
West Valley 
Naturopathic Center 

 
Dear New Patient, 
We are very excited to welcome you to West Valley Naturopathic Center. Within this letter you will find the 
following: our policies, a website for the new patient forms, the physical address of our office, and a map of 
our office location. 

 
At the time of scheduling, we take a $25 NON-REFUNDABLE deposit that gets deducted off of the total cost 
of your visit. If you should need to reschedule your appointment, it must be before 24 business hours of your 
scheduled appointment time. The initial deposit will be held for the rescheduled appointment up to 3 months. If 
your appointment is not rescheduled within 3 months of the initial deposit payment, another $25 deposit is 
required to reschedule. 

 
The new patient forms can be found on our website at www.wvncaz.com/forms. We require the new patient 
forms to be filled out and submitted at least 48 hours prior to your scheduled appointment time. If we do not 
receive the new patient forms in the allotted time frame, we will have to reschedule your initial appointment. 
Our office blocks out an hour time slot solely dedicated to your appointment and we do not double book 
patients. Having your new patient forms before the visit helps ensure the doctors are able to stay on schedule 
with your appointment and the patients after you. 

 
Our office is a cash pay office and your service fee is based on the amount of time spent with the doctor 
only. If your initial 60 minute consult was to go over the allotted time, an additional charge will be applied. 

 
You will receive text reminders 48 hours before your scheduled appointment time as a reminder. You will also be 
given a call by our front office staff to confirm your appointment. 

 
Items to bring with you to your initial visit: recent labs, recent imaging, health insurance card, drivers license, list 
of current supplements and medications, and any other 
pertinent medical records. 

 
We are at your service to assist you on your journey 
to optimizing your health and wellness. Please do 
not hesitate to contact us directly if you have any 
additional questions or concerns. We look forward to 
meeting you and we are truly excited that you have 
chosen our office to facilitate your health care needs. 

 
In health, 
The WVNC team 
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Acupuncture Informed Consent to Treat
 

I  hereby request  and consent  to  the  performance  of  acupuncture  treatment  and 
other procedures within the scope of the practice of acupuncture on me (or on the 
patient  named  below,  for  whom  I  am  legally  responsible)  by  the  licensed 
naturopathic physician named and/or other licensed acupuncturists who now or in 
the future treat me while employed by, working or associated with or serving as 
back-up for West Valley Naturopathic Center. This includes those working at the 
clinic or office below or any other office or clinic, whether signatories to this form or 
not.
 
I  understand that  the methods of  treatment may include but are not  limited to, 
acupuncture, moxibustion, cupping, electrical stimulation, Chinese herbal medicine 
and nutritional counseling.
 
I have been informed that acupuncture is a generally safe method of treatment, but 
that  I  may experience some side effects,  including:  bruising,  numbness,  tingling 
near the needling sites that may last a few days, dizziness and/or fainting. Bruising 
is  a  common  side  effect  of  cupping.  Unusual  risk  of  acupuncture  includes 
spontaneous  miscarriage,  nerve  damage  and  organ  puncture,  including  lung 
puncture (pneumothorax). Infection is another possible risk, although the clinic uses 
sterile disposable needles and maintains a clean and safe environment. Burns and/
or scaring are a potential risk of moxibustion or cupping. I understand that while 
this document describes the major risks of treatment, other side effects and risks 
may occur. The herbs and nutritional supplements (which are from plant, animal 
and mineral sources) that have been recommended are traditionally considered safe 
in the practice of Chinese medicine, although some may be toxic in large doses. I 
understand that some herbs may be inappropriate during pregnancy. Some possible 
side  effects  of  taking  herbs  are  nausea,  gas,  stomach  ache,  vomiting,  headache, 
diarrhea,  rashes,  hives  and  tingling  of  the  tongue.  I  will  notify  a  clinical  staff 
member who is caring for me if I am or become pregnant.
 
I do not expect the clinical staff to be able to anticipate or explain all possible risk 
and complications of treatment. I  wish to rely on the judgement of clinical staff, 
based upon current symptoms and facts,  to determine the appropriate course of 
treatment for me. I understand that results are not guaranteed.



 
I understand the clinical and administrative staff may review my patient records 
and lab reports, but all my records will be kept confidential and will not be released 
without written consent.
 
By voluntarily signing below, I show that I have read, or have had read to me, the 
above  consent  for  treatment,  I  have  been  told  about  the  risks  and  benefits  of 
acupuncture and other procedures and have had an opportunity to ask questions. It 
is understood that this consent form  covers the entire course of treatment for my 
present condition as well as any future condition(s) for which I seek treatment.
 
Patient Name (Printed): ______________________________________ 

Date of Birth:  __________________ 

Today's Date: ___________________

Patient Signature:___________________________________________

Patient Representative (print): _________________________________

Signature of Patient Representative :____________________________


