Informed Consent for ACUDETOX


NAME:______________________________PROGRAM:________________________

I, the undersigned, I do hereby consent for myself or my child to receive an Auricular Acupuncture Treatment (NADA Protocol) from a Certified Acupuncture Detoxification Specialist (ADS) or a licensed Acupuncturist or an Acupuncture Detoxification Specialist in Training under Supervision by an Acupuncture Detoxification Specialist.

NADA ear acupuncture that has been shown to reduce cravings, anxiety, stress and improves sleep. The NADA 5-point Ear AcuDetox  protocol is done by placing 5 sterile, single-use acupuncture needles in each ear for 10-45 minutes by a Certified Acupuncture Detoxification Specialist (ADS) or by an Acupuncture Detoxification Specialist in training under supervision of a Certified Acupuncture Detoxification Specialist. There are always options for non-needle treatment such as magnets, ear seeds or beads. For more information and research on the effectiveness of AcuDetox for addiction and mental health issues and wellness, please visit: https://acudetox.com

The risk of AcuDetox include: slight discomfort, potential for minimal bleeding, and possible light-headedness. The benefits of AcuDetox include: possible general feeling of well-being, possible improved sleep, sense of relaxation, decreased cravings for addictive substances, possible improved pain management. With repeated sessions, these benefits may be enhanced. 
Participation is always a choice and is always voluntary and consent can be withdrawn at any point. I have read and understand the potential risks of this procedure. 



I have read the above information and understand the information provided.


Your/ Your Child’s Name: ________________________________________________________	
	
Your Signature: __________________________________   Date:________________

Your Email: ___________________________________________________________

	
