Bryan Rodriguez
2805 Broadway St.
Boulder CO. 80304

303.718.2673
www.correctivebodysolutions.com

DISCLOSURE STATEMENT
Please read and sign this disclosure. If you have any questions, please feel free to ask for
clarification before you sign it.
Bryan Rodriguez is a four-year (3000 hours) M.S. in Oriental Medicine from the Southwest
Acupuncture College, Boulder Campus. He is certified by the National Certification Commission
for Acupuncture and Oriental Medicine (NCCAOM) and is a licensed acupuncturist
(Lic. #025260) in the State of Colorado; he has never had a license, certificate, or registration
suspended or revoked. Mr. Rodriguez is trained and experienced in the recommendation and
application of adjunctive therapies such as tui na, and the use of herbal poultices. He is also a
trained Chinese herbalist. All of these adjunctive therapies fall under the definition of traditional
oriental medicine.
This disclosure statement complies with the State of Colorado, Department of Regulatory
Agencies. This clinic strictly adheres to all rules and regulations set forth by the Department of
Health, including sanitation of the office and Clean Needle Technique procedures for the
sterilization, a practice in which Mr. Rodriguez is certified.
You are entitled to receive information about methods of therapy, the technique used, and the
duration of therapy (if known). You may seek a second opinion from another health care
professional or terminate therapy at any time. In a professional relationship, sexual intimacy is
never appropriate and should be reported to the director of the Department of Regulatory
Agencies, 1560 Broadway, Suite 1350, Denver, CO 80202 (303.894.7000).
Any services offered by Mr. Rodriguez are not intended to substitute for those offered by a
licensed medical doctor when needed. Referrals are made for further treatment when appropriate.
I have read the above statements and I understand it to my satisfaction. I certify that I have had
the 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.
Fee for service: $100 for one hour.
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