Stillpoint Acupuncture
& Craniosacral Therapy

10 Scotland St, Nelson
ph 03 545 7988

Charlotte Stuart
Mac, RN, NZRA member, ACC Provider

Consent and Information Release

| give my consent for myself, or my child, to receive the following treatments;
acupuncture, acupressure, dietary advice, moxabustion, craniosacral therapy, cupping,
heat lamp therapy and visceral manipulation.

| give my consent to Charlotte Stuart to share my information with ACC should they
require documentation for the purposes of re-imbursement. In the event that my ACC
claim is denied | agree to pay for the sessions | have already received.

| understand there are some risks to treatment, including but not limited to bruising of
the skin, bleeding, infection and fainting.

| understand that | must give Charlotte Stuart 24 hours notice to change or cancel an
appointment otherwise | will be charged for the full session.

| have had an opportunity to discuss with Charlotte Stuart the nature and purpose of
acupuncture and | understand that results are not guaranteed and vary according to
each individual’s healing process.

| have read and agree to the consent as set out above. | intend this consent form to

cover the entire course of treatment for my present condition and for any future
conditions for which | seek.

Signed Date




