
















I have received the Notice of Privacy Practices and have been provided an opportunity to review it 
(available in treatment room). 

Signature Print Name Date 

I give my authorization to use or disclose my (PHI) Protected Health Information to my doctors, 

authorized employees to have access to my PHI.  I understand that this office will not reveal my 
information to any external organization other than those previously mentioned.  This office has assured 
me that my information will be safeguarded according to strict standards of security and confidentiality 
any information shared with them.  I give my permission to be called to reschedule appointments, to be 

Initial Treatment with Aimee E. Raupp, MS LAc:  $250 (includes initial consultation and treatment) 
 
Follow-up Treatment with Aimee E. Raupp, MS LAc: $150

Facial Rejuvenation Treatments with Aimee E. Raupp, MS LAc: $175 

I do not directly bill insurance companies. I will furnish you with a superbill, which you can submit 
to your insurance company for reimbursement. In some cases, reimbursement may be available. 
But, keep in mind that plans vary greatly.  Please check with your insurance company to verify 
Acupuncture benefits.  
 
 
Payment is expected in full at the time of service, unless other arrangements have been made in advance. 
We accept cash, checks and credit cards. 
 
 
 
 
I understand that Aimee E. Raupp, M.S. L.Ac, LLC. holds my appointment solely for me, even when 
others request my time.  Consequently, I realize there is a one-day prior cancellation policy.  
I acknowledge it is my responsibility to notify Aimee E. Raupp, M.S. L.Ac. of my inability to keep any 
appointment time being held for me.  If for any reason I am unable to call in this information on the 
prior day, I understand I am responsible for half of the visit fee. 






