
Patient Information

Last Name: First Name: MI:

Phone Main: (      )     - Email:

Address: City: State: Zip:

Date of Birth:    /    / Age: Cell Phone: (      )     -

Work Phone: (   )  - Employer:

Spouse Name: Phone: (      )     -

Emergency Information

In case of Emergency please notify:

Name: Phone: (      )  - Relationship:

Office & Financial Policy

· Payment

· Office Policy

A legal guardian must accompany a minor (under 18 years) before treatment can 

be provided.

Referred By: 

Patient Signature: Date Signed:  /       /

Our time together is valuable. To get the most out of your appointment, please do not bring children 

or guests with you to the session in order to minimize distractions.  Initial 

I am punctual about appointments and will expect that you will be as well.  If you are running more 

than 15 minutes late, please call me at (206)938-0682. Clients will be charged in full for missed 

appointments or appointments cancelled less than 48 hours in advance.  Initial 

David Engstrom Body Therapy & Acupuncture
3417 Evanston Avenue N. Suite 226  Seattle, WA 98103

Thank you for choosing me as your health care provider.  Please read each item carefully and initial 

where required. 

Insurance is not accepted. A coded superbill can be provided so that you may submit to your 

insuarnce carrier for reimbursement.  Initial 

Payment is due at time of service. Cash, checks, debit/credit, and HSA cards accepted.  

Initial _________















David Engstrom Body Therapy & Acupuncture 

Patient Consent Form 

I am a licensed Acupuncturist (AC00000138) and Licensed Massage Therapist (MA60026945) in the 

State of Washington. I am certified by the National Commission for the Certification of Acupuncturists 

as a Diplomate of Acupuncture and by the National Certification Board for Therapeutic Massage and 

Bodywork. I hold a Master's of Acupuncture degree from the Northwest Institute of Acupuncture and 

Oriental Medicine and a massage certificate from the Alexandar School of Natural Therapeutics. 

Services Provided 

The Following is a list of the services that I provide as a practitioner: 

• Acupuncture: The insertion and manipulation of filiform needles into various points on the body to 

relieve pain
• Moxibustion: The warming of regions and acupuncture points by the burning of moxa with the

intention of stimulating circulation through the points and inducing a smoother flow of blood and qi.
• Acupressure/Tui Na: The application of physical pressure to acupuncture points by the hand, elbow,

or with various devices
• Bodywork (structural integration): A deep tissue and neuro-muscular re-education method
• Cupping: A form of traditional medicine found in many cultures worldwide that involves the

placement of cups containing reduced air pressure (suction) on the skin
• Dermal Friction (Gua Sha): Repeated pressured strokes over lubricated skin with a smooth edge
• Diet and Chinese Herbal Medicine advice based on Traditional Chinese Medicine Theory

Additional Information 

Side effects may include, but are not limited to, the following: some pain in the insertion area following 

treatment, minor bruising, infection, and light-headedness. 

Patients with severe bleeding disorders or pacemakers should inform me of this prior to any treatment. 

Disposable, pre-sterilized needles are utilized in the office. Needles are used once and then discarded as 

a safeguard to the patient's health. 

If you have any questions or concerns, please discuss with me prior to signing this document. 

Patient/Guardian Signature: _________________________________________________ Date:___________ 

David Engstrom Body Therapy & Acupuncture 
3417 Evanston Ave N, Suite 226 

Seattle WA 98103

(206) 938-0682



DAVID ENGSTROM BODY THERAPY & ACUPUNCTURE 
3417 Evanston Ave N, Suite 226 

Seattle WA 98103 
(206) 938-0682

NOTICE OF PRIVACY PRACTICES —ACKNOWLEDGEMENT 

We keep a record of the health care services we provide you. You may ask to see and copy that 
record. You may also ask to correct that record. We will not disclose your record to others 
unless you direct us to do so or unless the law authorizes or compels us to do so. You may see 
your record or get more information about it by contacting David Engstrom, at  
(206)938-0682.

□ I agree that David Engstrom may contact me via unsecured email and text for appointment
reminders:       □Text   □Email
□ I agree that David Engstrom may contact me via unsecured email or text with information
related to my healthcare:       □Text   □Email
□ I wish to be contacted by David Engstrom via secured email or text messaging only:
□Text □Email
□ I do not wish to be contacted whatsoever via email or text by David Engstrom:
□Text □Email

Our Notice of Privacy Practices describes in more detail how your health information may be 
used and disclosed, and how you can access your information. 

By my signature below I acknowledge receipt of the Notice of Privacy Practices. 

__________________________________________________________ ____________________________________ 
Patient or legally authorized individual signature  Date     Time 

__________________________________________________________ ____________________________________ 
Printed name if signed on behalf of the patient   Relationship 

(parent, legal guardian, personal representative) 

 

This form will be retained in your medical record.
Last update: 05/31/21



DAVID ENGSTROM
BODY THERAPY & ACUPUNCTURE

Consent for Use of Photography and Video  
for Medical Treatment

Purpose

The use of patient photography, video, digital 
images, and other visual recordings during client 
care will assist in documenting your care and 
the efficacy of your treatment regimen. Such 
visual images will be used for the sole purpose of 
tracking your progress.

Procedure

A dedicated camera will be used to record the 
session. Images will be printed and placed in your 
medical record or downloaded to a computer file 
within a secure cloud based network or external 
drive device.

Information that identifies your name, address, 
telephone number, date of birth, and insurance 
information will be kept secure. 

Expiration

Files at David Engstrom Body Therapy & 
Acupuncture are kept for seven (7) years. After 
seven (7) years, all digital and printed files will 
be destroyed. If you wish to revoke this consent 
before seven (7) years, the revocation must be in 
writing and delivered to:

David Engstrom Body Therapy & Acupuncture 
3417 Evanston Avenue North, Suite 226 
Seattle WA 98103

Upon the expiration of this consent, all printed and 
digital images will be destroyed.

DE.03 2018.1108

Form continues on back >



Consent for Use of Photography and Video for Medical Treatment

I hereby give consent to David Engstrom Body Therapy & Acupuncture to provide care that involves 
therapeutic treatments considered advisable in the judgment of the attending provider. 

I understand that video recordings, photographs, or digital images may be used to document my care 
and be included in my medical record, and I consent to this. I understand that these images will be stored 
securely and that my privacy will be protected. The images that identify me will only be released upon 
written authorization by me or my legal representative. 

I understand I may refuse to sign this consent and, if I have signed, I am free to withdraw at any time. My 
refusal will not affect my ability to obtain treatment. 

If I want the visual images for my own use, a copy may be provided at my cost. The originals will be kept by 
David Engstrom Body Therapy & Acupuncture.

I am 18 years or older, and warrant that I have read this Consent for Use of Photography and Video for 
Medical Treatment.

I understand it, and I freely enter into this agreement. I hereby hold harmless David Engstrom Body 
Therapy & Acupuncture and its employees, agents, and affiliates from any and all liability that arises from 
this Consent. 

To rescind this Consent, I must do so in writing to the address below. 

I have been given a copy of this Consent. 

Signature:		  __________________________________________________

Printed Name:	 __________________________________________________

Date:			   ______________________________

If signed by someone other than patient, indicate relationship: ____________________________________

Contact Information:

Mailing Address:	 _________________________________________________________________

			   _________________________________________________________________

Phone Number:	 ________________________________________

Email Address:	 _________________________________________________________________

For questions or concerns, contact David Engstrom at:

David Engstrom Body Therapy & Acupuncture
3417 Evanston Avenue North, Suite 226, Seattle WA 98103
206-938-0682
david@davidengstrom.net




