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MEDICATION LIST

Name
File #
poB
Date

Prescription Medications (nclude name, dosage, frequency, duration)

Over-the-Counter Medications (include name, dosage, frequency, duration)

Supplements/Herbs/Homeopathics (indude name, dosage, frequency, duration, brand, route of
administration)
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1. Have you been on any medications dusing the last two (2) months? OYes ONo
Tf yes, what are (were) they and what dosage was taken?

2. Are you now, or have you ever been, on blood thinners? OYes ONo
3. Have you ever teken cortisone or other drugs for arthritis? OYes ONo
4. Do you bleed easily? OYes ONo
5. Do you have a pacemaker or other device that bas been surgically implanted into your body?

Oves ONo
6. Have you ever had heparitis or has your skin ever tumed yellow? OYes ONo
7. Do you faint easily? OYes ONo

Acupunciuze is an osiental procedure that s still being researched and investigated in this country. Please read
the following statements that relate to this procedure. This is to comply with the guidelines of the FDA.

1.1, the undersigned, hereby authorize and direct
(Attending Clinician) to administer or divectly supervise the administeation of
acupuneture, which involves the insertion of needles or staples at onie or more points
in the body, or the application of heat to onie or more points of the body by
moxibustion, common to the oriental forms of meridian therapy

2. Allmy questions have been answered by the Attending Clinician prior to my first
treatment. T fusther understand that T may ask additional questions at any time on
fuure visits

3. Tunderstand that in no manner have T been warranted or guaranteed a beneficial
result from the acupuncrure teatment

Thave read the above statements and T consent to the use of acupuncuse and realize it is not the standard

treatment for ry condition(s).

Fattent's Sgatire

“liending Clmician Sigatize
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PATIENT INFORMATION:

DName. DateofBirth [
TasD) [ @)
Address Responshleparty.
0 atera)
city_ _shate Zy_
Soc.Security#___ [ j_ HomePheme(__ )__ - Cel(
Primary contact nunber preferred. WorkPhone (__)__

Emergency Contact Rehtionship. _ Phone(_
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Fever / Chills
light Swezts

Spantaneous Swezts

Loss of Sleep

Fatigie

Nervousness

Weight Loss or Gain
Allergies

Bleeding Problem

10, Diabetes

I1.__ Thyroid Diseases

2. Cancer

13, HIV Risk Factors

14, Cold or Warm Extvemities

___Ringing
Hearing Loss
_niching / Pain
oty

___ Dryness
" Redness
__Trching / Pein
—_ Blured Vision
___Double Vision
_ Tearing
___Other(s)

A ___ Bleeding
B Congestion

€. Clear Rumny Nose
D.___ Vellowish Rumy Nose
E.__ Sinus Tnfection

F __ Loss of Smell
G.___Otherts)

19. ___ Dental Problems

B Tching / Soreness / Pain

C__ Swelling

D Difficulty Swallowing

E.__ Hoarseness

F ___ Tonsillectomy
CHEST IN GENERAL
21 Chest

A ___ Disension

B Congestion

C__ Pain

D, Warm / Heat Sensation
22 Breast

A ___ Pulling Sensation

B.__ Pain

€. Distension in Part

D ___ Nodule

E.__ Discharge

23 Bpigastric Avea

A ___ Pulling Sensation
B.__ Pain
€. Wam fHeat
D cod
LUNG / RESPIRATORY
24.___ Difficult Breathing
25, Shortress of Breathing
26 Cough
27, Cheonic Cough
28, Spiting Phlegm
29, Spirting Blood
30, Wheezing / Aghme
31 ___ Pnenmonia
32, Bronchitis
33, Tuberculosis
34, Seasonal Allergies
35, Lack of Perspiration
36, Excessive Perspiration
37 Other(s)

HEART / CARDIOVASCULAR
38 Tovegular Heartbear

39, High Blood Pressure
40, Low Blood Pressure
41 Pain Over Heart

42, Palpitations

43, Poor Circulation

44, Dizziness

45, Fainting Spells

46, ____Previous Heart Trouble
47, Anide Swelling

43, Varicose Veins

49, Rheumatic Fever

50 Swoke

SL___ Others)

