Wild Roots Acupuncture & Wellness

Clinic Policies and Informed Consent

Please carefully review and sign the clinic policies. Thank you!

Financial Policy

Fees for treatment run on a sliding scale from $40-$55 per treatment, ($45-$60 for New
Patients). You decide what you can pay at each visit. We will never ask for income verification
and trust that you know best what you can afford to pay for your treatment. We make every
attempt to make acupuncture available to as many people as possible at the most affordable rates.

Payment

At your first visit, you will be shown the payment system used, as we do not have a receptionist

or front desk help. Payment for your appointment is required at the time of your visit. We accept
cash, check, CC that you put on file when making appt, Paypal, Venmo, and HSA/FSA cards. At
any time, you may change the amount that you pay on the sliding scale- up or down. If you need
a receipt to submit to your insurance or simply a cash receipt, please let us know at the time of
service. We are not able to give a record of an individual's payments after the day of service.

*Returned checks will incur a $25.00 fee, due and payable immediately.

** Wild Roots does not currently contract with any insurance companies. If your insurance
accepts acupuncture, you are more than welcome to submit your receipts, but we do not handle
coding or additional paperwork regarding insurance.

Scheduling and Appointments

We ask that you please schedule your appointments online or by calling 603-828-7477, as we are
not accepting walk-ins at this time. You can schedule your appointment online within 30 minutes
of your desired appointment time.

Cancellation Policy

In consideration of other folks who may be on a waiting list for appointments, we ask that you
give us 12 hours notice if you need to cancel your appointment. Appointments canceled within



less than 12 hrs will be asked to pay a $40 late cancellation fee and your CC on file will be
charged. Appointments scheduled online can be changed or canceled on your own if it is outside
of the 12 hour window.

*We do also recognize that emergencies happen, and would be happy to consider these on an
individual basis, of course. Thanks for understanding and in doing so, helping us to keep our fees
as low as possible. COVID cancellation policies are also in place, and we ask that you please
cancel your appointment if you or someone you have been in contact with are experiencing any
COVID-like symptoms (even if you've already been vaccinated).

Herbal Prescriptions and Supplements

Chinese Herbal Prescriptions and supplements must be paid for in full once you receive them.
As Chinese herbs and supplements are chosen specifically for you, they are non- refundable
unless damaged upon arrival.

Private Insurance Claims

If you are receiving acupuncture due to an accident and are working with an attorney on a private
insurance claim, you are asked to pay for your treatment at the time of service. If you need
receipts for your claim, please let us know at the time of service.

Acknowledgment of Review of Clinic Policies

I have reviewed and understood the Clinic Policies.

Name Printed:

Signature: Date:




Informed Consent

Acupuncture involves the insertion of special needles into particular points on the body. The
purpose of this treatment is to prevent or reduce pain and to help your body function better.

There are some risks to treatment, including bruising of the skin and/or slight bleeding,
weakness, fainting and aggravation of symptoms existing prior to acupuncture treatment. There
is little to no risk of infection when all needles are sterile. Wild Roots uses only one-time use,
sterile disposable needles. We do not reuse needles, even at different areas of the body for
the same person.

We do not provide primary care, nor Western (allopathic) medical care. Please see your
medical doctor for those services and for routine check-ups. If you are pregnant, have a
bleeding disorder, pacemaker, high blood pressure, seizure disorder, local infection or have
been prescribed anticoagulant (blood thinning) medications like Coumadin, by signing
below you state that you have informed your acupuncturist of such conditions.

With this knowledge, I voluntarily consent to the above procedures.

Print Name

Signature Date







