
Wendy Stedeford Acupuncture 
Patient Information Form 

RESPONSIBILITY FOR PAYMENT 
As a courtesy to you, and if it is pertinent to your situation, we will gladly submit your charges to the 
appropriate parties. I- However, all services rendered by this office are charged directly to you. 
Ultimately, you are personally responsible for payment of these charges regardless of any insurance 
reimbursement or settlement you may or may not receive. 

Returned checks will result in a $40.00 charge. 

IMPORTANT PLEASE READ 
We always strive for excellence when it comes to patients’ needs including being aware that your time, 
as well as ours, is precious. Please make every effort to arrive on time and we will make every effort to 
make sure you are seen promptly. If for some reason your appointment is pushed back, please 
understand that it could be because another patient is in dire need. And if that isn’t the reason, then we 
apologize beforehand! 

Also, please understand that every individual is unique in their anatomy. Occasionally, because 
acupuncture does use needles, you may experience slight bruising. This is a temporary result and will 
not adversely affect the benefits you receive from your treatment. If a needle causes you discomfort 
while it is being inserted, let your practitioner know and they can adjust the needle for you. 

It’s also very important to have eaten something within 4 hours of treatment or to let your practitioner 
know if you have any fainting tendencies because of the very rare chance of needle shock. 

Private Policy Notice AcknowIedement of Receipt 
I acknowledge that I have received a copy of Wendy Stedeford Acupuncture’s Notice of Privacy Practices 
and I understand it contains information about the use and disclosure of my medical information. 

By way of my signature, I provide Wendy Stedeford Acupuncture with my authorization and consent to 
use and disclose my protected health care information for the purposes of treatment, payment and 
health care operations as described in the Privacy Notice. 

* It is the practice of this office to have patients wait in a common waiting room before being called by 
first name back to the treatment room. This office also reserves the right to use a sign in sheet which 
will be in plain view at the front desk. 

Please sign below to acknowledge that you understand and agree to the slight risk involved in receiving 
treatment with acupuncture needles, that you understand, agree and have received a copy of the 
Private Policy Notice and that you understand and agree to our late and no show policy.  Welcome to 
the practice! If you have any questions today or at any time we will be happy to answer them and 
look forward to an enriching exchange with you! 
Signature: ____________________________________________ Date: _______________________ 



Wendy Stedeford Acupuncture Patient Information Form 

Your date of birth:  _________________________________________ 

 

How did you hear about us? (Please circle): 

Newspaper    Advertisement      Published story     Phone book     Mailer/flyer      Website       Event 

Medical referral     Friend/family       Other_______________________________________________ 

 

Would you like to receive our monthly newsletter? 

Give us your email address: _____________________________________ 

 

Emergency contact Information: 

Name and relationship to patient: ________________________________ 

Their phone number and an alternative way to reach the contact: ____________________ 

 

What are your goals today? ___________ 

Please tell us any allergies you might or do have: 
_____________________________________________________________________________________ 

 

Please list any vitamins or supplements you are currently taking: 

1. 

2. 

3. 
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