law.

I understand that when necessary, Shawna Seth will only share my health information 
according to the stipulations detailed in the “HIPAA Notice of Privacy Practices” 
document that has been provided to me, and of which I acknowledge receipt.

Signature: __________________________________________________

Date: ________________________ 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HIPAA Notice of Privacy Practices
This notice describes my office’s policy for how medical information about you may be 
used and disclosed, how you can get access to this information, and how your privacy is 
being protected. Please read it carefully. 

Your right to privacy in this medical practice is paramount and I will never disclose any of your 
personal information without your express consent, unless required to do so by law.

Shawna Seth, L.Ac will acquire private information about her patients. This is confidential and 
will not be discussed outside the office, except that Shawna Seth may discuss patients with 
other health care professionals in terms that do not allow identification of the individual. 

Your protected health information, including your clinical records, may be disclosed to another 
health care provider or hospital if it is necessary to refer you for further diagnosis, assessment, 
or treatment. 

Your health care records, as well as your billing records, may be disclosed to another party, 
such as an insurance carrier, an HMO, a PPO, or your employer, if they are or may be 
responsible for payment of services provided to you.

Your name, address, phone number, and your health care records may be used to contact you 
regarding appointment reminders, information about alternatives to your present care, or other 
health related information that may be of interest to you. If you are not home to receive an 
appointment reminder or other related information, a message may be left on your answering 
machine or with a person in your household. You have a right to confidential communications 
and to request restrictions relative to such contacts, or contact by alternative means. 

Additionally, we may be required to disclose your health information in the following 
circumstances: In the event of an emergency; if required by law; if there are substantial barriers 
to communicating with you, but in our professional judgement we believe that you intend for us 
to provide care; if ordered by the courts, government authorities, public health, law enforcement, 
coroners, or funeral directors; in the event of organ donations, research, military activity, or for 
national security. 

Patients have the right to receive an accounting of any such disclosures made by my office. 

Any use or disclosure of your protected health information, other than as outlined above, will 
only be made upon your written authorization. 

If you would like copies of records, you must submit a written request for copies of medical 
records at least 5 business days in advance. The charge for copying records is 30 cents per 
page, with a $15.00 minimum charge.

Any complaints about these policies or requests for further information may be directed to 
Shawna Seth at 415.295.5334.
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Financial Policies
Payment Methods: Cash, check, and credit cards are all acceptable forms of payment. If you 
pay with a credit card, you may request an electronic receipt that you may print at a later time. 
Please make check payments out to Shawna Seth.

Returned Checks: If your check is returned by the bank, Shawna Seth, L.Ac. will notify and bill 
you for non-payment. You must pay in cash or credit card the original fees plus a $30 
dishonored check fee.

Health Insurance: I am an in-network provider with Blue Shield of California. If you have a Blue 
Shield plan, please allow 48 business hours for me to determine your coverage and copay 
before your first visit.

For other PPO plans, all treatments must be paid in full with one of the above methods at the 
time of service. I bill most PPO plans with out of network acupuncture benefits so that the 
covered portion of your treatment will either be applied to your deductible or refunded to you per 
your benefits.

If you would like me to check your acupuncture benefits, please provide the following 
information: Your name, date of birth, insurance carrier name (ex. Blue Shield), and your 
insurance ID number.

Please complete the Insurance Coverage Agreement at the end of this packet if you know or 
think you will be using your insurance benefits.

Flexible Health Spending & Health Savings Accounts: Acupuncture is approved for most 
FHS/HSA accounts. Please bring your issued debit card to your appointment or request a 
superbill from Shawna Seth, L.Ac. so you can submit a claim.

Cancellation Policy: If you need to reschedule or cancel your appointment, please provide at 
least 24 hours notice. Late cancellations will be subject to a $50 fee. Missed Appointments or 
No-Shows will be charged the full amount of the booked service.

This is especially important for patients with insurance coverage: we cannot bill your insurance 
plan for services you do not receive. You are responsible for the full cost if you do not show up 
to your appointment.

I understand that I am responsible for the cost of all care provided to me, and I accept full 
responsibility for these charges.

Signature: __________________________________________________

Date: ________________________  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Insurance Coverage Agreement 
I authorize the release of any medical or other information necessary to process claims 
submitted to my insurance company or the other responsible party. 

I also assign the payment of medical benefits directly to Shawna Seth, L.Ac. for services 
provided.

Co-payments and deductibles are due at time of service. I understand if care is discontinued, 
the balance for care received up to that date is due in full in 30 days. Balances overdue by 60 
days may be subject to an 18% APR finance charge.
 
Verification of insurance does not guarantee coverage of acupuncture benefits. 
Description of benefits is not an authorization or guarantee of payments. You are financially 
responsible for all services/treatments rendered at Shawna Seth, L.Ac. when your insurance 
denies coverage. Your insurance company may deny coverage for certain diagnosis or dates of 
service. We advise that you become fully aware of your insurance benefits and are proactive in 
communicating directly with your insurance company when this occurs.

Our charges are based on the usual and customary guideline for the area. Our standard 
charges are:
 
Acupuncture/Office visit: $90 - $175
Therapies (each): $25-100  
New Patient Exam: $90-150

I clearly understand that I am fully responsible for my bill and that if it attempts to collect 
payment from my insurance company/ responsible party are not successful, I will pay the 
balance due upon notification.

Signature: __________________________________________________

Date: ________________________
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