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Patient Health Apbpraisal

Please, legibly fill in this form to the best of your ability...add any additional information you deem necessary

Name Age_  Dateofbith__ / /  Relationshipstatus _
Address Birthplace Number of Children
City State Zip Referred to us by

Phone: (mobile) (work) (home)

e-mail: Occupation #work hrs/wk
Emergency Contact: Relationship Phone

Physicians name: Phone:

May | contact your physician to discuss your condition? ___Yes _ No  Your Health Ins Co?

Height: __ft. __in. Weight: _____ pounds Blood pressure: __high __low __normal WTP_
Why have you come for acupuncture treatment?

New/Acute problems:

Old/Chronic problems:

Treatments to date:

Current medications (taken within last 2 months):

Current “natural” remedies/supplements:

What do you do for exercise?

Present living situation:

Major Stresses in life:

Where do you hold tension?

~ Personal Health History ~

Hospitalizations: Medicinal allergies:

Surgeries: Environmental allergies:

Injuries//traumas: Food allergies:

Broken bones: Catch cold or virus easily?

Scars/stitches: Frequent sore throat?
Childhood lliness Immunizations Exposures Implants/Prostheses
__ Chicken Pox _ DPT __Hepatitis __Breastimplant (s)
__Measles __Tetanus Booster __ Tuberculosis __Pace Maker
__Mumps __Measles/Mumps/Rubella __Herpes __other (describe)
__German Measles __Hepatitis B __HIV exposure
- Scarlet Fever . Influenza __tested positive __tested negative
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Use of Energy (Qi) Patterns
[ alcohol O (times of the day or season when you feel very active or very tired)
Hinh  Averane | nw Hinh Averana | nw
[Jtobacco [ earlymorning O 0O 0O sping U O 0O
[]caffeine [ morning O O O Ssummer O 0O O
[ suaar ] afternoon (0 I T R Late Summer [0 O O
other drugs (describe) evening [l O ] _FaII O O O
late evening ] O O Winter [] O O
Family Health and Genetic History
Mother: Maternal Grandparents:
Father: Paternal Grandparents:
Sisters/Brothers: Children:
_ Sleep
Quality: . Dreams:
Amount ] deep [1 trouble falling asleep [] often
(hours per night) [] restless [ trouble getting back to sleep [] average
[] insomnia [] not refreshed upon waking [] never
_ Please detail answers ~ Diet & Food Preferences Diet patterns Sagg ng?ds eaten:
like dislike . breakfast:
bitter [ 0 I dr_lnk_ ounces
[Javerage appetite saty [ 0 of liquid each day
Calways hungry sour . . lunch:
_ . ] [0 [ Ifeel thirsty and drink a lot
Cllack of appetites  spicy [ [0  [J1feel thirsty and don't drink
sweet [] | | prefer jhot [jcold drinks | dinner:

~ Pleaca datail anaware ~

amount of flow:
color:

odor:
cramping:

number of days in cycle:

date of last menstruation:

blood clots: yes_ no___
date of last Pap Smear

[

Number of pregnancies:

O deliveries:

[] caesareans:
(] miscarriages:
O abortions:

Birth control pills used?

0 No
[] Yes, how long:

[] Diaphragm / IUD

Sexual Energy (Qi) Interest: [1High []Average [ Low

Women

[1premenstrual syndrome [] abnormal pap smear
[0 dysmenorrhea [ cervical dysplasia

[J amenorrhea
[ infertility
[]endometriosis

[ Pelvic Inflammatory
Disease

[ fibroids
[Jovarian cysts

[] vaginal discharge

[J breast tenderness

[] breast discharge

[] Fibrocystic breast disease

[] menopause
[] peri-menopause

Sexually active: (1 Yes [INo

Sexual Energy (Qi) Interest:

O Prostatitis

O High [ Average [ Low

Men

U] Infertility L] Impotent:

Sexually active: [Yes [INo
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"General Body Check”

Do you have problems with any of these:

PAIN (WHERE)

Osharp/stabbing:
Odull’aches:
ocalized:
Ocrampish:
[moving tingling:

CIRCULATION:
Onumbness [Jvaricosity
cold areas phlebitis
Revnaud's disease postural hypotension
[Jhot areas (feel faint if vou stand

Obruise easily

quickly or too long)

HEADACHES (DESRIEE)

