
COLORADO MANDATORY DISCLOSURE STATEMENT  

YOUNG MOUNTAIN WELLNESS, LLC 
Amy E. Young, LAc RDN LE 
41184 US-6  
Avon, Colorado 81620 
412 389-8297 

Education and Experience  
Amy E. Young earned her Masters of Science in Acupuncture from Southwest Acupuncture College in August 
of 2018. This three-year program consisted of 2,525 hours of education including 1040 hours of clinical 
practice. She is certified as a Diplomat in Acupuncture and Traditional Chinese Medicine by the National 
Certification Commission for Acupuncture and Oriental Medicine (NCCAOM) in 2016. This includes 
certification in Clean Needle Technique.  Amy’s training includes therapeutic modalities including  
Moxibustion, Tuina (Chinese massage/diagnosis), Shiatsu, Acupressure, Cupping, Auriculotherapy, 
corrective exercises, orthopedic & muscle testing, injection therapy, and dietary consulting.  

Amy holds a national license as Registered Dietitian since 2002. She is also a licensed esthetician in 
Colorado since 2010. None of these licenses, certificates, or registrations have ever been suspended or 
revoked.  

This clinic complies with the rules and regulations promulgated by the Colorado Department of Health, 
including the proper cleaning and sterilization of needles and the sanitation of acupuncture offices. Only 
single-use, disposable, factory-sterilized needles are utilized. 
  
Fee Schedule  
Intake Acupuncture Consultation and Treatment $190 
Nutrition Consultation and Treatment plan $150 
Microneedling $200, series available  

Patient’s Rights  
❖ The patient is entitled to receive information about the methods of therapy, the techniques 

used, and the duration of therapy, if known.  
❖ The patient may seek a second opinion from another healthcare professional or may terminate 

therapy at any time.  
❖ In a professional relationship, sexual intimacy is never appropriate and should be reported to the 

Director of the Division of Registrations in the Department of Regulatory Agencies.  

The practice of acupuncture is regulated by the Director of Registrations, Colorado Department of 
Regulatory Agencies. If you have comments, questions, or complaints, contact the Acupuncturists 
Registration Office:  

1560 Broadway, Suite 1350 
Denver, Colorado 80202  
(303) 894-2440  
dora_acupunctureboard@state.co.us 

I have read the preceding information and I understand my rights as a client or as the client’s responsible 
party.  

____________________________________________ 
Print Patient’s Name  

____________________________________________        _____________________  
Patient’s or Responsible Party’s Signature          Date  

____________________________________________________ 
If signed by Responsible Party, please state relationship to patient and authority to consent:  


