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Won Institute Cancellation Policy Due to increased demand, we must begin enforcing our 24 hour cancellation policy. You will be charged for your visit if you do not inform the office 24 hours in advance at 215.884.9340. There is a waitlist of patients for each clinic day. Someone else could benefit from treatment if we receive your timely notice of cancellation. Thank you for your cooperation.
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Notice of Privacy Policies HIPAA, The Health Insurance Portability and Accountability Act f of 1996, established rights and protections for healthcare consumers and created responsibilities for healthcare providers. The HIPAA Privacy Rule of April 14, 2001 requires healthcare providers to implement administrative, technical, and physical safeguards to ensure the security of your individually identifiable health information that we collect to conduct our business.. The following is informing you of the implementation of these Privacy Policies in our Faculty and/or Student Clinic(s). You will be asked to sign a Patient Acknowledgement of Privacy Polices for our records when you have finished reading this notice. You are entitled to a copy of this notice. Information We Collect to Conduct our Business On your initial visit, we ask you to sign an Acupuncture Consent Form, and complete a written Confidential Patient Information Sheet concerning your health history and other relevant personal data. Each time you visit the clinic for your acupuncture treatment, a written record of your session is made on our Acupuncture Progress Notes. This contains results of your Verbal and Physical Assessment, Acupuncture Diagnosis, Acupuncture Treatment (including acupuncture points or adjunct tools used), and any Recommendations or Referrals. The Commonwealth of Pennsylvania regulations governing acupuncture include: 1) A person may be treated by a licensed acupuncturist for a specific condition for up to 60 days without a medical diagnosis or physician referral. 2) After 60 days, the patient must obtain a medical diagnosis from a physician to continue treatment. 3) A patient may be treated for a new condition for up to 60 days without a medical diagnosis or physician referral.



Therefore, any data we collect from your physician in compliance with this regulation will be placed in your chart. The request for this information may be faxed to your physician’s office on our Complementary Therapy Agreement form. These facsimile transmissions are safeguarded to protect your privacy. The above forms are placed in your own individual and complete confidential file contained in a locked cabinet in a secure room with access by WIGS staff only. Other data that may be requested throughout your course of treatment, such as Laboratory or Medical Test Results, may also be kept in this file. Any Correspondence we receive from medical or acupuncture consultations and/or attorneys will also be placed in your own individual confidential file. Information Shared within the Faculty and/or Student Clinic(s)
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WIGS Faculty/Student Clinic(s) Page 3 of 9 The information collected in your files is shared among Acupuncture Faculty, Student Interns, Clinical Supervisors and WIGS staff for educational and information purposes only in order to increase the effectiveness of your acupuncture treatments. This educational sharing may involve a discussion of the acupuncture energetics of your particular case in the classroom facilities of WIGS but your name and other identifying personal data is not disclosed in such discussions We utilize a Sign-In Sheet to assist us in documentation of Faculty and Student Intern assignments and for planning future clinic hours. This is kept in the secure office receptionist area, and will be handed to you by staff upon your arrival for your signature. You only need to sign your first name and last initial. We may utilize a Needles In/Out Documentation sheet posted in each treatment room for the sole purpose of training our Student Interns to be impeccable in the safe handling of needles. Your initials only are placed on this document by the Faculty Acupuncturist or Student Intern. We may conduct a Research Project each clinical year, as part of the Student Interns required research course. This research project is clearly defined and limited and we obtain written authorization. We do not conduct any research without your knowledge, nor share any of your records with any outside research agencies. We collect your full payment for each acupuncture treatment upon each visit. Your name and check number or cash payment are written on a form each day by the receptionist in the secure receptionist area accessible only by WIGS staff. This is placed in a locked box, and opened by the Financial Officer in a secure area of the administrative offices of WIGS. We do not bill by mail, nor share any information via electronic mail with any insurance company or bill-collecting agency. Information Shared outside the Faculty and/or Student Clinic(s): It’s YOUR choice We do not share information outside of the Faculty and/or Student Clinic(s) without your written authorization. You have the right to decide whom and for how long anyone else may have a copy of our records. You must sign an Authorization for Release of Health Information with specific indication of the information we have collected that you want released. You must also sign the accompanying Individual Rights Relating to This Authorization form indicating how long your authorization is valid. We do request the right to call you at the phone numbers you have given us for the sole purpose of making appointments; notifying you of changes in clinic hours or cancellations due to inclement weather; or to inquire about your health status between treatments. We request the right to leave messages on these numbers. If you do not want us to provide this service, please indicate such in writing on the Authorization for Release of Health Information. We request the right to mail you information concerning marketing materials, notice of WIGS events, or other materials to the address you have provides us with. If you do not want us to provide this service, please indicate such in writing on the Authorization for Release of Health Information. V.5.18.05