(Migraine
JCluster headaches w/Allergies
[JHeadaches with nausea

OFrental  OTemples
O Cecipital - base of shull

MENTAL/NEUROLOGIC EMOTIONAL PROBLEMS EYES EARS NOSE
[ slow thinking [] depression [Owvision problems [Jhearing loss [ sinus infections
[ fast thinking [] anXiety-hear palpitations [blurry vision Otinnitus [] sitmsitis
] forgetful [] panic attacks DPI}DID?EHEH“'EF Ofrequent [ postnasal drip
Olack concentration ] phobias S]élﬂi'fgins infections [ deviated septum
[ vertigo [] mania stress [redness Oclogged [ loss of smell
[ seizures O irritable/angry Opain behind eves Lipopping O E}IEEdME -
: [] allergy/sniffles
SKIN HaIr MAILS (FINGERS/TOES) TONGUE
acne : driness - Odry Odiscolored [ peeling areas
Eitching Ohives H 316;1: ;i; Ohair loss {brittle [infected Osores/blisters
Oeczema Orashes [Jprematire graving Ocracks/splits [Jingrown Osensitivity
MOouTH THROAT BLOOD TESTS wWITH AuTONOMIC NERVOUS SYSTEM
Olips chapped Odry IRREGULAR RESULTS: Olow blood pressure
Ocold sores Citchy high cholesterol Ohigh blood pressure
Obleeding gums [pote Ohyperthyroid (high) O cold hands/feet
Operiodontitis Eef;cess I Ohvpothvroid (low) O night sweats
Olots of cavities Oswollen glands O diabetes [ sweat easily
DEll‘ElflﬁH’:ﬂgE Dﬂght = Ohigh blood sugar [] particular areas:
[teeth loose Othvroid Ohvpoglycemic [ never sweat
DtE}“-th hurt E'F}}E Olow blood sugar [ often hot
Owithout cavities VOICE [ anemia [ often cold
EI}- E:ﬂltp (01{% & J[andﬂ:i ular EE&E{EEEEEEE OCandida'veast O slow P{ﬂif HES thh»ziill 60)
omt ( I3AT) problems = = O fast pulse (more than 100)
HEART & LUNGS DIGESTION conTh. DIGESTION conT'D. MUSCULO-SKELETAL
[asthma Obelching [ blood in stool Orheumatism
[(Jshallow breathing Ornumbling sounds O Irritable Bowel Syndrome Daiﬂmnsl »
|:|5h':'IT_ U_fhfeaﬂl3 [Jheartburn O hemorrhoids  gitching SFDMECTE,?SEEE
O o (e o Clmandeese
=t ack of stomach aci flatulence s ervthy 515
Ovwhen Iying down gcan"t digest fats - herni Cupper back/spine
Opressure on chest |:|hiccup; [] nerma Omid back spine
Egﬁﬁhﬁc N Chiatal hernia URINATION [Jlumbar spine
Cohlesm/mucus [Jstomach problems kidneys Owhiplash
EIIE’E 1‘3‘\2;'1,[ colds Jliver problems [adrenal [Oneck
Dmiéal valve -rnla se [spleen problems Obladder Oshoulders
Clpalpitations profaps zall bladder problems Ofrequent urge to urinate Eaﬂm
) [(pancreas problems [scanty urination Wrists
Olarge intestine problems Ourinary tract infections [hands
DIGESTION [Jsm. intestines problems Ofrequent S EIE-EEYE
[Jhave no appetite [colitis ppain or discomfort rp cage
Jzood appetite [1Crohn’s disease Jcolor of urine: Opelvis sacrum
[Jnausea Oappendix Ozolden vellow Ococeyx
[Jvemiting Nileocecal valve [pale Ohips
[Jeasiy get carsick [Jdiarrhea [deep yellow/orange EIImIe ==
<ilv et i sick constipation stones [shins Ofeet
[Jeasily get air sick [] constip . [stones
DEEEﬂ;-' get seasick [undigested food in stool Ostrong odor Oankles Cltoes
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Please read and initial...

Welcome to Acupuncture POINTS “your way to health”

HEALTH INSURANCE ~

We are often asked, “Do you accept insurance?” The simple answer is “no”.
However, it may still be possible for you to get reimbursed by your insurance carrier
for treatment. Fortunately, more and more insurance companies are now covering
acupuncture treatment, but we still have a long way to go.

We have found that insurance companies are much more responsive to patients
rather than providers. We will do whatever we can to help you receive
reimbursement.

Here’s a brief explanation of the process. Call your insurance company today
(there should be an 800 number on the back of your card). Determine if they cover
acupuncture administered by a Licensed Acupuncturist (not an MD, DC or DO).
They should be able to tell you how many visits are authorized, if you need pre-
authorization or a physician’s referral, etc. See INSURANCE on our website.

We will provide you a receipt with the dates and specific CPT codes (Current
Procedural Terminology) for acupuncture treatment. You will submit this receipt to
your

insurance company for reimbursement. If they require any additional information or
documentation, we will be happy to provide it.

FLEX SPENDING ~
Many Flex Spending Accounts support the use of “alternative” medicine provided by
licensed acupuncturists. We will provide all necessary receipts for you to submit.

CANCELLATION POLICY ~

While we do understand that sometimes it can’t be avoided, we reserve the right to
a $50 charge for acupuncture appointments cancelled or broken without 24 hours
notice and the full fee for cancelled massage appointments without 24 hours notice.

I have read and fully comply with this Cancellation Policy ~ my inititials:

REFERRALS ~

The highest compliment our patients can pay us is the referral of their friends or
family. Thank you for your trust. To show our appreciation, we offer a reduced fee
for your next acupuncture session for each activated referral.

PLEASE EXCUSE ANY DELAYS ~
The nature of our business is to give our patients the utmost in care and service.
We will give you the same care and attention as soon as possible.

SUPPLEMENTS ~

While we often recommend supplements and herbs to our patients, you are under
no obligation to purchase from us. We offer convenience, competitive prices and
advice; however you may find better prices elsewhere. We encourage you to make
the best decisions for yourself.
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