SP/ST /1V/ GASTROINTESTINAL
52. Abdomen

A ___ Swollen
B Distension or Gas
c
D
E
F
G
H ___ Cramping
T ___ Pulling Down Sensation
53, Poor Appetite
54, Excessive Appetite
55, Poor Digestion
56 Nausea
57.___ Vomiting
58, Vormiting Blood
59 Acid Regurgitation
60, Uleer
61 Black or Bloody Stools
62, Hemia
63, Frequency of Bowel Movement
Every _ Day(y ___ Time(s)
64 Dianrhea
65, Loose Stool
66, Constipation
67, Hemonhoids
68, Appendicitis
69, Liver Problems
70, ____ Gell Bladder Problems
7L Jaundice
72.___ Hypochondsic Pein

T3 Othex(s)
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KD / GENITOURINARY NEURO-EMOTIONAL 134 Miscarsage
7. ___Frequent Usination 105, ___Diziness
75, Excessive Urination 118 ___Mentl Disorder
%. __Difficlty Strting Usine Flow 115 _Feadache
77.___Night Urination 106 ___saiery
7. ___painful Usination 117. __Depression
79, Inability to Hold Usine 118, bty
80.___ Blood in Utine 119, Sighing.
81, Kidney Disease 120, Hiot Texoper ACCIDENTS /TRAUMA.
82.__Utinary Tract Infoction 121 Fluctuation of Mental State 139, ___Wotor Vehicle Sccidents
83 Sexully Transmoitied Disease(s) 122 ___ Other(s)
84.___Sexul Difficulties
5. ___Otherts) SKIN CHILDHOOD DISEASES

123 Tehing 181 Numps
NEURO-MUSCULOSKELETAL 124, Rashes 142 Measles
8. ___Neck Stiffuess/ Pain 125.___ Bruismg Easly Chicken Pox
87.___Pain Between Shoulders 126, Chinge tn Mole(s)
85.___mm / Wrist / Hand Pamn 127 ___Skin Cancer HOSPITALIZATION / SURGERIES
89.___Cold Hinds 125, Ecaemma 144 ___Lia Dates and Reasons
0. Wam Palros 129, Proriasis (Use space below)
91, Middle Back Pain 130 Otherts)
9. LowBick Bin NUTRITIONAL STATUS
9. Abnommal Spinal Curamwe  WOMEN ONLY. 145. ___Nutional Status
9. Secistica 131 Menstrual Excle 146, _Nuwtiona] Supplercents
95, Knee Paim .Date Last Period Began 147.___Hetbs  Botanicals
%. ke Bain
97, Foot Pain B Date Last AP Test HABITS /OTHERS
9. Cold Foot 145 ___Smoking___Packs aDay
100, Warm Sale ©____Menatrudl Pain 149 Drinking.
EN— _TBefore__Duting__Mer 150 Recreationdl Drug Use
102 ___ Swollen Joints D.___Excessive Flow 151, ___Fercise per Week
103 ___Pamfl Toms B megilar Cydles
104 Muscle fches (Soreness "=ty EAMILY HISTORY
105 Muscle Wedlmesss &.Clots 152.____Disbetes
106 Nuabness/ Tngling e 153.___Tuyroid Disease | Gotter
107 Twiching. 154 Tuberculosts
108.___Tremors 132, Breast 155
109, Faming £.___ PreastLunp orPam 156,
120 Convulsions B, Breast Dischasge 157
11 Fpilepsy € Date Last Marcmogram 158
112 Oterts) 159,

133. __LiveBirta 160,
List Dates nd Reasons for Hospitiizations / Surgeries:
Custent Medications (meluding varoe, dose, frequency, and reasor)
Curtent Physician: Nae Date Last Seen ___J ;
Previons Acupueture Care: Nasae Date Last Seen __J ;





