
Q this Is a new il~ness 0 This Is an old. Illness
0 It was treated befDre 0 I. has not been treated.. ' "', .

.'treated before. what was done'" . ... " . "

.. .. "".,'
WJ18n? By whom'
~'you had Acupuncture before? C' Yea 0 "No . . . " .

. ' ': - ... ' ... .~. . .. -
when' , By whom'

HAVE YOU HAD PRO8LEMS WITH THesE? CHECK YES OR NO
. . YES NO - ", - YES NO'

lumps. ' CJ 0 ,hearing" ,0.. D, 0..
moles 0 a s88lng 0, 0
swelling' 0 0 smelling 0 0
stiff Joints ..0 0 racing heart 0 0,
dizziness 0 0 digestion 0 0
balance 0 0 weight 0 0
appetite 0 0 constip8tion 0 0
sleeping 0 0 mood or feelings 0 0breathing' 0 0' (women only) -,

pains. aches. 0 0 menstruation, 0 0

~ m~lcaI examination: ,

Who 18 at was your regular doctor?

City & State

Are you talclng any medication?
Specify: ,
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PATIENT :SIGNATURE
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How are yOur dretary In.utrltional habits?

regularly?Do you exercise
,.,..\::Explain:

~~~

Have you ever had surgery. or been hospftaJi%ed?

(00 nOt cou.nt normal births.)

Yes 0 0 No If yes. what year?
Where?


