Jennifer Ahn

JennyAhnWellness.com
562 338 5255


 (PLEASE WRITE NEATLY IN BLACK INK ONLY)
Appointment Date & Time: ________________________ Intern Name: ____________________________



INFORMED CONSENT

To authorize Complementary or Alternative Health Care 

Name:	


Address:	


City, State, Zip:	


Telephone—Home:	Cell:	Work:	


E-mail: _______________________________ Birth date: _________________ Age: ____________________________


Marital/partner status:	# of children:	Ages:	


Occupation:	


Emergency contact name and number: _______________________________________________________________


How did you hear about Ayurveda?	


Please explain your main concerns, and what you hope to accomplish in working with an Ayurveda Health Practitioner: ______________________________________________________________________________________________


_______________________________________________________________________________________________


��������������_______________________________________________________________________________________________




















What You Can expect from your ayurvedic health care





    Ayurveda is a natural healing system that has been successfully practiced for thousands of years. Originating in ancient India, this medical tradition states that each person’s path toward optimal health is unique--because each person is unique. The healing programs we offer at the AwakeningYogi are based on effective, time-honored principles that focus on understanding your particular body-mind constitution and the unique nature of your imbalance.


    Each program is individualized and formulated by your practitioner to help fulfill your needs for optimal health and healing. Your program may include lifestyle adjustments, dietary changes, herbs, color therapy, sound therapy, aroma therapy, massage therapy, and other natural therapeutics.  In order to successfully implement these Ayurvedic principles into your life, frequent regular follow-up visits with your practitioner are recommended over a six- to twelve-month period.


    The goal of all Ayurvedic programs is to create within your body and mind an optimum environment for healing to take place and to maximize your body's ability to heal itself.


Patient (or Guardian) Signature: 	Date:	





All Patients who participate in Ayurvedic health care through this program


should be advised of the following information:





Your Ayurvedic Health Practitioner has completed all of the academic requirements of the California College of Ayurveda. Your practitioner will work with you on the promotion of optimal health and well-being.  Please note that your practitioner will not be working with you on specific symptoms or diseases. 





By changing your lifestyle and living more harmoniously, you will create within yourself the optimum environment for healing to take place and a greater sense of well-being. Remember that healing is a process.and that it requires time and patience. It is recommended that you continue with your practitioner for at least 6 months for optimal benefits and results.





If you have specific symptoms that you are concerned about, we recommend that your condition be evaluated by a licensed healthcare professional.





If you are under medical care or the care of another healthcare provider, your work with your Ayurvedic Health Practitioner will compliment the work being done by your other providers.





If you are not under the care of another healthcare provider, the work that you do with your Ayurvedic Health Practitioner will help prevent disease and support your overall well-being.





The California College of Ayurveda is not a Medical College and its Staff, Interns, and Residents are not trained in Western medical diagnosis and may not alter your prescription medications.





While your Ayurvedic practitioner may take your blood pressure and vital signs, and perform some examination techniques similar to a routine medical examination, your intern is evaluating their findings from an Ayurvedic perspective only and not from a Western medical perspective. This examination does not take the place of a medical evaluation. If, as a result of their examination, any findings suggestive of a possible medical imbalance is found, your practitioner will refer you to a Medical Doctor for further evaluation.  





By signing below, you give your permission to Jennifer Ahn to use the information in your chart for research purposes (Note: No patients names, addresses, phone numbers or email addresses are included in research records).


I have read and understand the above information and give my permission to begin a program health promotion with Jennifer Ahn.








Patient (or Guardian) Signature: ________________________________________Date: _______________________








PATIENT NAME: ______________________________________________________
Section One
Intake-1
PATIENT NAME: _______________________________________________________
Section One
Intake-2