WIGS Faculty/Student Clinic(s) Page 4 of 9 We do not share your health information with any family member without your express written consent on the Authorization for Release of Health Information. We do request the right to call a family member, at the number you have provided us with for, for emergencies, should one occur while you are in our care. Currently, we utilize a computerized appointment schedule. The computer access and the file are password protected. They can be viewed only by WIOGS clinic staff, and accessed only for the purpose of maintaining an accurate clinic schedule. Exceptions to your written authorization HIPAA explicitly allows discloser of patient health information without consent for the following situations: emergency circumstances; identification of the body of a deceased person or the cause of death; public health needs; research; oversight of the health care system; judicial and administrative proceedings; limited law enforcement activities; and activities related to national defense and security. Complaints Complaints about your privacy rights or how your privacy is handled at this office can be directed to our Privacy Officer, Michael Carney, by calling this office or directing a letter to his attention. If you are not satisfied with how this office handles your complaint you may submit a formal complaint to: DHHS (Office of Civil Rights) 200 Independence Avenue, SW Room 509F HHH Building Washington, DC 20201



ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES I, ________________________________, have read, reviewed, understand, and agree to the statement of Privacy Policy for healthcare services in this office. This practice has attempted to provide each patent with a statement of Privacy Polices. Patient Signature __________________________________________ Date___________
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Confidential Patient Information Sheet Patient Information Name____________________________________________ Date________________________ Address_____________________________City _________________State______Zip__________ Home phone _________________ Work phone _______________ Cell_____________________ Email ______________________________________________ Have you had acupuncture before? □Yes



□ No



Height ________ Weight ________ Age ______ Sex: □ Male □ Female



Date of birth_________



In emergency notify (name): _______________________ Emergency phone number___________ Marital Status: □Single □Married □Domestic Partner □Divorced □ Widowed □ Separated Primary Care Doctor ____________________________________Last seen__________________: How did you hear about us: □Ad in ___________________ □ Article in ____________________ □ Talk at _______________ □ Brochure □ Business Card □ Website □ Referred by_________



The information on pages 1 - 4 is true to the best of my knowledge. I understand and accept that I am responsible for full payment of my account and that payment is expected at the time of service. I also understand and accept that I am expected to notify WIOGS 24 hours prior to any cancellations or changes to my appointment times and that if I do not I may be charged for the appointment. Signed: ___________________________________________________________ Date: ________________ Parent / Guardian (if applicable) _________________________________________________________________
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Confidential Patient Information Sheet Medical History Reason for your visit here today: :_______________________________________________________________ ______________________________________________________________________________ __________________________________________________ Are you being treated for this condition by anyone else: □ Yes □ No If Yes, who? ____________________________________________ Phone number:__________________________________________ Has this condition been diagnosed by a MD? □ Yes, Diagnosis: ___________________________ □ No Have these treatments helped? □ Yes □ Somewhat □ Not much □ Not at all How does this condition affect you? ______________________________________________________________________________ __________________________________________________ How long have you had this condition?_________________________________ Known or suspected allergies:________________________________________ Childhood diseases you have had: □ Chicken Pox □ Measles □ Mumps □ Rheumatic Fever □ Diphtheria □ Scarlet Fever □Other Accidents / Hospitalizations / Surgeries in the past 10 years: Type



