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INFORMED COSENT FOR BIOPUNCTURE 

 

B i opunc ture  

Biopuncture is a therapy whereby specific body locations are injected with biologically active 
substances which are physiologically regulating.  These substances are used to treat pain, 
swelling, inflammation and toxin accumulation, among other problems. 
 
Biopuncture is the injection of non-steroidal natural homeopathic remedies subcutaneously or 
intradermally or just under the skin using a small (25 gauge) needle that are used to reduce pain and 
regulate inflammation. Biopuncture injections are subcutaneous (right under the skin) and are not use 
deep in a joint or structure which is less invasive and generally thought to be safer that injections 

deep in a joint. Injection sites are usually in the area of the complaint or pain, trigger points, 
acupuncture points near the area of complaint and/or away from the area of complaint and allows for 
slow assimilation of the natural medicinal products into the body’s cellular matrix to promote healing. 
 
This process does not suppress the neuro-immunological response in the body but rather regulate 
local areas of pain or inflammation. They do not stimulate or suppress but they regulate the 
physiological defense systems of the body. 
 
The complex homeopathic medicines used in Biopuncture contain dilute homeopathic medicines and 
sterile water or saline solution and sealed in glass ampoules. Sterile, one time use needles are 
employed, and the injection procedure is carried out using standard sterile techniques.  
 

Intended Benefits of Biopuncture 

 

 Pain reduction 

 Increased mobility and range of motion 

 Alternative to immune suppressive treatments, such as steroids, to alleviate pain  

 Able to treat acute and chronic conditions, such as, sprained ankle or arthritic pain 

 Decrease in swelling 

 

Risks Associated with Biopuncture 

 

 Short term aggravation of existing symptoms 

 Allergic reaction or anaphylaxis (rare since dilute amount of plants, minerals,   

   substances are used as homeopathic medicine)  

 Discomfort, bruising and pain at the site of injection 

 Risk of hematoma at the site which is a collection of blood that can be controlled with pressure to 

   the area but may result in bruising. 
 General feeling of malaise and fatigue during or just after a treatment. 

 Reactive hypotension (or rapid drop in blood pressure) 

 Injury to nerves, muscles, or blood vessels at the injection site is a rare possibility.  

 Biopuncture is contraindicated for those with bleeding disorders, on blood thinners or have phobia of  

   needles.    
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INFORMED COSENT FOR BIOPUNCTURE 

 

There is a low risk of potential infection. Infection can occur at the site of the needle or may infect 

the blood. However, pre-sterilized and disposable needles and intravenous supplies are used to avoid 
such risk to the patient.  
 There is a potential to feel a warming or burning sensation at the site of the needle or in the vein in 

which therapy is being administered through. Please inform your Physician and/or Medical Assistant 
immediately if this occurs. This may be a normal feeling when magnesium is used in your treatment, 
but if you are in discomfort or distress, tell your Physician and/or Medical Assistant immediately. 
 There is a potential for fatigue, dizziness, feeling faint, decreased blood pressure during or following 

your injection 
 There is potential for fainting or loss of consciousness during the injection 
 

Informed Consent for Biopuncture 

 
I have reviewed this Informed Consent Form and I understand the risks and benefits of Biopuncture, 
hereinafter, the “Procedure” or the “Treatment.” I have been given the opportunity and have had all of 
my questions answered by my Physician and/or Medical Assistant. I understand that I have the right 
to consent to or refuse the proposed Treatment at any time prior to its performance and have elected 
to proceed with the Procedure and my signature below shall evidence my consent, approval and 
authorization to proceed. I understand that positive results are not guaranteed. I further understand 
that negative complications could occur. I do not expect the Physician to anticipate and or explain all 
risks and possible complications. I rely on the Physician to exercise their professional judgement 
during the course of treatment with regard to this Procedure. I understand that the Treatment or 
recommendation provided to me as a patient are not mutually exclusive from any treatment or advice 
that I many receive now, or in the future, from another licensed health care provider. I have read and 
understand all of the above foregoing information and have been informed of potential side effects 
and risks that may be associated with the Procedure. 
 

I give permission to my Physician and/or Medical Assistant at Arizona Natural Medicine Physicians, 
PLLC dba Arizona Natural Medicine ® to perform the Procedure and will hold him/her and his/her staff 
harmless from any liability resulting from this Treatment. I have fully and accurately disclosed all 
known allergies, prescription drugs, my physical condition and products I am currently ingesting or 
using topically. I understand the Procedure and accept the risks. Further, I do not hold the Physicians 
and/or Medical Assistants at Arizona Natural Medicine Physicians, PLLC dba Arizona Natural Medicine 
® responsible for any negative effects of the Treatment which could be the result of my physical 
conditions that were present, but not disclosed to my Physician and/or Medical Staff at the time of the 
Procedure. 
 
My Signature below evidences and confirms that: 
1. I understand I certify that I have read and fully understand, the above paragraphs and that I 
have had sufficient opportunity for discussion to have any questions answered by my Physician and/or 
Medical Assistant.   
2. The Procedure(s) has been adequately explained to me by my Physician and/or Medical 
Assistant. 

3. I have received all the information and explanation I desire concerning this Procedure(s). 
4. I hereby authorize and consent to the Procedure(s).  
5. I certify that I am a competent adult of at least 18 years of age and sign this Informed 
Consent of my own free will.  
 
 
_________________________________________________________________ 
Name    (Printed)                                                               Date 
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__________________________________________________________________ 
Patient Signature 
 
__________________________________________________________________ 

Witness 
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