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Acu-Injection Therapy Release Form 

Thank you for your interest in Acu-Injection Therapy (AIT). This modality has been safely 

administered in China for decades with amazing results. Fortunately, our government has finally realized 

the healing potential of (AIT) and has thus, opened the doorway for Acupuncture Physicians in the 

United States to utilize this form of treatment for our patients. 

The purpose of this release form is to stand as your acknowledgement and freely made election 

to utilize (AIT) as part of your health care regimen. Please note however, that as with any type of 

injection, there exist risks including, but not limited to allergic reaction, bruising, pain and even 

embolism. For this reason, Acupuncture Physicians in the State of Florida are required, just like any 

other healthcare provider licensed to administer injections, to be trained and certified in injection 

therapy to minimize and/or prevent such risks during the injection procedure. 

In Florida, Acupuncture Physicians use FDA approved Homeopathic injectables as well as 

Chinese Herbal injectables, Vitamins and other supplements that are naturally prepared and significantly 

safer than the pharmaceuticals commonly used in Allopathic medicine. Additionally, since Acu-Injection 

Therapy does not include the use of western pharmaceuticals, which are known to produce serious and 

sometimes fatal side effects, the risk to the patient is greatly reduced or non-existent depending on the 

injectable used.  

The health and safety of my patients is paramount to me and as such, it is my duty as your 

healthcare practitioner to prevent harm and thus minimize any risks involved in the (AIT) procedure. I 

pledge as your healthcare practitioner, to provide a safe and comfortable experience to the best of my 

abilities. That said however, risks are still possible and due to the litigious nature of our society I am 

required to disclose this fact and to have my patients sign this release form before treatment can be 

provided. By signing below you acknowledge the risks stated above and are freely and without duress, 

electing to proceed with (AIT) and agree to hold harmless James A. Lugo, AP and The People’s 

Medicine, Inc., from any adverse effects of this procedure should they arise.  

 

Patient’s Signature:                                                                                      .   Date:                                   .  

 

Physician’s  Signature:                                                                                  .   Date:                                   . 

 


