PATIENT NAME:

ARBITRATION-AGREEMENT

Article 1: Agreement to Arbitrate: It |s uvderstood that any dispute as to medical malpractice, that Is as to whether any medical services
rendered under this contract were unnecessary or unauthorized or were Improperly, negligently or incompetently rendered, wlill be
determined by submisslon to arbitration as provided by state and federal law, and not by a lawsuit or resort to court process, except as state
and federal law provides for Judicial review of arbitration proceedings. Both parties to this cantract, by entering Into It, are giving up their
constitutional right to have any such dispute decided in a court of law before a jury, and Instead are accepting the use of arbitration. Furher,
the partles will not have the right fo participate as a member of any class of claimants, and thare shall be no authority for any dispute to be
decided on a class actlon basis. An arbltrazion can only decide a dispute between the parties and may not consoclidate or joln the claims of
other persons who hava simllar claims.

Artlcle 2: All Claims Must be Arblfrated: It Is also understood that any dispute that does not relate to medical malpractice, including
disputes as to whether or not a dispute is subject to arbitration, as to whether this agreement Is unconsclonable, and any procedural
disputes, will also be determined by submission to binding arbitration. It Is the Intention of the parties that this agreement bind all parties as
to all claims, including claims arlsing out of or relating to treatment or services provided by tre health care provider, including any hefrs or
past, present or future spouse(s) of the patlent In relation to all clalms, including loss of consorium. This agreement Is also intended to bind
any children of the patlent whether born or unborn at the time of the occurrence giving tise to eny claim. This agreement Is intended to bind
the patient and the heaith care provider anc/or other llcensed health care providers, preceptors, or interns who now or In the future treat the
patient while employed by, working or asscclated with or serving as a back-up for the health care provider, Including those working at the
health care provider's clinlc or office or any other clinic or office whether signatories io this form or not. x

All clalms for monetary damages exceeding the jurlsdictional limit of the small clalms court aganst the health care provider, and/or the health
care provider's assoclates, assoclation, corporation, partnershlp, employees, agents and estate, must be arblitrated including, without
limitation, claims for loss of consortium, wrongful death, emotional distress, injunctive rellef, or punitive damages. This agreement is
intended to create an open book account uréess and until revoked.

Article 3: Procedures and Applicable Law: A demand for arbitration must be communiceted In writing to all parties, Each party shall
select an arbitrator (party arbitrator) within thirty days, and a third arbltrator (neutral arbitrator) shall be selecied by the arbltrators appolinted
-by the parties within thirty days thereafter. The neutral arbltrator shall then be the sole arbitrater and shall decide the arbitration. Each party
to the arbitration shall pay such party's pro rata share of the expenses and fees of the neutral arbitrator, together with other expenses of the
arbltration Incurred or approved by the neutal arbltrator, not including counsel fees, witness fees, or other expenses Incurred by a parly for
such party's own benefit. Elther party shall 1ave the absolute right to bifurcate the issues of lizbllity and damage upon written request to the
neutral arbltrator,

The partles consent to the intervention and jolnder In this arbltration of any persen or entity tha- would ofherwise be a proper additional party
In a court action, and upon such Interventlon and Joinder, any existing court action against sush additional person or entlty shall be stayed
pending arbitratlon. The parlies agree that provisions of state and federal law, where applicabl, establishing the right to Infroduce evidence
of any amount payable as a bensfit to the patlent to the maximum extent permitted by law, limiing the right to recover non-economic losses,
and the right to have a Judgment for futlre damages conformed to perlodic payments, snall apply to disputes within this Arbitration
Agreement, The parties further agree that the Commercial Arbltraion Rules of the Amerlean Arbitration Association shall. govern any
arbltration.conducted pursuant to this Arbltretion Agreement, .

Article 4. General Provision: All clalms >ased upon the same incldent, transaction, or related circumstances shall be arbitrated in one
proceeding. A claim shall be walved and forever barred if (1) on the date notlce thereof is rezelved, the claim, If asseried In a civil actlion,
would be barred by the applicable legal staute of limitations, ar (2) the clalmant falls to pursua the arbltration clalm In-accordance with the
procedures prescribed hereln with reasonab=e diligence. ' .

