
MANDATORY DISCLOSURE 
Sabrina Maiden, L.AC. (NCCAOM) 

3 Oakwood Park Plaza, Suite 104 
Castle Rock, CO 80104 

303-274-7979

This disclosure is in compliance with the State of Colorado Department of Regulatory Agencies which regulates the practice of 
acupuncture in Colorado.  The information in the form is provided to the patient so that he/she may freely choose to participate in this 
complimentary medicine with full knowledge of the education and professional background of the practitioner.  The practice of 
acupuncture is overseen by the Director, Division of Acupuncturists Registration, 1560 Broadway, Suite 1545, Denver, CO 80202, 
(303) 894-2464.

As a patient you have the following rights: 
1. The right to receive information about the methods of therapy, the techniques used and the duration of the therapy, if known.
2. The right to a second opinion from another health care professional, or to terminate therapy.
3. The understanding that this is a professional relationship and that sexual intimacy is inappropriate and should be reported t o the

Department of Regulatory Agencies.

Sabrina Maiden is in compliance with any rules and regulations promulgated by the Department of Health with respect to the practice 
of acupuncture, including those related to the proper cleaning and sanitation of the acupuncture offices and by using single-use, 
disposable factory-sterilized needles.  Needle disposal processes are in compliance with state and local regulations outlining the 
handling of infectious waste. 

EDUCATION 
B.A. in Psychology and Human Services from University of Colorado/Metropolitan State College of Denver (1992-1996) 
Colorado School of Traditional Chinese Medicine, Denver, Colorado (1997-2000): A three year 2260-hour program with a course 
of study that included over 1000 hours of supervised clinical experience plus 600 hours of training in adjunctive therapies such as 
the use of Chinese Herbs, cupping, moxibustion, Tui Na, electro-acupuncture, auricular therapy, scalp acupuncture, injection 
therapy, and dietary, nutritional and lifestyle recommendations.  These therapies may be used in conjunction with acupuncture 
according to traditional Chinese concepts and nutritional medicine. 
Training in Nutritional (American Health Sciences, 2004) and German Biological Medicine (2006-present).   Teacher, Educator 
and Colorado Representative for BioResource, Inc. 

CERTIFICATIONS AND LICENSES 
Florida Certificate of Registration/Acupuncturist License 
AP1980 
Colorado Certificate of Registration/Acupuncturist 
License # 655 
National Commission for the Certification of 
Acupuncturists and Oriental Medicine (NCCAOM) 

ACTIVE RESEARCH AFFILIATIONS 
Living Systems Information Biofeedback 
Occidental Institute Research Foundation 
International Council of Applied Kinesiology 

ORIENTAL MEDICINE 
Acupuncture has been explained to me as a treatment of inserting needles through the skin at specific points on the surface of the body 
to obtain the alleviation or cure of an illness.  I understand that there are some possible side effects of acupuncture or herbal medicine, 
such as hematoma, discomfort, fainting, headache, allergy or aggravation of symptoms, nausea, loose stool, and/or palpitations. 

FEE SCHEDULE 
Initial Consultation and Treatment $210 
Re-Test/Re-evaluation 
QI-5 and Acupuncture 

(1 1/2 Hour) 
$165  (1 Hour)  

Acupuncture Treatment 
$145 (1 Hour) 
$85 (45 Minutes) 

Laser 
  

$20 (per 15 minutes) 
Cancellations (24 hour notice) $75 

I have read and understand the above information (please keep your copy for your files).  

____________________________________________ ____________________ 
Signature of patient Date
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NOTICE OF PRIVACY PRACTICE SUMMARY 

This summary discloses how health information about you may be used.  A full notice of you privacy 
rights can be provided to you. 

Sabrina Maiden, L.Ac., uses health information about you for your treatment, to obtain payment for 
treatment with your authorization as required (check your state laws), for administrative purposes, and to 
evaluate the quality of care that you receive. 

Sabrina Maiden, L.Ac., will not disclose your information to others unless you tell her to do so in writing, 
or unless the law authorizes or requires her to do so. 

Sabrina Maiden, L.Ac., may use your information to provide appointment reminders, information about 
treatment alternatives or other health-related issues. 

Sabrina Maiden, L.Ac., may disclose your information for public health activities, health and safety, and 
governmental functions on order to comply with Workers’ Compensation laws and regulations.  You have 
the right to request restrictions, report and retain a copy of your health records, request communications 
of your information by alternative means at alternative locations, revoke your authorization and request 
an accounting of your health records at any time. 

You may complain to the Privacy Officer and to the Department of Health and Human Services if you 
believe your privacy rights have been violated.  (Note: You will not be retaliated against for filing a 
complaint.) 

Sabrina Maiden, L.Ac., must maintain the privacy protected health information, provide you with notice 
of her legal duties and privacy practices with respect to your health information, abide by the terms of this 
notice, notify you if she is unable to agree with the requested restriction on how your information is used 
or disclosed.  Sabrina Maiden, L.Ac., will accommodate reasonable requests you make to communicate 
your health information by alternative means or from alternative locations, 

If you have any questions or complaints, please contact Sabrina Maiden, L.Ac., at (303) 274-7979. 

___________________________________________ ______________________________ 
Patient Signature Date 




