Reason



Date



______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ Your general health as a child: □ Excellent □ Good □ Average □Poor Father Overall Health □ Good □ Poor Age (at death)_______ Cause of death______________ Mother Overall Health □ Good □Poor Age (at death)_______ Cause of death______________
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Health Inventory Cardiovascular Conditions: □ Heart Disease □ Pacemaker □ High Blood Pressure □ Low Blood Pressure □ Chest Pain □ Palpitations □ Stroke □ Varicose Veins □ Edema Emotional / Mental: □ Clinical Depression □ Mild Depression □ ADD or ADHD □ Schizophrenia □ Mood Swings □ Panic Attacks □ Nervousness □ Anxiety □ Alzheimer’s □ Dementia Energy & Immunity: □ Chronic Fatigue Syndrome □ General Fatigue □ Slow Wound Healing □ Easy Bruising □ Chronic Infections □ Frequent Allergies Respiratory: □ Pneumonia □ Asthma □ Frequent Common Colds □ Difficulty Breathing □ Emphysema □ Persistent Cough □ Pleurisy □ Tuberculosis □ Shortness of Breath



Musculo-Skeletal: □ Neck / Shoulder Pain □ Muscle Spasms / Cramps □ Arm Pain □ Upper Back Pain □ Mid Back Pain □ Low Back Pain □ Leg Pain □ Osteoporosis □ Arthritis □ Joint Pain Head, Eye, Ear, Nose & Throat: □ Impaired Vision □ Eye Pain/Strain □ Glaucoma □ Glasses / Contacts □ Tearing / Dryness □ Impaired Hearing □ Ear Ringing □ Earaches □ Ear Infections □ Headaches □ Sinus Problems □ Nose Bleeds □ Teeth Grinding □ Frequent Sore Throats □ TMJ / Jaw Problems □ Hay Fever Genito-Urinary Tract: □ Kidney Disease □ Kidney Stones □ Painful Urination □ Dribbling Urination □ Frequent UTI □ Frequent Urination □ Blood in Urine □ Discharge □ Incontinence



Neurological: □ Vertigo / Dizziness □ Paralysis □ Numbness / Tingling □ Loss of Balance □ Seizures / Epilepsy □ Dyslexia Gastrointestinal: □ Stomach Ulcers □ Changes in Appetite □ Nausea / Vomiting □ Epigastric / Abdominal Pain □ Passing Gas □ Heart Burn □ Belching □ Gall Bladder Disease □ Gall Bladder Stones □ Hemorrhoids □ Constipation □ Diarrhea Endocrine: □ Hypothyroid □ Hypoglycemia □ Hyperthyroid □ Diabetes Type I □ Diabetes Type II □ Night Sweats □ Unusual Sweating □ Feeling Hot or Cold Other: □ Cancer Type:______________ □ Fibromyalgia □ Lupus □ Candida □ Anemia □ Rashes □ Eczema / Hives □ Cold Hand / Feet □ Hemophilia □ Thin / Graying hair Liver Conditions: □ Hepatitis A □ Hepatitis B □ Hepatitis C V.5.18.05



WIGS Faculty/Student Clinic(s) Page 8 of 9 Men Only □ Impotence □ Vasectomy Date: _____________ □ Prostate problems □ Testicular Pain / Redness / Swelling □ Low libido □ Excessive libido □ Seminal emissions □ Painful Intercourse Women Only □ Yes I am pregnant □ Maybe I am pregnant □ No I am not pregnant Method of Birth Control: ____________________ Age at first period: ___________ Date of last menses: _________________ Age at menopause: _____________ Typical length of cycle (days): ________ Number of: Pregnancies: _____ Births: _____ Miscarriages: ______ Hysterectomy: □Yes□ No Date: ______________ Check all that apply □ Clotting □ Painful Periods □ Heavy Flow □ Scanty Flow □ Bleeding Between Cycles □ Irregular Cycles □ Vaginal Discharge □ Breast Lumps / Tenderness □ Nipple Discharge □ Infertility □ Menopausal Symptoms □ Premenstrual Problems



