
 
Quinn Akira Takei, DOM(NM), L,Ac., Dipl. O.M., Health Coach 

8404 Six Forks Rd. Suite 201 Raleigh, NC  27615 
Office: (262) 6ShowUp, (262) 674-6987   Fax: (919) 848-0211 

 
Client Information & Informed Consent Form 

 
I, the undersigned, understand that Quinn Akira Takei, DOM(NM)., L.Ac., Dip.O.M is a licensed as a Doctor 
Oriental Medicine(NM), and Licensed Acupuncturist(NC) and serves a holistic health coach.  I understand I may 
receive recommendations and products from Online Holistic Medicine and it is completely my responsibility to 
implement these recommendations and remain compliant with the suggestions received, which may include, 
supplements, medicinal herbs, psychological advice, suggestions for health care services, hot and cold therapy, 
life style recommendations, exercise and activities, and diet and nutritional counseling.  This information is 
general in nature. It does not cover all possible uses, side effects, precautions, and possible interactions with other 
substances, products or foods. If I use a pacemaker, have heart problems, have an infectious disease, am taking 
other herbs, medications, supplement, or any drugs, or suspect that I am pregnant, I agree that I will inform my 
practitioner before beginning the recommended treatment program.   
 
I understand the recommended products, services, and suggestions may affect people differently on various 
levels: physical, emotional, mental and spiritual.  I understand that the duration of treatment varies person to 
person depending on a variety of factors such as the illness, duration, severity and body constitution.  I fully 
understand that there is no stated or implied guarantee of success of effectiveness of a recommended treatment 
protocol or suggestions offered by Online Holistic Medicine and I understand Quinn Akira Takei or Online 
Holistic Medicine is not liable or responsible for any advice, course of treatment, diagnosis, or any other 
information, services or product I obtain through this site. I do not hold Online Holistic Medicine or those 
affiliated with Online Holistic Medicine responsible for any risks related to the products or received 
recommendations.   
 
I understand that Quinn Takei is not providing western (allopathic) medical care, and that I should look to my 
Western primary care physician for those services and routine check-ups.  The information received from Online 
Holistic Medicine will not take the place of current health care professionals.  I will not modify my current 
disease management program, prescription or supplement regime, or current healthcare plan without consulting 
my treating healthcare professionals.  I will not disregard medical advice or delay visits with my medical 
providers because of the recommendations and care received from Online Holistic Medicine.  I understand if I 
believe I have a medical emergency I will immediately call 911 or my physician. 
 
The doctor has discussed the information contained within this form, and I understand this information.  I further 
understand that there is a charge of $25.00 for any returned checks or charge back credit card fees. I have 
completed the patient information form truthfully, completely and accurately, and understand and accept the risks 
involved. 
 
 
Printed Name:__________________________________________              Date _____________________ 
 
 
______________________________________________________   
              Patient Signature (Parent or Guardian if under 18)                       
 

 


