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Patient Name:  __________________________________________________________________________

Date: _______________________________    Date of Injury/Onset:  _______________________________

Birthdate:  _______________________________________              Gender:  _________________________

Height: ______________________________  Weight: ____________________________________________

Age: ________________________________

Address:  _______________________________________________________________________________

City:  _________________________________________  State:  _____  Zip:  ________________________

Home Phone:  ________________________  Cell Phone:  ________________________________________  

Work Phone:  ________________________Email:  _____________________________________________  

Preferred contact method? (Cell, Home, Work, Email)

_______________________________________________________________________________________

Emergency Contact: (Name, Relationship, Contact Information)

_______________________________________________________________________________________

¨ Married   ¨ Partner   ¨ Single   ¨ Separated   ¨ Divorced   ¨ Widowed

Your Occupation:  ________________________________________________________________________

Employed By:  ___________________________________________________________________________

How did you learn about my practice? 

¨ Friend   ¨ Ad   ¨ Internet   ¨ Drive-by   ¨ Health Professional   ¨ Other: ________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Which services interest you? (Please check all that apply.)

£  Acupuncture £  Gua Sha £  Traditional Lab Testing

£  Herbal Medicine £  Nutritional Counseling £  Functional Lab Testing

£  Cupping £  Pharmaceutical Vitamins £  Wholistic Life Coaching