Please list all prescription and over the counter medications you are currently taking: Drug Name Reason for taking Dose Frequency _________________________________________________ _________________________________________________ _________________________________________________ _________________________________________________ _________________________________________________ _________________________________________________ _________________________________________________ Please list all supplements and herbs you are currently taking: Supplement Reason for taking Potency Frequency _________________________________________________ _________________________________________________ _________________________________________________ _________________________________________________ Lifestyle Daily amount used within the past 2 months Tobacco: □ Yes □ No Amount: _______________ Alcohol: □ Yes □ No Amount: Coffee: □ Yes □ No Amount: ________________ Recreational Drugs: □ Yes □ No Amount: Do you feel you are at or near your ideal weight? □ Yes □ No Do you feel you have enough energy? □ Yes □ No Are you vegetarian or vegan? □ Yes □ No Best time of day: ____________________________________ Worst time of day:___________________________________ Favorite Season: ___________________________________ Hours of sleep / night:________________________________ Do you feel rested after a nights sleep? __________________ Do you remember your dreams?________________________ Food cravings:_______________________________ What kind of physical exercise to you do regularly? _________________________________________________ Please feel free to express any concerns or thoughts you feel may be relevant to your health below: _____________________________________________ _____________________________________________ _____________________________________________ _____________________________________________ _____________________________________________ _____________________________________________ THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE. X
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Acupuncture Consent Form “Acupuncture” means the stimulation of a certain point or points on or near the surface of the body by the insertion of special needles. The purpose of acupuncture is to prevent or modify the perception of pain and is thus a form of pain control. In addition, through the normalization of physiological functions, it may also serve in the treatment of certain disease or dysfunctions of the body. Acupuncture includes the techniques of electro-acupuncture (the therapeutic use of weak electric currents at acupuncture points), mechanical stimulation (stimulation of an acupuncture point or points on or near the surface of the body by means of apparatus or instrument), and moxibustion (the therapeutic use of thermal stimulus at acupuncture points by burning artemisia alone or artemisia formulations). The potential risks: slight pain or discomfort at the site of needle insertion, infection, bruises, weakness, fainting, nausea, and aggravation of problematic systems existing prior to acupuncture treatment. The potential benefits: acupuncture may allow for the painless relief of one’s symptoms without the need for medications or other invasive therapies, and improve the balance of bodily energies leading to the prevention of illness, or the elimination of the presenting problem. Please note: The acupuncture treatment (which includes procedures described above) that you will receive today and in the future, at the Faculty or Student Clinic of the Won Institute of Graduate Studies, Acupuncture Studies program, will be carried out by faculty members or student(s) in his/her third year of acupuncture training. This means that the student(s) treating you is not a licensed acupuncturist, and is not yet qualified to perform acupuncture treatments outside of the student clinic. However, the student(s) is closely supervised by an acupuncturist who is licensed to practice acupuncture in the Commonwealth of Pennsylvania. You may be treated by different faculty or students each time you visit the clinic. Your treatment may be observed for educational purposes only among the student and faculty supervisor, and your right to privacy will be ensured.



The Commonwealth of Pennsylvania regulations are: 4) A person may be treated by a licensed acupuncturist for a specific condition for up to 60 days without a medical diagnosis or physician referral. 5) After 60 days, the patient must obtain a medical diagnosis from a physician to continue treatment. 6) A patient may be treated for a new condition for up to 60 days without a medical diagnosis or physician referral. “With this knowledge, I voluntarily consent to the above procedures.” ____________________________________ ______________________________ Printed Name Patient Signature ____________________________________ ______________________ Witness Date ____________________________________ ______________________ Translator Signature Date (I attest that to the best of my knowledge the above information has been translated and understood by the patient named above.)
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