
M/Ac: Menard Acupuncture
Teen Chill Out Community Clinic

Welcome to the M/Ac Teen Clinic. This is the place for you to unplug, relax, take a break and 
recharge through the ancient medicine of Traditional Chinese Medicine. We hope that you enjoy 
the experience.

Name 

Address 

Cell Phone  Email 

Date of Birth  Age  

Parent / Guardian Name  

Parent / Guardian Cell Phone 

Please answer the following questions. Everything is completely confidential. This helps us get 
a read on what is happening physically and energetically in your body.

 1. How do you feel emotionally? 

Do you have (circle all that apply)

Panic attacks Depression Anxiety Bad temper
Nervousness Fear attacks Poor Memory Difficult Concentration
Moody in the morning

2. How many hours do you sleep per night? __________
3. Do you have difficulty falling asleep?  Yes  /  No

4. What time do you normally go to bed?  __________ Awake?  _____________
5. Do you have trouble concentrating or staying mentally focused?   Yes  /  No

6. How is your appetite for food? (Circle)  Good.    Poor.    No appetite.    Hungry all the time.
7. Gastrointestinal Conditions (circle all that apply)

Belching Nausea Vomiting Vomiting of Blood Ulcers Acid Reflex
Heartburn Indigestion Severe Stomach Pains Constipation Diarrhea



Informed Consent to Acupuncture and Chinese Herbal Treatment
I consent to acupuncture and herbal treatments and other procedures associated with 
Chinese medicine by Kevin Menard, LAc. I understand that methods of treatments may 
include, but are not limited to, acupuncture, moxibustion, cupping, electrical 
stimulation, herbal medicine, and nutritional counseling.

Acupuncture has the effect of normalizing physiological functions, modifying the 
perception of pain, and of treating certain diseases and imbalances of the body. Most 
people experience a sense of wellbeing and relaxation during and after the treatment. I 
have been informed that acupuncture is a safe method of treatment, but that 
occasionally bruising, numbness or tingling at the site of needle insertion may occur 
after treatment. Bruising is also a possible side effect of cupping. Rare side effects 
include dizziness or fainting, especially if the patient is overdue for a meal. Burns on 
the skin are a potential risk of moxibustion. I understand that while this document 
describes the major risks of treatment, other side effects may occur.

I will notify the acupuncturist if I am or become pregnant since this will affect the 
treatment. 

I do not expect the acupuncturist to be able to be able to anticipate and explain all of 
the possible risks and complications of treatment. I wish to rely on the acupuncturist to 
exercise judgment during the course of treatment which, based upon the facts then 
known, the acupuncturist believes is in my best interests.

I understand that all my records will be kept confidential and will not be released 
without my written consent. If cases are used for research or publishing purposes, 
identities, including personal and identifying information will be altered.

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


 
Patient Name Date Parent / Guardian Name               Date 

 

Patient Signature Date Parent / Guardian Signature         Date


