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Your Path to Extraordinary Health 

2516 W. Main Street 
Littleton CO 80120 
303 797 -6656 
www.AncientArtHealing.com 

Colorado law requires all acupuncturists provide the following information to clients at the first 
visit. 

DISCLOSURE STATEMENT 

Clients are entitled to receive information about the methods of therapy, the techniques 
used and the duration of therapy, if known. 

All rules and regulations specified by the Colorado Department of Health are strictly adhered to in this clinic, 
including the proper cleaning and sterilization of equipment. As well, we follow clean needle technique, using 
sterilized, disposable, one-time use needles only. Training and experience has also been received in the 
recommendation and application of adjunctive therapies and herbs as defined by traditional oriental medicine 
concepts. 

Clients may seek a second opinion from another health care professional, or may terminate treatment at 
any time. In a professional relationship, sexual intimacy is never appropriate and should be reported to the 
Director of the Division of Regulatory Agencies. Acupuncture is regulated by the Department of Regulatory 
Agencies. Any complaints should be directed to: 

Department of Regulatory Agencies 
1560 Broadway, Suite 1545 
Denver, CO 80202 
(303) 894-2464

Payment, Fee Schedule and 
Client Responsibility: 

Unless prior arrangements have been made, clients are responsible for payment at the time service is 
rendered. If you need to cancel, please provide 24 hours notice. Except in an emergency situation, 
patient's are responsible for the appointment fee if cancellation is less than a 24-hour notice. 

 Initial Evaluation $110 
Follow-up Treatments $75 

Finally, in our view, the client-practitioner relationship is one of a team. We are working together to 
promote a healing experience for you. Suggestions given regarding lifestyle and diet are intended to 
support this process in between treatments and in some cases can be an integral and as important piece to 
promote healing as the needles inserted or the supplements prescribed. I look forward to working with you. 
Thank you for choosing Ancient Art Healing Center. 

I have read and agree to the above conditions prior to treatment. 

Name: Da�: 
--------------------- ------------
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