
DRY NEEDLING CONSENT AND REQUEST FOR TREATMENT 

Dry Needling involves inserting a sterile monofilament needle in a muscle or muscles for a variety of therapeutic purposes including 

muscular activation and relief of pain and swelling. Dry Needling treatments are performed by a licensed physical therapist or 

trainees under the therapist’s direct supervision. Evidence supports Dry Needling (“the treatment”) as useful for certain therapeutic 

purposes within the scope of physical therapy treatment.  Like any treatment, there are possible risks and complications.  While 

complications are rare in occurrence, they must be considered prior to giving consent for treatment. Your physical therapist has 

recommended Dry Needling as a part of your comprehensive rehabilitation plan; however, it is not the only intervention or 

treatment that may help you achieve your therapy goals. Should you elect not to accept Dry Needling, you are still eligible for other 

components of a comprehensive rehabilitation plan, which your physical therapist or referring physician can describe. 

Risks:   

1. Because Dry Needling breaks the barrier of the skin, there is a risk of developing an infection like cellulitis. To minimize this 

risk, your therapist will follow appropriate precautions when handling the needles and any other equipment. If you know 

that you are at an increased risk for infection (e.g., low white blood cell count), or you have had recent infections or 

cellulitis, please inform your therapist before the treatment. 

2. Dry Needling may injure blood vessels in the area of insertion and cause bleeding or bruising. Minor bleeding will be 

managed with pressure and bandages as appropriate in the clinic before you leave. Bruising is more likely if there is minor 

bleeding. Bruising should resolve in the days following the treatment. If you experience large bruising or a hematoma that is 

not improving, you should notify you primary care provider. If you know that you are at an increased risk for bruising or 

bleeding (e.g., low platelets or clotting disorder), please inform your therapist before the treatment. 

3. Dry Needling in any part of the chest area, thoracic spine, or shoulder carries the risk of lung puncture (pneumothorax). If 

this were to occur, you may develop shortness of breath and should report to an emergency room for further evaluation. A 

severe puncture can require hospitalization and re-inflation of the lung 

4. In rare cases, a needle may be difficult to remove from the muscle. If the therapist is unable to remove the needle, it may 

be necessary to refer you to an emergency room or other appropriate setting for the extraction.  

5. If you know that you develop lightheadedness, dizziness, or fainting (vasovagal response) with needle sticks, you may have 

the same experience with Dry Needling. Please inform your therapist before the treatment if you know this.  Should you 

experience lightheadedness, dizziness, or feel faint during the treatment, inform the therapist immediately.  The therapist 

will generally have you lay flat with the legs raised above the level of the heart for at least 2 minutes and will continue to 

monitor you.  This may mean that you will have to stay in the facility beyond your appointment time. If your therapist 

believes your response to the treatment is excessive or unusual, we will contact emergency services.  

Please inform your therapist before you sign below if there is a possibility that you are pregnant. 

Patient’s Consent:  My therapist has discussed with me the risks and benefits of Dry Needling specific to my case based on the 

information that I have provided them. Multiple treatment sessions may be needed to achieve my goals. I understand that no 

guarantee has been made as to the results of this treatment.  This consent will cover all future Dry Needling treatments at this 

facility for the next 12 months. By signing this consent form, I acknowledge that I understand the risks and benefits of the treatment 

and that all of my questions have been answered.  The treatment is voluntary and I have the right to withdraw my consent for this 

procedure at any time. By signing below, I authorize my physical therapist to perform Dry Needling as part of my comprehensive 

plan of care.  DO NOT SIGN UNLESS YOU HAVE READ AND THOROUGHLY UNDERSTAND THIS FORM. 

_________________________________________________     _____________________________________________   
Patient Name Printed      Patient Signature 
  
Physical Therapist Affirmation:  I have explained the treatment indicated above and its potential benefits and risks to the patient, 

who has indicated understanding thereof and has consented to its 

performance._________________________________________________     ________________    ________________ 

                         Physical Therapist Signature                  Date   Time 


