Healing Art of Acupuncture. Initial Intake Form                                                                                                 Irina Kozina


	PATIENT NAME:

 
	REFERRED BY

	ADDRESS
SS#:
	HOME PHONE
CELL
EMAIL
OCCUPATION:

IN CASE OF EMERGENCY NOTIFY:

	DOB:                                                       HEIGHT:                                     WEIGHT:                                                  


	DESCRIBE YOUR COMPLAINT:

Please rate the extent to which your current complaint affects your daily life (1 = minor; 10 = major)

What other forms of treatment have you sought?

	WHAT WAS DIAGNOSED BY MD?



	How did you find out about us?



	MEDICATIONS, VITAMINS OR HERBS:
	WHAT FOR:



	Tendency To Be

Cold/Warm/Normal

Afternoon Fever/ Night Fever

Aversion To Cold Or Heat

□Both        □Alternate

Sleep: □Good            □Y

5/6/7/8/9hrs A Day

□N: □Difficult To Fall Asleep/ □Easily Awake/ □Dreaming/□Insomnia

□Restlessness □Always Feel Sleepy
Time To Go To Bed ___Pm/Am

Time To Get Up ___ Am/Pm

Defecation: Norm    □Y     □N

Formed        □Y              □N

Dry           □Y              □N

Difficult BM    □Y       □N

_____Times A Day

Once/Every Other Day

/2 Days/3 Days Or __ Days

Painful/Itchy/Bloody/Loose/Watery/

Unpredictable/Other

Sweating:     □Y      □N

□ Day                □ Night

□  Sometimes            □ Always

Whole Body Head Neck Palms

Pain       □ Y          □ N

□Body □Arm □Hand □Leg □Foot

□Heachache:

□Frontal □Temporal □Vertex □Occipital

Appetite: □Normal/□Poor/□Hyper/□Easily Hunger

□Desire Or □No Desire For Food

Menses: Menopause □Y □N

Bleeding ___Days Normal/Excessive/Scanty

Color: Red/Dark Red/Light/Brown

Blood Clots: □ Y    □N

Pain: Before Menses/During/After

Pregnancy   □Y  □N

Pregnant ___Times Give Birth____ Times  Miscarriage_____Times. Abortions____

Birth Control: □Y □N □Pills □Condom □Other

Dizzy       □Y         □N

□Often □Sometimes □Rare □Chest □Pressing          □Palpitations
Taste: Norm     □Y        □N

□No Taste

Sweet/Sour/Bitter/Salty/Spicy

Ear: □Normal

□Tinnitus □Deafness □Auditory

Digestion: □Normal 

□Distention/□Nausea

□Belching/□Hiccup

□Bad Breath/□Burning

□Acid Reflux

□Always After A Meal

□When Hungry

Eyes: □Normal/□Itchy/□Teary

□Burning □Painful □Swollen □Dry  □Dim □Eyesight □Near-Sighted □Far-Sighted □Other

Energy From 1-10

Steady/ Up/Up And Down/Down Lifestyle/Emotions: Normal

□Stress □Emotions □Other

Thirst:      □Y             □N

□Cold Water □Hot Water □Room Temp. 
Water ___Oz A Day

□ No Desire To Drink

Urination: 
Light Yellow And Clear  □Y □N

□ Frequent □Difficult □ Lg Amounts □Scanty & Dark/□Cloudy/□Pain □Urgent □Burning □Dribbling □Incontinence

Wake Up To Urinate At Night___ Times


	PAST EDICAL HISTORY (check all which apply)

ANY SURGERIES OR ACCIDENTS?

CHILDHOOD:

ADOLESCENCE:

ADULTHOOD:

	Major Illnesses In Your Immediate Family, Like Diabetes, Heart Disease, Blood Pressure, Neurological Disorders, Psychological Disorders, Blood Disorders, Orthopedic Disorders Etc.



	Circle Any Problem, Disease Or Symptom That You Have Now. 

