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The Boulder Acupuncture Clinic










Patty Dautremont Johns, L.Ac.


STATEMENT OF INFORMATION AND ACKNOWLEDGMENT

Welcome to this office. Please read the following and sign below after you have had any questions answered and have

understood this statement to your satisfaction.  

Patty Dautremont Johns attended the Colorado School of Traditional Chinese Medicine where she graduated in 2000 

with a degree in Traditional Chinese Medicine. She is National Board Certified in Acupuncture by the National Commission 

for the Certification of Acupuncturists and Oriental Herbolgy (NCCAOM), registered as an acupuncturist by the state 

of Colorado and is a member of the Acupuncture Association of Colorado. Her specific training includes 3 academic 

years of western and oriental medical sciences at the Colorado School of traditional Chinese Medicine. This included 

training in the recommendation and application of adjunctive therapies and Chinese Herbal Medicine, as defined by 

traditional oriental medical concepts. 

Any services offered by Patty Dautremont Johns are not intended to substitute for those offered by a licensed medical doctor 

when needed. Referrals are made for further work-up and treatment when appropriate.  Patients are entitled to receive 

information about the methods of therapy, the techniques used and the duration of therapy, if  known.  Patients may 

seek  a second opinion from another health care professional or to terminate therapy at any time. In a professional 

relationship, sexual intimacy is never appropriate and should be reported to the director of the Division of Registrations 

in the department of regulatory Agencies. The practice of acupuncture is regulated by the Department of Regulatory agencies. 

The address and phone number for the complaints and investigation section is 1560 Broadway, Suite 680, Denver, Colorado 80202: phone (303) 894-2464.

All services offered by Patty Dautremont Johns comply with the rules and regulations promulgated by the Department of 

Health with respect to the proper cleaning and sterilization of needles used and the sanitation of acupuncture offices.

Only disposable needles are used in this office.  

Payment (cash or check) is required at the time of you visit.  24-hour notice is required for all cancellations or you will be billed in full.  All expenses for supplements and herbs are in addition to the cost of treatment. 

Fee Schedules are as follows:






Initial Visit: Diagnosis & Treatment
      $130.00




Acupuncture Treatment




$70.00




Herbal consultation





$65.00




House Calls







$150.00 first hour / $65.00 each additional ½ hour




Missed Appointment





Regular Fee

I have read the above statement and I understand it to my satisfaction. I certify that I have had an opportunity to have 

any and all questions answered about this information, and I freely seek the services offered. I also understand that

payment is expected at the time of service.

Print Name: _______________________________________________________    

Signature:_______________________________________________________    Date ________________
2299 Pearl Street, Ste. 204 

Boulder, CO 80302

303-447-3366

www.boulderacupunctureclinic.com
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