Naturopathic Health Center, PLLC
2625 Parkmont Lane SW, Olympia, WA 98502
Tel: 360 878 8735
COMMUNITY ACUPUNCTURE INTAKE FORM
Date: ___________________			Name: ______________________________________________
Date of birth: ______________________
	CONTACT INFORMATION

Address: ____________________________________________

City: __________________________          Zip: ______________

Phone: ______________________________________________

Email: _______________________________________________

Emergency contact: _________________________________

Emergency phone: ___________________________________
	HEALTH INFORMATION

Have you had acupuncture before?   [    ] Y       [    ] N

What are your main health concerns?

1. _____________________________________________

2. _____________________________________________

3. _____________________________________________

	PAIN INFORMATION

Are you in pain?     [    ] Y       [    ] N       If so, 

Where is your main pain? _____________________________

When did it begin? ____________________________________

Pain level 1 (mild) to 10 (severe): _______________________

What makes it better? ________________________________

What makes it worse? ________________________________

Other areas of pain: __________________________________

	GENERAL INFORMATION

How is your energy? __________________________________

How is your sleep? ___________________________________

How is your stress level? ______________________________

How is your digestion?   [    ] good     [    ] fair     [    ] terrible

Are you taking blood thinners?   [    ] Y     [    ] N

Are you pregnant?     [    ] Y     [    ] N






Any injuries? ___________________________________________________________________________________________________
Any surgeries? __________________________________________________________________________________________________
Medications: ___________________________________________________________________________________________________
Other health concerns? _________________________________________________________________________________________
Signature: _________________________________________________
For Dr. Preeta
Tongue:
Pulse:  SI     HT     GB     LV     BL     KD     LI     LU     ST     SP     SJ     PC   _____________________________


