ELECTRO-ACUPUNCTURE CHECKLIST
AND

CONSENT TO TREAT

1. Do you have or have you ever had cancer?     Y      N

2. Do you have or have you ever had cardiac disease?     Y     N

3. Do you have or have you ever had a seizure disorder?   Y    N

4. Do you have a pacemaker or any electronic implant devices?   Y    N

5. Do you have an ECG monitor or alarm?   Y    N

6. Do you have any malignancies?   Y   N

7. Are you pregnant?    Y      N

I hereby attest the above is true and consent to have electroacupuncture;

Date: _________________________

Signature of Patient: ____________________________________________
