
 
  Informed Consent Form 

Please review, sign and return to your Medical Qigong Therapist. 

☼ The Medical Qigong Therapist may use a variety of modalities: including Qi Emission Therapy, light touch 
and sound projection. 

☼ Patients feel different sensations as Qi moves inside their body, such as: warmth, tingling, coolness, 
“seeing” colors, sensing smells, etc. 

☼ During and after treatment, patients may become aware of uncomfortable, suppressed emotions that have 
been released 

☼ To assist with processing the emotions and dispersing energetic stagnation, the Therapists will assign 
Medical Qigong Prescription Exercises and/or Meditations or Prayers, including various postures, 
breathing, focused concentration, physical movement and sound therapy 

☼ The Medical Qigong Therapist may refer the patient to other healthcare professionals, such as 
acupuncturists, massage therapists, chiropractors, psychotherapists and medical doctors to complement 
and enhance the effect of the Medical Qigong treatments. 

☼ Patients may feel a bit lightheaded after receiving a Medical Qigong treatment. If this occurs, it will subside 
soon, please sit for a few minutes before leaving the clinic and drink some water.  

ACKNOWLEDGMENT 

I understand the treatments offered from the Medical Qigong Therapist will consist of a series of regular 
treatments, which may involve two treatments per month for a three-month period. After each treatment, the 
Therapist welcomes feedback. After each month, the Therapist and patient may review progress. If there is no 
noticeable improvement, the therapist will reevaluate treatment protocol.  

The Medical Qigong Therapist may reserve the right to discontinue treatments, if it is in the best interest of the 
patient, at any time based on her discretion. I understand that these treatments can stimulate changes and 
sensations that are different than those previously known or experienced. I realize that I am free to withdraw 
from participation in this treatment program at any time, and that I am not obliged to complete any portion of 
the documentation or questionnaires. 

DISCLAIMER 

Medical Qigong is not intended to replace orthodox medicine, but rather to complement it. The meditations, 
practices, techniques and prescriptions described herein are powerful and may be too emotionally, mentally 
and physically demanding for some people. The patient should therefore use her/his/their own discretion and 
consult a healthcare professional before engaging in these exercises and meditations. The Medical Qigong 
Therapists and Founder of Harmony Qigong Healing are neither liable nor responsible for any loss or damage 
caused, or alleged to be caused, directly or indirectly, by participating in or interpreting information provided 
in the Medical Qigong clinic or following instructions prescribed for any condition. The treatments offered by 
the Medical Qigong Therapists target specific internal organs, channels and channel points; and the exercise 
prescriptions are selected based on the Therapist’' understanding of the patient’s disease. If an ailment is 
severe, or if symptoms persist, please consult a health care professional immediately.  

My signature indicates that I have read and understand this consent form and that I agree to participate in this 
Clinic.  

Participants Name (please print) ___________________________________________________ Date _____________________________ 

SIGNED 

_____________________________________________________________________________________________________________________________ 


