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Informed Consent to Treat 

Patient Name: ___________________________ 

Please read and initial the following statements: 

____ Acupuncture is the placement of small sterile needles into points on the body in the effort 
to relieve pain and treat other various medical conditions. Although rare, there are few possible 
side effects to acupuncture. These include sensitivity to needle placement, broken needles, 
minor bruising or bleeding, temporary worsening of the condition, and increased digestion 
transit. Unusual or uncommon risks include infection, pneumothorax, puncture of an organ or 
joint, damage to a nerve, or ingestion of a needle with the result of gastrointestinal foreign 
body or perforation. I understand the risks of Acupuncture. 

____ I understand that my pet may shake or kick a needle out of place. Dr. Falato will do her 
best to find the needle but this may not be possible. In this event, a thorough vacuuming is 
recommended. 

____ Although there is no scientific evidence, Laser Therapy may cause an increased growth 
rate of masses or cancer. This may be related to increased ATP production from the Laser. I 
understand and will alert Dr. Falato to any masses on my pet. 

____ I consent to Dr. Falato performing Acupuncture, Electroacupuncture, Laser Therapy and 
massage on my pet. You may decline certain treatments not to be used on your pet. 

____ I understand that each pet will have a different response to any and all treatments 
performed by Dr. Falato. Results are not guaranteed. 

____ Dr. Falato may recommend medications, food or supplements for my pet. I understand 
that Dr. Falato does not carry these items and I will have to contact my primary veterinarian for 
these items. 

____ I understand that Dr. Falato’s practice is limited to Acupuncture and Laser therapy. She 
does not provide vaccines, diagnostics or other routine care. 

____ I understand payment is due at the time of service. 
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Informed Consent to Treat 

Continued 

____ I understand the 24 hour cancellation policy. If an appointment is canceled within the 24 
hour window or I do not show for my appointment, 50% of the appointment will be charged. 

____ I understand that my appointment may be canceled due to poor weather conditions or 
illness. 

___ I understand Tranquil Paws LLC business hours are Monday through Friday 9am to 4pm. 
Tranquil Paws LLC is only available during these hours for email, phone calls and text messages. 
She will respond within 48 hours of receipt of your message. 

___ I agree to have information about my pets care and treatment shared with or released to 
my veterinarian or any insurance company of mine. 

___ I agree that Tranquil Paws LLC has permission to use photos of my pet in any of its 
publications including collateral, websites and/or social media without payment or other 
considerations. 

Informed Consent: 

I am the owner or agent of the owner for the pet described above and I have the authority to 
execute this consent. I have read and understand this form. I understand the information 
provided in this document and hereby consent and authorize Dr. Falato to perform treatment 
on my pet. I understand that I can decline treatment at any time. 

Print Name _________________________________________ 

Signature ___________________________________________ Date _____________ 




