Alchemy Lounge
3. < 450 Interchange Rd.,, Ste. 104
Lehighton, PA 18235

Acupuncture

Confidential Patient Information Form

Name Date

Address

City State Zip

Home Phone Cell Phone Email
Height Weight Sex: 0 Male 0O Female Marital Status
Date of Birth Age

Occupation Employer

Have you had acupuncture before? 00 No [0 Yes, Name of Acupuncturist

Primary reason for your visit today?

Has this condition been diagnosed by a physician, or other provider?
O No 0O Yes, Diagnoses

Are you being treated for this condition by anyone else? [ Yes [0 No
If yes, what is the treatment?

Have these treatments helped? [ Yes ) Somewhat [0 Not Much 0 Not At All
How does this condition affect you?

How long have you had this condition?

Your general health as a child was? O Excellent [J Good ([ Average [ Poor
Did you feel safc and nurtured as a child? O Always [ Usually O Sometimes [J Never

Check all the illnesses or conditions which you currently have or have had in the past:

0 AIDs / HIV 0 Eating Disorders [ Kidney Discase ) Rheumatic Fever
O Alcoholism O Epilepsy [ Measles O Scarlet Fever

O Allergies O Glavcoma O Meningitis [ Sexual Discases
[ Antibiotic Use O Heart Discase O Mental Iliness O Suoke

O Asthma [ Hepatitis O Multiple Sclerosis O Tuberculosis

[0 Bleed Easily [0 High Blood Pressure [0 Mumps O Typhoid Fever
O Cancer O High Fevers O Obesity O Ulcers

O Chicken Pox [0 Hyperthyroid O Pneumonia 0 Vascular Discase
O Diabetes O Hypothyroid O Polio

J Drug Abuse O Jaundice O Other

Are you taking Coumadin or Warfarin? O Yes (0 No Do you have a pacemaker? ] Yes [J No

Do you have seizures? ) Yes No

Do you currently have any infectious diseases? [J Yes [0 No [ Possibly

If yes, please identify: [0 HIV/AIDs [ Hepatitis B [ Hepatitis C O Flu/Cold [ Streptococcus
[ Mononucleosis O Tuberculosis [ Other

Known or suspected allergies:




Please put a check mark [

} by the symptoms that you have now.

Place a star { ) next to the ones you have noticed within the last three months.

i, Blood, Yin, Yang
[ anxiety
[0 catches colds easily

or frequently

[ chest pain traveling 1o shoulder

O cold feet

O cold hands

O difficulty contentrating

[ dizziness

O dream disturbed sleep

O dry skin

O fatigue

O feverish in the afterncon
or flushes

[J general weakness

[ heat sensations in hands,
fized, chest

O insomnia

O menial confusion

O night sweats

O palpitations

[ restlessness

O sores on tip of tongue

O speech problems

O sweals easily

[ thirst, at night

O you feel worse after exercise

O you see floating hlack spots

LU/LI

O allergies

[ chills alternating with fever
0 cough

[ difficulty breathing

O dry mouth, throat, nose
O feeling achy

O frontalfsinus headaches
[ nasal discharge

[ nose bleeds

O shormess of breath

[ sinus congestion

] sneexing

1 sore throat

O stiffl peck/shoulders

[ arm/wrist/elbow pain
[ asthma/bronchitis
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LU LY eoni.

O grieffsadness
O eonstipation

O eczemalpsoniasis/rash
O flamlence

O lethargy/fatigue
O loose stools

O mucus

[ nasal problems
O shoulder pain
O sinusiis

O smell problems
O stiff jointsfeck
O weak woice

O wheazing

5P

J abdominal bloating and/or
gas afler eating

O belching

] chest congestion

O] constipation

O diasthea

[ ealing disonders

O fatigue after eating

O gas

O general feeling of beaviness
in your body

O hemorrhoids

O loose stonls

O low appetite

O mental heaviness,
sluggishness or fogginess

] nausea

[ prolapsed organs
(previously diagnosed)

O swollen feet

O swollen hands

O you bruise casily

[ digestive problems

[ muscle weakness

O worry/over-thinking

O ancmia

ST

O Meeding, swollen or painful gums
[ burning sensation afler eating

O heartburn

U large appetite

[J mouth sores (canker or ¢cold sores)
O stomach pain

O vomiting

O hiccups

0] irritahle bowel

[ bad breath

O] belching

HT /PC /51

O] chest pain

O] high blood pressure
[ insomnia

O low blood pressure
[ palpitations

[ stroke

[ varicose veins

[ ahdominal pain

O anxiety/dread

] ancmia

] hot flashes

] hotfpainful joinis

[ digestive roubles
[0 dream diswrbed sleep
O elbow/shoulder pain
[ hearing problems
[ heart problems

O lack of joy/humeor
O mouth sores

[ neck pain

O poor circulation

L] restlessness

O sleep problems

O tonguespeech problems
[} upper back pain

O wrine problems

[ wrist pain















