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New Patient Intake

Patient Name Date

is is a con dentia  uestionnaire t at wi  e p us to determine t e optima  
treatment p an speci c to our needs.  ou a e an  uestions or concerns  

p ease do not esitate to ask us. ank ou. 

 General Information 

 Insurance Information 

 Focus 

Address it tate

ome one ccupation ip

Work one Mo i e one SS# ate o  irt

mai  Address

We a ue our pri ac  and rom time to time we send out emai  te t and mai  
communication updates  some ma  e er  important and time  wou d ou ike to recei e

    

mai s           es         o 
e ts             es         o 

Mai                es         o

mer enc  ontact e ations ip one

a e ou ad Acupuncture or rienta  medicine e ore   es  o ami  sician one

W at was our e perience   er  ood  ood  o c an e  Married  artner  i orced  Widowed  in e

Are ou present  under a doctor s care   es  o      W o and w at or

Are t ere an  ot er t erapies w ic  ou are in o ed in   es    o    W o and w at or

nsurance ompan one ate a ed

 o- a  o ered 

isit educti e Amount

ontact ame e erra   es  o

W at is t e primar  reason or seekin  care at our o ce

W at was t e initia  cause

W en did it e in

W at makes it worse

W at makes it etter

ow does t is pro em inter ere wit  our dai  acti ities  Work
 eep
 Wa kin
 ittin

 tandin
 motiona
 e ations ips
 ocia  i e

 e ua
 ecreation
 endin
 tretc in

 t er

W at a e ou done a out t is

Are ou interested in  ain e ie
 re entati e are
 rienta  utrition

 o istic ea t
 tretc in o a 
 Maintenance are

 tress e ie
 er a  erap  

 t er

W at are our ea t  oa s

ist an  past or uture sur eries

ist an  si ni cant trauma  w en it occurred
e. . auto accident  a s  emotiona  se ua  etc.

ist e ercise and sport acti ities ou  
a e een or are current  in o ed in
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 Signs/Symptoms 

 A domina  
 pain distention

 ou in  ood  emorr oids  Musc e cramps pain  inus pressure

 ark stoo s  eart pa pitations  asa  con estion  kin un a  in ection

 A use sur i or  ecreased i ido  iccup  eck s ou der pain  pots in e es

 Acid re ur itation  epression  i  ood pressure  i t sweat  weat easi

 Acne  i iness erti o  ncreased i ido  ose eeds  ore t roat

 Ast ma  r  t roat mout  ndi estion  um ness  udden ener  drop

 ad reat  iarr ea  ntestina  pain cramps  dorous stoo s  wo en ands

 ood in stoo s  ar ac es  rrita e  ain upon urination  eet um pro ems

 ood in urine  n ar ed t roid  tc  e es  ecu iar tastes  cerations

 urr  ision  e pain strain tension  tc  skin  oor appetite  pper ack pain

 reast ump pain  cessi e p e m  oint pain  oor circu ation  r ent urination

 ruise easi  o or o   idne  stones  oor memor  omitin

 est pains  cessi e sa i a  a ati e use  oor s eep  Wake to urinate

 i s  ati ue  imited ran e o  motion  soriasis  Wei t oss ain

 o d ands eet  e er  oss o  air  Rash  W ee in

 oncussion  re uent urination  ow ack pain  edness o  e es  t er

 on usion  as e c in  Mi raine  ei ures

 onstipation  rindin  teet  Mout  sores  ort temper

 ou  eadac e  Mucus in stoo s  ortness o  reat

 Female Concerns 

 Medical History 

ate o  ast menstruation s our c c e re u ar   es  o s our c c e pain u   es  o

a e ou e er een pre nant   es  o irt  contro   es  o ow on

 M   ottin   a ina  sores  a ina  pain  isc ar e

o ou a e an  a er ies  es  o  so  to w at

o ou take medication  es  o  so  w at t pes and ow o ten

o ou take supp ements  es  o  so  w at t pes and ow o ten

ease indicate i  ou or an  ami  mem ers a e or ad an  o  t e o owin  conditions

 neumonia  ru  reaction  Menta  reakdown  onorr ea erpes  Menta  i ness

 u ercu osis  eart attack  aundice  A  po per t roid

 epatitis  ood trans usion  arasites  i ow ood pressure  remature ra in

 ia etes  Anemia  Meas es  eart disease  ei ures

 pi eps  Art ritis  Mumps  out  Mu tip e c erosis

 idne  tone  esit  p i is  ancer

o ou s eep we   es  o o ou dream   es  o

o ou a e a i  point durin  t e da   es  o W en o ou a e a ow point durin  t e da   es  o W en

W at are our indu ences

W at are our o ies p easures

 Male Concerns 
 estic e pain     enis pain  enis sores  isc ar e  remature e acu ation       octurna  emission       mpotence  

t er

t er
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 Pain 

se t e dia ram and pain ke  to t e ri t to indicate areas and t pe o  pain. 
se t e c art e ow to indicate pain intensit  and imitations.

Pain intensity levels
 o ain  Moderate pain  e ere pain  erri e pain

Sleeping
 o pro em  istur ed  er  distur ed  annot s eep

Work - Can do:
 sua  work  50  o  work  25  o  work  o work

Frequency of pain
 25  o  time  50  o  time  75  o  time  100  o  time

Travel
 o pro em  Moderate pain on trips  e ere pain

Recreation - Can do:
 A  acti ities  ome acti ities  o acti ities

Walking
 an wa k ne  ain a ter 1 2 mi e  annot wa k

Sitting
 o pain sittin  ome pain w i e sittin  annot sit

Pain Key
Ache Numbness Pins & Needles Burning Stabbing

^ ^ ^ ^ = = = = 0 0 0 0 X X X X    

 Web of Wellness 
ea t  and we ness are a a ance 

o  man  t in s. Man  actors a ect 
our i es in arious wa s. ese 
actors wea e a we  o  ea t  and 

we - ein .

sin  t e dia ram to t e ri t  
c oose our e e  o  satis action 
in eac  o  t e areas. or e amp e  
i  ou are e treme  satis ed wit  
our career  s ade in t e 10  

circ e on t e career ea t  ine.

