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New Patient Intake

Patient Name Date

;Ois is a conÄdentiaS Xuestionnaire tOat wiSS OeSp us to determine tOe optimaS 
treatment pSan speciÄc to `our needs. 0M `ou Oa]e an` Xuestions or concerns� 

pSease do not Oesitate to ask us. ;Oank `ou. 

 General Information 

 Insurance Information 

 Focus 

Address *it` :tate

/ome 7Oone 6ccupation Aip

Work 7Oone MoIiSe 7Oone SS# +ate oM )irtO

,maiS Address

We ]aSue `our pri]ac` and Mrom time to time we send out emaiS� te_t and maiS 
communication updates� some ma` Ie ]er` important and timeS �̀ wouSd `ou Sike to recei]e!

    

,maiSs           @es         5o 
;e_ts             @es         5o 
MaiS               @es         5o

,merNenc` *ontact 9eSationsOip 7Oone

/a]e `ou Oad Acupuncture or 6rientaS medicine IeMore&  @es  5o -amiS` 7O`sician 7Oone

WOat was `our e_perience&  =er` Nood  .ood  5o cOanNe  Married  7artner  +i]orced  Widowed  :inNSe

Are `ou presentS` under a doctor»s care&  @es  5o      WOo and wOat Mor&

Are tOere an` otOer tOerapies wOicO `ou are in]oS]ed in&  @es    5o    WOo and wOat Mor&

0nsurance *ompan` 7Oone +ate *aSSed

0+ 
 *o-7a` � *o]ered �

=isit 
 +eductiISe Amount

*ontact 5ame 9eMerraS  @es  5o

WOat is tOe primar` reason Mor seekinN care at our oɉce&

WOat was tOe initiaS cause&

WOen did it IeNin&

WOat makes it worse&

WOat makes it Ietter&

/ow does tOis proISem interMere witO `our daiS` acti]ities&  Work
 :Seep
 WaSkinN
 :ittinN

 :tandinN
 ,motionaS
 9eSationsOips
 :ociaS 3iMe

 :e_uaSS`
 9ecreation
 )endinN
 :tretcOinN

 6tOer

WOat Oa]e `ou done aIout tOis&

Are `ou interested in!  7ain 9eSieM
 7re]entati]e *are
 6rientaS 5utrition

 /oSistic /eaStO
 :tretcOinN�@oNa 
 Maintenance *are

 :tress 9eSieM
 /erIaS ;Oerap` 

 6tOer

WOat are `our OeaStO NoaSs&

3ist an` past or Muture surNeries!

3ist an` siNniÄcant trauma 
 wOen it occurred
�e.N. auto accident� MaSSs� emotionaS� se_uaS� etc.�!

3ist e_ercise and sport acti]ities `ou  
Oa]e Ieen or are currentS` in]oS]ed in!
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 Signs/Symptoms 

 AIdominaS 
 pain�distention

 *ouNOinN ISood  /emorrOoids  MuscSe cramps�pain  :inus pressure

 +ark stooSs  /eart paSpitations  5asaS conNestion  :kin MunNaS inMection

 AIuse sur]i]or  +ecreased SiIido  /iccup  5eck�sOouSder pain  :pots in e`es

 Acid reNurNitation  +epression  /iNO ISood pressure  5iNOt sweat  :weat easiS`

 Acne  +iaainess�]ertiNo  0ncreased SiIido  5ose ISeeds  :ore tOroat

 AstOma  +r` tOroat�moutO  0ndiNestion  5umIness  :udden enerN` drop

 )ad IreatO  +iarrOea  0ntestinaS pain�cramps  6dorous stooSs  :woSSen NSands

 )Sood in stooSs  ,ar acOes  0rritaISe  7ain upon urination  ;eetO�Num proISems

 )Sood in urine  ,nSarNed tO`roid  0tcO` e`es  7ecuSiar tastes  <Scerations

 )Surr` ]ision  ,`e pain�strain�tension  0tcO` skin  7oor appetite  <pper Iack pain

 )reast Sump�pain  ,_cessi]e pOSeNm  1oint pain  7oor circuSation  <rNent urination

 )ruise easiS`  *oSor oM FFFFFFFFFFF  2idne` stones  7oor memor`  =omitinN

 *Oest pains  ,_cessi]e saSi]a  3a_ati]e use  7oor sSeep  Wake to urinate

 *OiSSs  -atiNue  3imited ranNe oM motion  7soriasis  WeiNOt Soss�Nain

 *oSd Oands�Meet  -e]er  3oss oM Oair  Rash  WOeeainN

 *oncussion  -reXuent urination  3ow Iack pain  9edness oM e`es  6tOer!

 *onMusion  .as�IeScOinN  MiNraine  :eiaures

 *onstipation  .rindinN teetO  MoutO sores  :Oort temper

 *ouNO  /eadacOe  Mucus in stooSs  :Oortness oM IreatO

 Female Concerns 

 Medical History 

+ate oM Sast menstruation 0s `our c`cSe reNuSar&  @es  5o 0s `our c`cSe painMuS&  @es  5o

/a]e `ou e]er Ieen preNnant&  @es  5o )irtO controS&  @es  5o /ow SonN&

 7M:  *SottinN  =aNinaS sores  =aNinaS pain  +iscOarNe

+o `ou Oa]e an` aSSerNies&  @es  5o 0M so� to wOat&

+o `ou take medication&  @es  5o 0M so� wOat t`pes and Oow oMten&

+o `ou take suppSements&  @es  5o 0M so� wOat t`pes and Oow oMten&

7Sease indicate iM `ou or an` MamiS` memIers Oa]e or Oad an` oM tOe MoSSowinN conditions!