Article 5: Revocation: This agreement may be revoked by written notice dellvered to the health care provider within 30 days of signature
and, If not revoked, will govem all professioral services recelved by the palient and all other disputes between the parties.

Arlicle 6: Retroactive Effect: [f patlent intends this agreement fo-cover services rendered before: the date It is signed (for example,
emergency freatment), patient should Initial here. __- . Effective as of the date of flrst pro-esslonal services.

If any provislon of this Arbitration Agreemen: fs heid Invalld or unenforceable, the remalning prcvisions shall remain In full force and shall not

be affected by the Invalidity of any other prowvision. 1 understand that | have the right to recelve a copy of this Arbitration Agreement. By my
signature below, | acknowledge that | have racelved a copy.

NOTICE: BY SIGNING THIS CONTRACT YOU ARE AGREEING TO HAVE ANY ISSUE OF MEDICAL MALPRACTICE
DECIDED BY NEUTRAL ARBITRATIGN AND YOU ARE GIVING UP YOUR RIGH™ TO A JURY OR COURT TRIAL. SEE
ARTICLE 1 OF THIS CONTRACT.

(Dats)

PATIENT SIGNATURE X

{Or Patient Representative) (Indlcate relationship If signing for patlent)
(Date)

OFFICE SIGNATURE X

ALso SIGH THE INFORMED CONSENT on REV=RSE sibe
.AAC-FED . A2004



ACUPUNCTURE INFORMED CONSENT TO TREAT

| hereby request and consent to the perfermance of acupunciure treatments and other procedures within the scope of the practlce of
acupuncture on me (or on the patlent namsd below, for whom | am legally respensible) by the acupuncturist indicated beiow and/or other
licensed acupuncturists who now or In the future treat me while employed by, working or assoclated with or serving as back-up for the
acupunciurist named below, including those working at the clinic or office listed below or any other office or clinic, whather signatorles to this
form or not, '

l'understand that methods of treatment may Includs, but are not limited to, acupuncture, moxibustion, cupping, electrical stimulation, Tul-Na
(Chlnese massage), Chinese herbal medicie, and nutritional counseling. | understand that the herbs may need to be prepared and the teas
consumed according to the Instructions provided orally and In writing. The herbs may have an unpleasant smell or tasts, | will immediately
notify a member of the cllnical staff of any uianticlpated or unpleasant effects assoclated with the consumption of the herbs.

| have been Informed that acupunclure Is & generally safe method of treatment, but that It may have some side effects, Including bruising,
numbness or tingling near the needling sites that may last a few days, and dizzIness or falnting. Burns and/or scarring are a potential risk of
moxibustion and cupplng, or when treatment Involves the use of heat lamps. Brulsing ls a common side effect of cupping. Unusual risks of
acupuncturs Include nerve damage and organ puncture, Including lung puncture (pneumothorax). Infection Is another possible risk, although
the clinle uses sterlla disposable needles ard meintalns a clean and safe environment,

| understand that whlle 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 tradifionally considered safe in
the practice of Chinese Medicine, although some may be toxlc In large doses. | understand that some herbs may be Inappropriate during
pregnancy. Some possible side effects of taking herbs are nausea, gas, stomachache, vomiting, headache, diarrhea, rashes, hives, and
tingling of the tonguse. | will notify a clinical staff member who is caring for me If { am or become pregnant.

While | do not expect the clinical staff to ba able 1o anticlpate and explain all possible risks and complications of treatment, | wish fo rely on
the clinical staff to exerclse jJudgment durirg the course of treatment which the clinical staff thinks at the time, based upon the facts then
known, Is in my best interest, | understand -hat results are not guaranteed.

| understand the clinical and administrative staff may review my palient records end lab reports, but all my records will be kept canfidential
and will not be released without my wrltten consent,

By voluntarily signing below, | show that | have read, or have had read to me, the above consent to treatment, have been told about the risks
and benefits of acupuncture and other procedures, and have had an opportunlty to ask questions. | Intend thls consent form to cover the
entlre course of treatment far my present candition and for any future condition(s) for which | seek treatment,

ACUPUNCTURIST NAME:

(Dats)

PATIENT SIGNATURE X
(Or Patient Representative) (Indicate relationship If signing for patlent)

ALso SIGN THE ARBITRATION AGREEMENT oN REVERSE SIDE
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