	


Informed Consent for Medical Qigong Therapy

California Senate Bill SB-577, effective January 1, 2003, enables complementary and alternative health practitioners to provide and advertise their services legally, according to certain rules of compliance specified in the legislation. Section 2053.6 of the California Business and Professions Code requires the following disclosures:

Disclosure to the client in plain, written language that:

a. that the practitioner is not a licensed physician;

b. that the treatment is a complementary or alternative healing modality and not licensed by the state;

c. the nature of the service to be provided and the theory of treatment upon which the services are based; and 

d. the practitioner‘s education and other training, experience, and other qualifications regarding the services to be provided.


I understand that (YOUR NAME) is not a licensed physician in California and does not possess a license from the state of California. 

I also understand that medical qigong is a form of complementary and alternative medicine not licensed by the State of California. In practicing complementary and alternative medicine (YOUR NAME) seeks to support rather than replace the care of your existing physician, therapist, or acupuncturist.

(YOUR NAME) provides medical qigong treatments and exercises designed to assist clients in maintaining physical, emotional, and spiritual well-being. 
Medical qigong, one of the four main branches of Chinese medicine, is a system of health care that recognizes the root causes of symptoms or disease, and treats the client as a whole person. Practiced as an adjunct to Western medicine, medical qigong addresses the energetic imbalances or blockages that contribute to illness.  Medical qigong is not a panacea but a healing modality that has been practiced in China for over 2,000 years. 

Educational and Clinical Qualifications to Practice Medical Qigong (YOUR STUFF)

By signing below, I, ______________________________________, understand the nature of medical qigong therapy and the above-referenced practitioner’s qualifications to practice medical qigong therapy.  I consent to participate in medical qigong treatments and/or instruction.

	______________________________________________
	______________

	Signature of client or legal representative
	Date 


