Kapiti Community Acupuncture Project Consent Form (patient or carer to complete only)

Is Carer (Y/N) ... REfErenCe ID ....ceeceeeeeceee ettt e (Use this for a Carer’s name, or leave it blank)
Salutation .....ccceveeevneceeceenae First Name™ .......oovovvvee e LASt oo et e e
Date of Birth* (dd/MM/yyyy) ....cceeeeverrvennne. EM@ITE ettt e et et ettt es e (make

sure the email is correct and in print, otherwise digital forms may not be received)

Gender* ......cooevevveenee Select a number, ie. ‘1’ or ‘2’ from the below options:

1) male 2)female 3)other 4) prefer not to say

Ethnicity™ ....coevveeeen. Select a number from the below options (the list is used by MYMOP for worldwide projects):

1) white 2) mixed or multiple ethnic groups 3) Asian 4) African 5) Other ethnic groups 6) prefer not to
say.

Social-Economical Status* .................. use a number, ie. ‘1’ from the below options:

1) Veterans and Veterans Families.

2) Police, Paramedics, Corrections and Firefighters.

3) General public with limited finance.

4) General public come to support the community project.

Conditions & WEIINESS * ...ttt e r e rern e e use a number plus an indicative issue, if
possible, ie. ‘4 - sleep’ from the below options:

1) Mental Health.

2) Pain Management.

3) Cancer Support.

4) Any other (such as sleep, fatigue, addiction etc).

Are you joining the project and getting a treatment*......................... (Select an option you prefer)
1) Weekly 2) Fortnightly 3) Monthly 4) Every 2 or 3 months 5) Mixed or at my convenience.

I understand that:

*»* | have received an explanation of the Acupuncture NZ general consent form, thoroughly reviewed its
contents, comprehended the clinical obligations involved, and am committed to upholding my patient
responsibilities. The form can be accessed at: https.//yinyanghealingpath.com/community-acupuncture-
clinics,

% lacknowledge that any treatment provided will be presented to me in a clear manner, and | retain the right
to seek clarification, raise queries, or halt the treatment at any point. | am dedicated to fostering open
communication throughout and after my appointments.

«» The Community Acupuncture program on Koha embodies a spirit of goodwill, operating on the principle of
"To give is to receive," as it strives to provide support and care to the local community.

*»* We use a questionnaire called MYMOP in our data collection. Meaningful Measures operates the licence for
MYMOP and collects anonymised and non-identifiable data from all users around the world to create a
database of anonymised concerns/symptoms/activities. This data collection helps organisations understand
people’ needs. Your MYMOP data will be fully anonymised and sent securely ONLY to Meaningful Measures,
for more information see their website: www.meaningfulmeasures.co.uk

% I will ensure the completion of the follow-up questionnaire after my session, even if | do not intend to
schedule any further sessions.

SigNAtUre: ...cceiiieeeiiiiieicnreeccnree e erana s Date: ..ciiicciiiiienninrnre e




