
Form to be completed by Patient, Notifying the Acupuncturist of Whether HelShe Has Been Evaluated bv
a PhvsiciaF, and Other Information fsee end of farm)

fifofe.' fhrs rs nof fora referral, you do not need a referral...
{Pursuant ta the requkement of "?883.6{eJ of ftrs title (releting ta Denial af License: Discipline af License) and
TX Acc Cade Ann., "205.351, goveming the practice of acupuncture.)

I {patient's name) am natifying the acupuncturist {practitioner's name),

_Nicolle Zultowski_ of the following:

Yes No

I have been evaluated by a physician or dentist for the condition being treated within 12 months before the
acupuncture was performed. I recognized that I should be evaluated by a physician or dentist for the condition
before being treated by the acupuncturist.

(lnitials of patient) Date:

Yes _ No
I have received a refenal from my chiropractor within the last 30 days for acupuncture. After being referred by a
chiropractor, if after 2 months or 20 treatments, whichever comes first, no substantial improvement occurs in the
condition being treated, I understand that the acupuncturist is required to refer me to a physician. lt is my
responsibility and choice whether ia follow this advice.

(lnitial's of patient) Date:

Patient's signature Date

Note:
Exemptions according to Rule 183.6(e) Scope of Practice

3)... a* aarpr**fl:r'"s{ iiotding a *;rrenf and v*lid lrbense aav without an evaluation or a referral from a
plzysician, dertrsi *r ehiropraetar perfonrz acr:puncture on a pe{sari for smahing, addiction, weight tass,
af*ofio*bm, ch ron ie pam, salsta nce abu se, cr sfress m anagem ent.

lf vou hav€ questions about whether you need to seek an evaluation prior to vour visit please ask vour
agugi:r:ctilrist.