 7neumonia  +ruN reaction  MentaS Ireakdown  .onorrOea�/erpes  MentaS iSSness

 ;uIercuSosis  /eart attack  1aundice  /0=�A0+:  /`po�O`per tO`roid

 /epatitis  )Sood transMusion  7arasites  /iNO�Sow ISood pressure  7remature Nra`inN

 +iaIetes  Anemia  MeasSes  /eart disease  :eiaures

 ,piSeps`  ArtOritis  Mumps  .out  MuStipSe :cSerosis

 2idne` :tone  6Iesit`  :`pOiSis  *ancer

+o `ou sSeep weSS&  @es  5o +o `ou dream&  @es  5o

+o `ou Oa]e a OiNO point durinN tOe da`&  @es  5o WOen& +o `ou Oa]e a Sow point durinN tOe da`&  @es  5o WOen&

WOat are `our induSNences&

WOat are `our OoIIies�pSeasures&

 Male Concerns 
 ;esticSe pain     7enis pain  7enis sores  +iscOarNe  7remature eQacuSation       5octurnaS emission       0mpotence  

6tOer

6tOer



© 2020 Acupuncture /LHS[OJHYL�VM�3LVTPUZ[LY •  ����2����0  • www.ac\OLHS[OTH.com

 Pain 

<se tOe diaNram and pain ke` to tOe riNOt to indicate areas and t`pe oM pain. 
<se tOe cOart IeSow to indicate pain intensit` and Simitations.

Pain intensity levels
 5o 7ain  Moderate pain  :e]ere pain  ;erriISe pain

Sleeping
 5o proISem  +isturIed  =er` disturIed  *annot sSeep

Work - Can do:
 <suaS work  50� oM work  25� oM work  5o work

Frequency of pain
 25� oM time  50� oM time  75� oM time  100� oM time

Travel
 5o proISem  Moderate pain on trips  :e]ere pain

Recreation - Can do:
 ASS acti]ities  :ome acti]ities  5o acti]ities

Walking
 *an waSk Äne  7ain aMter 1�2 miSe  *annot waSk

Sitting
 5o pain sittinN  :ome pain wOiSe sittinN  *annot sit

Pain Key
Ache Numbness Pins & Needles Burning Stabbing

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

 Web of Wellness 
/eaStO and weSSness are a IaSance 
oM man` tOinNs. Man` Mactors aɈect 
our Si]es in ]arious wa`s. ;Oese 
Mactors wea]e a weI oM OeaStO and 
weSS-IeinN.

<sinN tOe diaNram to tOe riNOt� 
cOoose `our Se]eS oM satisMaction 
in eacO oM tOe areas. -or e_ampSe� 
iM `ou are e_tremeS` satisÄed witO 
`our career� sOade in tOe ¸10¹ 
circSe on tOe career OeaStO Sine.

1 $ ,_tremeS` unsatisÄed 
5 $ 5eutraS 
10 $ ,_tremeS` satisÄed

1
1
1
1 1

1
1
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10
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8
7
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4
3
2

10
9

8
7

6
5

4
3

2

1098765432

1098765432

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 eɈecti]e Morm oM OeaStO care tOat Oas e]oS]ed into a compSete and OoSistic medicaS s`stem. 
Acupuncturists and practitioners oM ;raditionaS *Oinese Medicine �;*M� use tOis non-in]asi]e OeaSinN modaSit` to OeSp 
miSSions oM peopSe Net weSS and sta` OeaStO .̀

WOen a patient seeks Acupuncture care and is accepted as a patient Mor sucO care� it is essentiaS Mor IotO patient and 
Acupuncturist to Ie workinN toward tOe same oIQecti]es in order to pre]ent an` conMusion or disappointment.

;Oe main oIQecti]e oM Acupuncture is to determine wOere tOere are imIaSances in tOe Iod` as tOe` reSate to ;*M. WOen tOe 
Åow oM 8i �tOe ]itaS enerN` tOat Åows tOrouNOout tOe Iod`� is disrupted� iSSness and disease ma` occur. An imIaSance in an` 
oM tOe 1� main Meridian cOanneSs causes an aSteration in tOe Åow oM 8i tOrouNO tOe Iod .̀ ;Ois can resuSt in a SesseninN oM 
tOe Iod`»s innate aIiSit` to OeaS itseSM and e_press ma_imum OeaStO potentiaS.

6nce imIaSances are detected� ]arious treatment modaSities ma` Ie empSo`ed to correct tOese imIaSances. An` OeaStO 
condition�s� or disease�s� presented I` tOe patient wiSS Ie treated accordinN to ;*M onS` and treatment wiSS reSate onS` to tOe 
Xuantit �̀ XuaSit` and IaSance oM 8i.

;Oe 653@ practice oIQecti]e is to detect and correct imIaSances witOin Meridian cOanneSs usinN Acupuncture and ;*M 
tecOniXues. 

7atients wiSS Ie ad]ised iM a non-Acupuncture reSated or otOerwise unusuaS ÄndinN is encountered durinN tOe course oM 
an Acupuncture e_amination. 0M ad]ice� diaNnosis or treatment oM tOose ÄndinNs is desired� patients wiSS Ie reMerred to a 
XuaSiÄed OeaStO care proMessionaS.

0� FFFFFFFFFFFFFFFFFFFFFFFFFFFFFF� Oa]e read and MuSS` understand tOe aIo]e statements.

ASS Xuestions reNardinN tOe acupuncturist»s oIQecti]es pertaininN to m` care in tOis oɉce Oa]e Ieen answered to m` 
compSete satisMaction. 0 tOereMore accept Acupuncture care under tOese terms.

:iNnature FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF +ate FFFFFFFFFFFF



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.

© 2020 Acupuncture Healthcare of Leominster • 978-728-3809 • www.acuhealthma.com


