[image: image1.jpg]Natural Acupuncture & Wellness, P.C.

Patient Health History Questionnaire

Welcome to our clisicl Please fll aut this questiomnaire comgletely. All of your answers will be held
confdential. If you have questions, please ask us. fthere is anything you wish to bring to our atteation thatis
not asked on this form, please note it inthe “Comments” section. Thank Youl

Today's date

Name
Laa Fius u
Steeet address gt

City State: Zip code:
Bithdate: Age Height: Weight:
st M/ Maritel Status.

Home phone: Cell phene: —_— —

Employer ‘Work phone:
Emergeacy contact: (with phone #)
Tyve ofinsurance:
Referred by
Emal

Flease describe your main complaints:

Ase you pregaant? Allergies?,
e you taking any westem medicines, herbs, vitamins?. Please list

Any surgeries or major illnesses?

Family healthhistory (parents, iblings, children)

Additional comments?
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I PATIENT ADVISORY TO CONSULT A PHYSICIAN
e s commitadto e et s welbeicg, AL of o ok ithtis ceterbelev tht while Oriestal mdicing,
s 4 e ded o e 5 0 ol coe syten, & camnot ol seplce the resusces avaiae teough biomedicd plysciens
Corgeely, e rcommend that o osesl & phyician eguing sy condiion o condioee B vhich e e seking
scupinctus besmert.
To conply with Aicl 160, Section 821119 o NVS Edursion v, we reques that yo ead e sign the Fllowing
prme—

WE, THE UNDERSIGNED, DO AFFIRM THAT (Patient) HAS BEEN ADVEED BY
AN ACUPUNCTURIST TO CONSULT A PHY SICIAN REGARDING THE CONDITION OR CONDITIONS FOR.
WHICH SUCH PATENT SFEKS ACUPUNCTURE TREATMENT, AND ANY CONDITIONS WHICH MAY BE
DISCLOSED DURNIG THE EXAMINATION AND TREATMENT SESSIONS

X,
Palict Signature Dar
Licensed Acspunchrist Date

1L INFORMED CONSENT TO ACUPUNCTURE TREATMENT

1 conset to et wevimerts wd othe proceduees ssocined with the pactice of tradtionsl Orieial medicins
raridd by Natiral Arvgucoes & Welnes P C. | v decssd te st 5 s of my setmrd wih e menbe of the
chrical ta ramed below. | s that methods f estmert may incude, bt e ot iited o cevpnctse, moxibation
cupping lctical st ion, e Cnse mossag. | e boen nformed tha cpraoctre s 3o mthod o rert, bttt
iy have side ffcts g bruiin, b of tinghng e the cedling s, drtoess o Fising, Broiing 1 &
common ade effct of cpping. Although s site uees derle, diposate reedies snd moistains a cla and sl envirormet,
{afection o socther st ide Bvaus sl sccting s o potct e of ta bsting lang sl v | s tat whild
i document desrtesthe msor ik ofaeamer, cber ade ofects and riksmoy ooce. ik

T bt s ol spplenests (vt e rom plass, simel, el aucce) which o ecommened e
teationaly co dord 1o b e in e Fcticeof Chins ek, athough some may be e nlauge doces | et t
ot berba sy b gy corit xingpeegpases. Some possl it efets o oking s s s, o Aomachache, o,
e, ks ives s g of e rgie. | il mmedisely by o mems ofhe e 50 of sny wsrtiptad o

ngieasat efectssoocied il e cormumpiion o he el prepasicos. [
“Asoftoday'sdate T (circleone) AM/AM NOT pregrant. 1 will iy each man«nm«m Iscarig Brme
i1 amorbecame pregnant. L

1 ot expect th clinical 0 b able 0 acicpae ad explin ol possie ks and complications of eentmert. | wih
oy i the sl 3 o eetiosjudgmes o the ovess of uesment whih th chvicel 245 tiks o thetims e oo,
e uctaknown o them, i iy best tercts

et the el s edviieive 28 may aview vy medial secrds s 4 sepats ottt of my
ecords may be v fo essrch papose, howeve, my nane ad idetiYing iefomtion will ot be dilossd. Olrwias g of
g secerds il b kept conidertal and vl ot b elaseo o pety without iy ke corged.

By voluntarly sgning below I show that [have read ox kave had read 1o me, s consent o teatment,have been
o shout the riks and henefi of scvpunctur and other procedures,and have had an oppoxtunity t sskquetion. | itend
s onsent o to cover the ente cours:of treatment fo my p esent condition and for sy future ondifon(s) o which T
ek eatment,

To b canglted by patiet (ox paist's sepegatve & e piint i
T provdng nformtion ond ttaning corert.

mince o is physcaly orLoglly incapaitted) ad clical

x.
P nams o patint Bae

x

Signature of patent o rpreseatEe

[y e——




