


PATIENT INFORMATION

Date

Name

Address

Date

City State Zip

Sex M F Age Birthdate

MarriedSingle
Widowed Separated

Significant Other
Divorced

Patient SS#

Occupation

Employer

Emp.Address

Emp.Phone

Spouse/Partner’s Name

Spouse/Partner’s Employer

Birthdate SS#

Occupation

Whom may we thank for referring
you?

PHONE NUMBERS

H W Cell

Best time & place to reach you

IN CASE OF EMERGENCY, CONTACT

Name Relationship

Home Phone Work Phone

INSURANCE

Who is responsible for this account?

Is patient covered by additional insurance?

Relationship to Patient

Insurance Co.

Group #
Policy #

Yes No

Yes No

coverage with and assign directly to

all insurance benefits, if any, 
otherwise payable to me for services rendered. I understand that I
am financially responsible for all charges whether or not paid by
insurance.  I hereby authorize the provider to release all 
information necessary to secure the payment of bef benefits.  I
authorize the use of this signature on all insurance submissions.

Responsible Party Signature

Relationship Date
ACCIDENT INFORMATION

Subscriber’s Name

Birthdate SS#

Relationship to Patient

Insurance Co.
Group #
Policy #

ASSIGNMENT AND RELEASE
I, the undersigned, certify that I (or my dependent have insurance

Is condition due to an accident?

Type of accident Auto Work Home Other
To whom have you made a report of your accident?

Auto Insurance Employer Worker Comp. Other

Attorney Name (if applicable)

GENERAL INFORMATION
Have you had acupuncture before? Yes No Yes No

Yes No

Have you used Chinese herbal medicine?

Are you currently under the care of a physician? If Yes, for what?

Physician’s name: Physician’s phone:
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We, the undersigned, do affirm that 
(The Patient) has been advised by, IntegraMed Inc. and the undersigned
licensed professional(s) to consult a physician, if they have not already,
regarding the condition( s) for which such patient is seeking therapy.

The Patient agrees to willfully and truthfully divulge all pertinent
information, medications and modalities used, etc., regarding the
condition(s) in order to better assist IntegraMed Inc. and the
undersigned licensed professional(s).

Because the nature of needles, moxabustion, and herbal remedies may
cause some bleeding, bruising, burns and in the case of herbs and hypnosis,
stomach upset and disorientation, The Patient, having been forewarned,
accepts these as an integral part of the treatment and agrees to hold
harmless, IntegraMed Inc. and its employees from any complication(s)
which may occur as a result.

The undersigned licensed professional(s) and IntegraMed Inc. offers no
guarantees, implied or written, as to the effectiveness in treating the
condition(s) for which such Patient seeks treatment. The undersigned
Patient clearly understands this agreement and willfully consents to
receive service.

Patient's name (please print)                           Patient's Signature and date

Therapist's name                                                 Therapist's Signature and date

Statement of Informed Consent
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WORKING WITH YOUR INSURANCE COMPANY

Compliance with your insurance company and their guidelines can be most important.
Since every insurance plan has its own special requirements, it is impossible for us to be
familiar with each and every plan, It is your responsibility as the patient to be familiar
with your individual coverage. We will be happy to complete all of the necessary forms
to submit to your insurance company, along with any required documentation.

It is important for you to become an informed consumer relative to your insurance
coverage. If your insurance company requires pre-certification, pre-authorization or
referrals for services, it is your responsibility to obtain those authorizations and to notify
the doctor.

If there is a change in the status of your insurance coverage (insurance company
changes, plan changes, or a loss of coverage) you must notify us immediately. You will
be responsible for any and all charges incurred at this time. Failure to notify us could
result in an outstanding balance charged to you.

Please contact us if you have any questions about pre-certification or about your
statement, and please always feel free to discuss your concerns directly with the doctor.

We are here for you, and it is always our pleasure to be of service.

Signature of Patient Date

Signature of Witness Date

535 South Broadway  Hicksville, NY  516-932-6702

Sagui Silber




ATTENDANCE POLICY 
FOR INITIAL CONSULTATION AND FOLLOW-UP VISITS

t�*G�ZPV�BSF�VOBCMF�UP�LFFQ�BO�BQQPJOUNFOU�QMFBTF�IBWF�UIF�DPVSUFTZ�UP
cancel as far in advance as possible.  We are aware that last minute

cancellations are sometimes necessary; however we woud like you to inform us
as soon as possible about your need to cancel.

t�5IFSF�JT�Rarely an excuse for not showing up for a scheduled appointment
without the courtesy of a phone call.  Not attending a scheduled appointment

is unacceptable and is disrespectful to our office.

t�Please be advised that we charge a $25.00 fee for each missed appointment.
Missed appointment fees will not be covered by your insurance company.

Currently we do not impose a charge if we are notified at least 24 hours prior to your
appointment about a cancellation. We would request that if you will not be

able to keep your appointment, you inform us as soon as possible.

t�If you are calling to cancel or reschedule an appointment: 516-932-6702.

I have reviewed and understand the "Attendance" policy:

Name of Patient (print)                               Signature of Patient           Date

Name of Witness(Print)                               Signature of Witness          Date
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Present Health Concerns:  Please list your most important health concerns in order of significance.

1.

1.

Approx Date of Onset:
Does it interfere with your: Work

Medications Surgery Chiropractic Phys Therapy Other
Sleep Daily Routine Recreation

Other therapies tried:

2. Approx Date of Onset:
Does it interfere with your: Work

Medications Surgery Chiropractic Phys Therapy Other
Sleep Daily Routine Recreation

Other therapies tried:

3. Approx Date of Onset:
Does it interfere with your: Work

Medications Surgery Chiropractic Phys Therapy Other
Sleep Daily Routine Recreation

Other therapies tried:

Please list all medications that you are currently taking (or have used in the past two months), with dosages:

Please list all vitamins, minerals, herbs, or homeopathic remedies that you are currently taking:

2.
3.

4 .
5.
6.

1.
2.
3.

4 .
5.
6.

Please list allergies that you have to any of the following:

Drugs:

Others (i.e. pollen, paint, etc.):

Foods:

HEALTH HISTORY
Past Medical History:  Please list past injuries, broken bones, surgeries and hospitalizations, with approx dates.

Personal Habits: Work Activity:
Tobacco packs/day
Alcohol drinks/day

Coffee/Tea/Cola cups/day
Recreational drugs

High Stress Level

times/day

Sitting % of time
Standing % of time
Light Labor % of time
Heavy Labor % of time

Reason

Do you follow any diet regimens/restrictions?
Yes No

Yes No

Yes No

Exercise:
Do you exercise regularly?
If Yes, describe & tell how

often:
If Yes, describe:

FAMILY INFORMATION

Do you have children? If Yes, how
many? Ages
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GASTROINTESTINAL

GENTIO-URINARY

MUSCULOSKELETAL

NEUROPSYCHOLOGICAL

GYNECOLOGY
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GYNECOLOGY
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GYNECOLOGY (continued)

PREGNANCY HISTORY

COMMENTS

FAMILY HISTORY:  Please fill in the boxes for each condition that applies to one of your family members
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BY USING THE KEY BELOW, INDICATE ON THE BODY DIAGRAMS WHERE YOU ARE
EXPERIENCING THE FOLLOWING SYMPTOMS.

N = NUMBNESS
B = BURNING
S = STABBING
P = PINS & NEEDLES
A = ACHING 
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