
CONSENT FOR MEI ZEN COSMETIC ACUPUNCTURE

Please read this document carefully and completely. Your signature on the last
page indicates that you have read the document, had your questions answered,
understand the expectations and risks associated with Cosmetic Acupuncture,
and consent to treatment.

The purpose of Mei Zen acupuncture is to create a younger and more vibrant
appearance. Mei Zen involves the insertion of acupuncture needles to the face,
neck, and body in order to reduce the visible signs of aging. The Mei Zen system
involves the patient in a gradual, healthful process that I, Maureen McLaughlin,
Licensed Acupuncturist, customizes for each individual. All treatments and other
modalities will be explained to you. The Mei Zen Cosmetic Acupuncture System
TM is in no way analogous to or a substitute for a surgical facelift.

In receiving Mei Zen you may experience some of the following changes:

-  Improved muscle tone

-  Decreased puffiness around eyes

-  Firming of saggy skin and lifting

-  Elimination or reduction of fine wrinkles

-  Lessening of deep wrinkles

-  Even skin tone and improved skin luster



The potential negative side effects of Mei Zen include:

-  Bleeding and bruising. Sometimes when you remove an acupuncture needle, a
drop or two of blood comes out. This is normal. Occasionally acupuncture will
leave a bruise or hematoma. I do everything possible to avoid this.

-  Infection: Infection at needle site (I practice sterile technique) .

-  Damage to deeper structures: Injury may be permanent or temporary.
(this has never happened to any client of mine and I have been practicing
since 1997.)

-  Asymmetry: Could theoretically occur. In my practice I have only ever
corrected facial asymmetry, not caused it.

-  Nerve Injury: Could theoretically occur where motor or sensory nerves sustain
damage (this has never happened to any client of mine and I have been
practicing since 1997).

-  Needle Shock: Patient feels faint. I have been trained to deal with this.

-  Allergic Reaction: Allergic reaction to a topical product. We will screen for
this.

-  Delayed Healing: Can happen with any of the aforementioned procedures.

- Unsatisfactory Results: Please understand you ARE NOT having a surgical
procedure therefore the benefits will be more subtle and natural and may not
satisfy those seeking a dramatic alteration of their appearance.

LONG TERM EFFECTS:
Following the lifestyle and dietary instructions may enhance the longevity of the
Mei Zen while non-compliance will adversely affect same. Additional, future
treatments are necessary to maintain the results (once per month).

HEALTH INSURANCE:
Health insurance does not cover the cost of the procedure and may not cover
complications resulting from it.



EXPECTATIONS AND GUARANTEE:
It has been explained to me that Mei Zen is not a surgical procedure. My
questions regarding its longevity have been answered. Good results are
expected, but there is no guarantee or warranty either expressed or implied on
the results that may be obtained.

FINANCIAL RESPONSIBILITIES:
The fee for the treatment series for Mei Zen is $1000. Follow-up treatments to
maintain results every 6-8 weeks are $100.00.

CONSENT FOR COSMETIC ACUPUNCTURE TREATMENT:

I, ________________________________________, understand that there are
several styles or methods of facial, cosmetic, or rejuvenation acupuncture and
have been informed that Maureen McLaughlin, Licensed Acupuncturist, practices
Mei Zen Acupuncture System TM.

My signature below indicates that:

1. It has been explained to me in a way that I understand that there are:
a) risks involved with the procedure (although there are none documented to
date).
b) that I have alternatives available including surgical for cosmetic improvements
and that I am choosing Mei Zen.
c) How the treatment will be undertaken and what is involved.
2. Maureen McLaughlin, Licensed Acupuncturist, has addressed my questions
and expectations.
3. I acknowledge that no guarantee has been given to me by anyone as to the
results that may be obtained.
4. If applicable I authorize the release of my medical information.

___________________________________ ______________________________
Patient Signature Date

______________________________________ _________________________________

Practitioner Signature




