LARRY C. FORSBERG, L.Ac. FORSBERG

2411 Ocean Avenue, #202
San Francisco, CA 94127
415-370-3839

www.forsbergacupuncture.com

LACUPUNCTURE-

PATIENT ORIENTATION SHEET

Please fill out the enclosed Patient Health Sheet and Patient Information & Consent Form and take a
minute fo review the general recommendations and office policies below.

FOR YOUR APPOINTMENT

+ Please wear comfortable, loose fitting clothes.
* Please try to avoid eating a big meal just prior to or following your treatment. | also discourage patients
from planning to do anything stressful or requiring great exertion after a tfreatment to allow the tfreatment to

take full effect.

* Please allow enough time to park and relax for a few minutes before your appointment. Parking is generally
available on the street within a block or two. MUNIK & M & 91 - COVID MBus or 28.

+ Feel free to bring in all your questions, often it is helpul to write them down in advance.

PAYMENT

STANDARD OFFICE FEES ARE:

New patient/initial visit: $150 (with discount for payment at time of service, $100)
Follow-up visits: $90 (with discount for payment at time of service, $65)

Payment is requested at the time of service.
| offer a 20% sliding scale for Seniors, Students, and others with financial hardship.
Please feel free to speak with me directly if this may apply to you.

INSURANCE

Please check with your insurance company to see if acupuncture is a covered benefit and what
deductibles, co-payments, limits, etc. may apply. | am happy to issue a "super bill" that details all fees which
you may submit fo your carrier. Please be sure fo let me know if you are involved in a personal injury case or
are covered by Workers Compensation.

CANCELLATION / MISSED APPOINTMENTS

Out of respect for my time and other patients who wish to be seen, | insist on 24-hours advance notice when
rescheduling or to cancel an appointment, otherwise 1 must charge my regular fee.

Thank you for your interest in Chinese Medicine and | look forward to working with you soon.





