
 
 
 
 

Ausra Kaminskas, M. Ac., Lic. Ac. 
Acupuncture and Herbal Medicine 
 
 
Some advice to get the most benefit from your acupuncture treatments and to 
avoid side effects. 
 
Before you come for your acupuncture visit: 
 

• Bring a list of all medications and supplements you are taking 
• Wear no make-up or perfume, especially on your first visit. 
• Loose clothing is more convenient. We ask the patient to undress if 

the painful area is difficult to access otherwise. 
• Do not drink coffee at least 5 hours prior to your visit. 
• Have a light meal or snack before the visit.  Heavy meals can cause 

nausea.  Empty stomach can be the cause of dizziness after the treat-
ment. 

• Drink enough water on the day of the treatment 
• Do not eat or drink food that changes the color of your tongue. 
• Do not drink alcohol. 

 
After your acupuncture visit: 
 

• Do not drink alcohol 

• Do not eat greasy or spicy food 

• Rest is preferable.  Make the day as easy as possible. 

• Do not exercise 

• Do not shower 



 
 
 
 
 

Recommendation for a Diagnostic Examination 
 
The Code of Virginia requires that prior to performing acupuncture, a licensed acu-
puncturist shall either “(i) obtain written documentation that the patient had received a 
diagnostic examination from a licensed practitioner of medicine, osteopathy, chiroprac-
tic, or podiatry with regard to the ailment or condition to be treated or (ii) provide to the 
patient a written recommendation for such a diagnostic examination.” (54.1-2956.9 of 
the Code of Virginia) 
 
The law further requires the Board to adopt a standard form to be used by licensed 
acupuncturists in making such a recommendation.  Therefore, this form must be 
given to any patient seeking acupuncture treatment from whom the acupunctur-
ist has not obtained written documentation of a diagnostic examination from a 
licensed practitioner of medicine, osteopathy, chiropractic or podiatry for the ail-
ment or condition being treated. 
 
• The form must be in duplicate with one copy to be given to the patient and one 

copy kept on file with the patient’s records. 
 

• The form must be signed and dated by both the patient and the licensed acupunc-
turist. 
 

• If the patient does not understand English, the licensed acupuncturist must either 
provide the form in the language of the patient or ensure that it has been translated 
for the patient in his language. 
 

WE, THE UNDERSIGNED, DO AFFIRM THAT _________________________  
(NAME OF PATIENT) HAS BEEN ADVISED BY ________________________  
(NAME OF LICENSED ACUPUNCTURIST), TO CONSULT A PHYSICIAN  
REGARDING THE CONDITION FOR WHICH ACUPUNCTURE TREATMENT IS  
BEING SOUGHT. 
 
 
________________________________    _______________ 
  (Signature)       (Date) 
 
 
 
________________________________    _______________ 
  (Signature)       (Date) 
 
 



Consent to Treatment 
 
I, _______________________________, hereby authorize Ausra Kaminskas, M. 
Ac., Dipl. Ac., to administer any style of Oriental Medicine relevant to my diagnosis 
and treatment, including but not limited to the following: 
 

1. Insertion of various styles and sizes of acupuncture needles into my body at 
various depths and locations. 

2. Heat treatment using the herb Arthemesa vulgaris (moxibustion, “moxa”) or a 
conventional heat lamp may be placed on or near any part of my body.  For 
indirect moxibustion treatments, the moxa is placed on the head of the needle 
or barrier (such as a slice of ginger or salt) which rests on the skin.  When 
direct moxa is used, the moxa is placed directly on the skin.  The heat 
generated from moxa treatments may involve slight discomfort or leave a 
small blister or scar on the skin.  With any type of heat, there is a risk of burn. 

3. A massage technique called “gwa sha” may produce redness on the skin 
which remains for 1-5 days.  A slight bruising or tenderness may persist 
following the treatment. 

4. Cupping may be used to promote the circulation of Qi (energy) through the 
meridians.  Cups may produce a red/purple color on the area cupped which 
may remain for 1-5 days. 

5. Electrical stimulation may be used which produces a vibration/tapping 
sensation on the needles.  Ion pumping cords may be attached to the needles. 

 
I have been informed that I have a right to refuse any form of treatment.  I 
understand the nature of the treatment, have been informed of the risks and possible 
consequences involved with this treatment, and was given an opportunity to ask 
questions pertaining to my treatment.  I also understand there is always a possibility 
of unexpected complications and I understand that no guarantee can be made 
concerning the results of the treatment. 
 
Signature of patient: __________________________________________ 
 
Printed Name: _______________________________________________ 
 
Date: _______________________ 
 
Practitioner Signature: _________________________________________ 
 



















 
 

BODY DYNAMICS, INC. 
 Manual, Orthopaedic, and Performing Arts Physical Therapy          

 Polestar® Certified Pilates-based Rehabilitation and Conditioning  
 
 

Acupuncture Services  
 

Financial Policy 
 

1. All payments must be made prior to training session.  BDI accepts cash, checks, and the 
following credit cards:  VISA, Mastercard, Discover, and American Express. 

 
2. Cancellation policy:  Because of limited times available and high demand, it is necessary to 

enforce a strict cancellation policy. 
a. If a client cancels at least 24 hours prior to the appointment, there is no charge. 
b. If a client cancels less than 24 hours prior to the appointment or does not show, the client 

will be charged a fee that is equivalent to the cost of one full session.  
        

      Please initial that you have read and understand our cancellation policy       
 
 

3. Late Policy:  BDI strives to give you our fullest attention during your allotted time.  Your respect 
of other client’s time is appreciated and sessions will end promptly as scheduled.  Late arrivals 
are responsible for the full fee of the session. If a patient is more than 15 minutes late, we reserve 
the right to reschedule. 

 
 
 

Fee Schedule 
 
 

Initial Evaluation (90 minutes)                          $175.00 
                                 Follow up session (60 minutes)                           $125.00 

 
           
 
 

      ___        
Client         Date  Witness     Date 
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