Skin: Eczema   Acne   Skin   Rash   Dermatitis   Furuncles   Fungal Infections   Warts   Psoriasis

Cardiovascular: Fast Pulse (Over 100 Bpm)    Slow Pulse (Less Than 60 Bpm)    Palpitations    Irregular Pulse Feeling Pressure In The Chest    Short Of Breath    Chest Pain    Dizziness    Migraine    Headache With Nausea   Cold Hands Cold Feet    Reynauld’s Disease (Circulation Problems)    Flushed Face    Anemia    High Blood Pressure    Low Blood Pressure    Cold Sweats    Red Face    Feel Dizzy Or Faint When Standing Up Quickly Or Standing For A Long Time

Respiratory: Asthma    Bronchitis    Emphysema    Cough    Wheezing    Pneumonia    Lung Abscess

Hormonal Imbalance: Low Thyroid    Overactive Thyroid    Diabetes    Hypoglycemia   Blood Sugar

Other Hormonal Imbalances

Male: Impotence    Premature Ejaculation    Prostate Gland Problem    Vasectomy    Infertility

Female: Menstrual Problems    Cramping    Heavy Or Light Or Irregular Period    PMS    Emotional Reactions Menopause Symptoms    Tubal Litigation    Infertility    Low Libido  Painful Menses   Irregular Menses   Premenstrual Symptoms   Strong Menstrual Odor   Vaginal Discharge/Odor   Vaginal Dryness   Fibroids   Breast Lumps/Swellings Endometriosis   Ovarian Cysts   Sexually Transmitted Disease   Urinary Tract Infection   Hot Flashes   Decreased Sex Drive   Positive Mammogram/Pap Smear   Other (Please Specify)

Neurological: Seizures  Dizziness   Loss Of Balance   Areas Of Numbness   Poor Memory   Lack Of Coordination Concussion 

Autoimmune And Inflammatory Conditions: Hasimoto’s Disease    Rheumatism     Systemic Lupus Erythematosus    Colitis    Crohn’s Disease    Alopecia (Boldness)    Allergy    Food Allergy     Atopic Dermatitis   Neurodermatitis    Celulitis     Sinus Allergies     Low Immunity   Cancer    Diabetes

Effects Of Focal Infections: Rheumatic Disease,    Rheumatic Fever    Arthritis    Skin Disease    Connective Tissue Or Ligament Disease    
Myofascial Pain    Fibromyalgia     Tendonitis    Ligaments    Pericarditis    Constant Slight Fever    Glomerulonephritis    Plantar Fasciitis    Scarlet Fever    Ear Infections    Streptococci Infections   Staphylococci Infections    Easily Catch Cold Or Sore Throat     Swollen Glands

Ear Nose And Throat: Deafness    Tinnitus (Ringing In The Ear)    Itchy Ear    Ear Pain    Frequent Ear Infections   Sinus Headaches    Yellow Mucus    Stuffy Nose    Post Nasal Drip    Dry Throat    Itchy Throat    Constant Sinus Congestion    Strep Throat Infections    Sore Throat

Oral Disease: Bleeding Gums    Periodontitis    Dental Abscess    Mumps    Stomatitis    TMJ    Toothaches Without Cavities

General: Insomnia    Psychosomatic Weakness    Exhaustion    Emotional Problems (Anger, Irritability, Depression, Anxiety)    Difficulty Concentrating On A Task    Easily Get Car Sick Sea Sick Air Sick    No Appetite For Breakfast    Moody In The Morning    Unusual Sweating  (Palm - Sole - Elsewhere)

Before Noon Time: No Energy    Feeling Spacey    Scattered-Minded    Energetic All Evening Through Midnight But Hate To Wake Up Early In The Morning    Long Shower Or Bath Makes You Feel Dizzy Or Faint.

Emotional Disorders   Depression   OCD    Anxiety   Bad Temper   Easily Stressed   Attempted Suicide   Treated For Emotional Problems (Please Specify)                                In Infancy Or Childhood Have You Ever Been:  Neglected  Abandoned     Physically Abused    Emotionally Abused     Sexually Abused      Separated From Your Family            Birth Trauma?                                   At Any Other Point In Your Life Have You Ever Been:    Emotionally Abused     Physically Abused     Sexually Abused Victim Of A Crime     Divorced/Widowed     Other Trauma (Please Describe)

Other Abuse (Please Describe) 

Medications And Drugs: Birth Control Pill    Cigarettes     Alcohol    Cocaine    Marijuana

ANY SCARS ON THE BODY?
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Please shade the areas where you feel pain.












