
Pet’s Name:	

Owner’s Name:	
(first) (last)

Species: 
(dog, cat, chinchilla, etc.)

Breed: 
	



Current Medications:	

Brief Medical History:	

Typical Diet:	
(dry kibble, can, home cooked, etc.)

Treats:	
(how often) (type: carrots, green beans, store made, etc)

Exercise:	
(how often) (type: walking, dog park, ball throwing, etc)

Sadowitz Veterinary Acupuncture, LLC.
New Patient Information Form

 Signature:  Date:



I hereby request and consent to acupuncture treatments and to other procedures within the scope of practice of 
acupuncture on my pet by a certified veterinary acupuncturist who now or in the future treats my pet while  
employed by, working or associated with Sadowitz Veterinary Acupuncture, LLC. 

I understand that methods of treatment include, but and not limited to, acupuncture, moxibustion, electrical  
stimulation, cold laser therapy, Chinese herbal medicine and nutritional counseling. I understand that herbs may 
need to be prepared and consumed according to instructions given verbally and in writing. The herbs may have 
an unpleasant smell or taste. I will immediately notify the clinical staff of any unanticipated or unpleasant effects 
associated with the consumption of the herbs. 

I have been informed that acupuncture is generally safe method of treatment, however, there may be some side 
effects Including bruising, numbness or tingling near the needling sites that could last a few days. Unusual risks of 
acupuncture are spontaneous miscarriage, nerve damage, and organ puncture, including lung puncture  
(pneumothorax). Infection is a possible risk, although the use of disposable, sterile, one use needles in a clean and 
safe environment, minimizes that risk. Burns and/or scarring are a possible risk of moxibustion. I understand that 
while this document describes the major risks of treatment, other side effects and risks may occur. The herbs and 
nutritional supplements (made from plant, animal and mineral sources) that have been recommended are  
traditionally considered safe in the practice of Chinese Medicine, although some may be toxic in large doses.  
I understand that some herbs may be inappropriate during pregnancy. I will notify a clinical staff member if my 
animal is or becomes pregnant. Some possible side effects of taking herbs include nausea, gas, stomachache, 
vomiting, diarrhea, rashes, and hives. 

I do not expect the clinical staff to be able to anticipate and explain all possible risks and complications of  
treatment, and I wish to rely on the clinical staff to exercise judgment during the course of treatment, which the 
clinical staff thinks at the time, based upon the facts then known, is in my pets best interest. I understand that 
results are not guaranteed. 

I understand the clinical and administrative staff may review my pet’s records, but all my pet’s records will be kept 
confidential And will not be released without my written consent.

By voluntarily signing below, I show that I have read, or have had read to me, the above consent to treatment, have 
been told about the risks and benefits of acupuncture and other procedures, and have had the opportunity to ask 
questions. I intend this consent form to cover the entire course of treatment for my pet’s present condition and for 
any future condition(s) for which I seek treatments. 

Sadowitz Veterinary Acupuncture, LLC.
Acupuncture Informed Consent to Treat

 Signature:  Date:



I, __________________________________, Hereby grant permission for Sadowitz Veterinary Acupuncture, LLC 
(Or any pseudonyms used in association with Sadowitz Veterinary Acupuncture, LLC) to create, copy, reproduce, 
exhibit, publish, or distribute my pet’s image to be submitted as the online promotion of Sadowitz Veterinary  
Acupuncture, LLC’s website, Facebook or Instagram page. 

I understand that the above uses may include, but are not limited to video, photographs, website, Facebook, multi-
media programs, or other types of promotional mediums that exist now or in the future. 

Pet’s Name:	

Owner’s Name:	
                                              (first)                                                   (last)

Owner’s Date of Birth:	

Address:	

Phone:	

Sadowitz Veterinary Acupuncture, LLC.
Release/Consent Form - Permission to Photograph

 Signature:  Date:
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