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East Winds Acupuncture Inc. 
1422 North Hancock Suite 5 South 

Colorado Springs, CO 80903 
(719) 520-5056                         

(719) 520 5222 fax     

info@eastwinds acupuncture .com           DISCLOSURE AND 

                 FEE SCHEDULE 
 
ACUPUNCTURE Fees: fees paid upon service                               $120 $125 initi  
$125 initial visit (health history, evaluation & treatment)   
$70.00 Follow-up acupuncture                                                  
$60.00 Herbal Consult 
$75.00 Pre or Post transfer during office hours    
$90.00 on call (outside of office hours) 
$150.00 on site IVF pre or post transfer 
$15.00 per 15 minutes phone consultation            
 

 
                     . 
  
   
 

 
 

PROFESSIONAL AND ETHICAL STANDARDS: 
You, the patient are entitled to receive information regarding methods of therapy, techniques used and duration of therapy.  
As a patient you may seek a second opinion from another health care professional, and may terminate therapy at any time. 
In a professional relationship, sexual intimacy is not appropriate and should be reported to the division of regulations 
(address provided below) 
 

The practice of acupuncture is regulated by the Department of Regulatory Agencies.  Questions or complaints should be 
addressed to: 

    Jenny Davis 
    Office of Acupuncture Licensing 
    1560 Broadway, Suite 1340 

     Denver, Colorado    80202-5140 
     303/894-7851 fax 303-894-7802 

 
We comply with all rules and regulations promulgated by the Department of Health and Environment, especially those 
related to proper sanitation of acupuncture offices.  We use disposable needles only. 
 

PATIENT POLICY: 
We will recommend a treatment plan according to your specific needs. Some conditions require more treatments than 
others.  In order for you to experience a successful course of treatment for your problems, it is important that you commit 

to and follow this treatment plan.  
 

TREATMENT: 

Acupuncture has been explained to me as a treatment consisting of the insertion of needles through the skin at specific 
points on the surface of the body (small amounts of electrical current may be applied to the needles).  The purpose of 
acupuncture has been explained as the alleviation of symptoms or disorders. 
 

I understand that complications may result from an acupuncture treatment.  Among these possible complications are: areas 
of anesthesia, fainting, weakness, nausea, hematoma, infection, pain and discomfort, pneumothroax, and aggravation of 
present symptoms.  Being tired, hungry, or stressed can on occasion make the body more sensitive to the acupuncture 
treatment.  Please tell your provider if you have any conditions that may inhibit blood clotting, such as hemophilia or 
Coumadin use.  Please use caution when walking with bare feet in the treatment room.  

Please do not come hungry.  Do not 

scrub, scrape or brush your tongue.  

We need to see it in its natural state. It 

is Ok to brush your teeth. 

Plan to be here at least 2 hours for your 

initial intake and treatment.   

 

We reserve the right to charge you for appointments cancelled or broken without twenty four hours 

advance notice. If you are more than 10 minutes late for an appointment, and it can’t be rescheduled the 

same day, you have the option of accepting a shortened acupuncture session, or paying for a missed 

appointment. 
We allow a one time grace with a GOOD reason. 

 

Packages 

100% transferable and 100% refundable 
24 visits $1325 ($55) per treatment)  
12 visits $720 ($60 per treatment)  
6 visits $390   ($65 per treatment)  
$90.00 on call (outside of office hours) 
 

         Herbs are purchased separately 
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Acupuncture, acupressure, Moxa, cupping therapy, and nutritional or herbal counseling are considered experimental 
procedures and are not considered a substitute for Western Medicine.  Therapies and advice offered shall not be construed 
by the client to be a diagnosis of treatment of any disease or injury.  We recommend that you consult your physician for 
any serious conditions and receive at least two medical opinions.  It is your right and responsibility for your own body. 
 
I further understand and agree to hold harmless, to indemnify and protect against court action the individual therapist as 
well as the management and owners of this of this clinic, in the event of accidental injury on these premises.  
 
          
DIANE K. CRIDENNDA EDUCATION AND EXPERIENCE: 

• St. John’s School of Radiologic Technology, St. Paul, MN. Graduated 1972  

• International Institute of Chinese Medicine, Santa Fe, New Mexico – Graduated 1995 with a Masters of Oriental 
Medicine degree.  This degree includes classroom and clinical training in acupuncture, moxibustion, cupping, 
electrical stimulation and nutritional counseling.  Total hours of study were 1942 and 129.5 college credits. 

• China Study Program at the Sino-Japanese Friendship Hospital, Beijing, China, summer of 1995.  Studies included 
acupuncture, herbology, qi gong and tui na. 

• February 1996 certified by the National Commission for the Certification of Acupuncturists – Certificate 
#9511018410. 

• Colorado licensed and member of the Acupuncture Association of Colorado.  Colorado license #337. 

• Conducting and presenting research on combining acupuncture with high tech fertility. 

• Founding Member of the ABORM (American Board of Oriental Reproductive Medicine) 
 

 

PAYMENT: 
Payment is expected at time of service unless other arrangements have been made. Your signature on this document 
indicates you agree to pay for any other outstanding bills incurred by this office. 
 
 
 

PLEASE INITIAL THE BOXES BELOW: 
[  ] I have read, understand, and agree to the above payment information. 
[  ] I authorize East Winds Acupuncture to release any information pertinent to my case to my insurance  carrier. 
[  ] I authorize East Winds Acupuncture to use my name in the signature on file for future billings. 
[  ] I authorize direct payment to East Winds Acupuncture. 
[  ] A photocopy of this form shall be deemed as valid as the original. 
[  ] I understand that if I am going to be more than 10 minutes late, EWA will suggest that I reschedule. 
     Additionally, if I can be seen on the same day I will not be charged. 
 [  ] I understand that if I choose not to use the remainder of a package pricing, I will be reimbursed according to the usual 
fee structure that is not discounted. 
[  ] I HAVE READ AND UNDERSTAND ALL THE ABOVE INFORMATION. 
 

 

 

 

 ________________________________ or ____________________________    _____________ 

           Patient Signature                                       Guardian Signature        Date 