1  treme  unsatis ed 
5  eutra  
10  treme  satis ed
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Mental Health Physical Health

Financial Health

Spiritual Health

Family HealthSocial Health

Career Health

Sexual Health

 Commitment 
On a scale from 1-10, how committed are you to correcting your problem(s)?

not committed 1 2   5 6 7 8 9 10 er  committed
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 Terms of Acceptance 
Acupuncture is an e ecti e orm o  ea t  care t at as e o ed into a comp ete and o istic medica  s stem. 
Acupuncturists and practitioners o  raditiona  inese Medicine M  use t is non-in asi e ea in  moda it  to e p 
mi ions o  peop e et we  and sta  ea t .

W en a patient seeks Acupuncture care and is accepted as a patient or suc  care  it is essentia  or ot  patient and 
Acupuncturist to e workin  toward t e same o ecti es in order to pre ent an  con usion or disappointment.

e main o ecti e o  Acupuncture is to determine w ere t ere are im a ances in t e od  as t e  re ate to M. W en t e 
ow o  i t e ita  ener  t at ows t rou out t e od  is disrupted  i ness and disease ma  occur. An im a ance in an  

o  t e 1  main Meridian c anne s causes an a teration in t e ow o  i t rou  t e od . is can resu t in a essenin  o  
t e od s innate a i it  to ea  itse  and e press ma imum ea t  potentia .

nce im a ances are detected  arious treatment moda ities ma  e emp o ed to correct t ese im a ances. An  ea t  
condition s  or disease s  presented  t e patient wi  e treated accordin  to M on  and treatment wi  re ate on  to t e 

uantit  ua it  and a ance o  i.

e  practice o ecti e is to detect and correct im a ances wit in Meridian c anne s usin  Acupuncture and M 
tec ni ues. 

atients wi  e ad ised i  a non-Acupuncture re ated or ot erwise unusua  ndin  is encountered durin  t e course o  
an Acupuncture e amination.  ad ice  dia nosis or treatment o  t ose ndin s is desired  patients wi  e re erred to a 

ua i ed ea t  care pro essiona .

  a e read and u  understand t e a o e statements.

A  uestions re ardin  t e acupuncturist s o ecti es pertainin  to m  care in t is o ce a e een answered to m  
comp ete satis action.  t ere ore accept Acupuncture care under t ese terms.

i nature  ate 



Late Cancellation & Missed Appointment Agreement
Please provide 24 hours advance notice of any changes or cancellations.
Appointments that are missed/rescheduled/cancelled with less than 24 hours notice will be billed $50.

Signature: ___________________________________ Date: ______________

Insurance Information
Coverage is not guaranteed and needs to be verified with your health plan. Although acupuncture is generally a covered service, 
it is only covered for certain conditions.

PLEASE READ AND SIGN:
In the event that my insurance coverage expires or denies payment, I understand that I am personally, fully responsible for all 
fees incurred. I agree to release any medical information my insurance company, adjuster, or the attorney involved in my case 
may need in order to process payment. I assign some benefits to be paid to the above named provider.

Signature ________________________________________________ Date ______________

Insurance and Payment Information - FOR YOU TO KEEP PLEASE READ
We want you to experience your time here with minimal effort. The following information will help you become familiar with the 
insurance process, including billing, co-pays, contracted rates and statements from Acupuncture Healthcare of Leominster.

If you have any questions about your statements please contact David S. Goldstein, Lic. Ac., Dipl. O.M. at
david@acuhealthma.com or call 978-728-3809.

YOUR PART:
F Confirm that your insurance covers Acupuncture, and if you need to obtain any physician referral or prescription prior to your 

first appointment.
F Confirm that your insurance plan covers the condition(s) or diagnosis for which you would like to be seen; most plans only 

cover certain conditions.
F Confirm the number of appointments your insurance plan allows. Keep track of this number.
F Please know the contract is between you and your insurance carrier and you are fully responsible for any amount that they do 

not pay. Our office does not guarantee that your insurance will pay.

CO-PAYS: If you have a co-pay (indicated on your card) it must be paid at the time of your appointment. We accept Cash, Check 
and Credit Cards. Any co-pays not collected at the time of service will be billed to the address you provide.

BILLING: We process claims and payments in-house. Claims are sent to your insurance company every week and are usually 
processed by the insurance company within 9-30 days. Since we are contracted with your plan, we agree to be paid the 
contracted rate, which is a set amount. Your financial obligation is the co-pay, or co-insurance (a percentage), or deductible. If 
you are paying towards your deductible, you are only responsible for the contracted rate. Codes billed: There are only a select 
number of codes that we use for acupuncture. On your first visit you will see a first office visit code (99201-99203) and the 
standard two codes used for a typical acupuncture treatment, 97810/97811 or 97813/97814 plus 97140/97026. On some return 
visits you may see 99212/99213 which indicates a new condition or further evaluation.

PAYMENTS: You may pay your balance with Cash, Check or Credit Card. Payment is expected at the time of your appointment 
unless other arrangements have been made. We can provide you with a receipt summary of your visits for your FSA plan.
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