Application for freatment
San Marcos Acupuneture Clinic and Wellnass Center
1582 San Marcos Bivd. #1018, San Marcos, CA 92078, (760) 891-0900

Today's Date
First Name: Mi Last Name:
Address: City State Zip
Home Phone: ( ) Cell{ ) Work({ )
Birth Date: Age: 0 Male 0 Female
Name of Spouse/ Partner: Number of Chitdren:  Ages:
Social Secunty # : Drivers License #:
Employer. QOccupation:
0 Married O Single O Widowed O Divorced [ Separated - O Other
Emergency Contact: Telephone ( )
E-mail address:
Who will ba rasponsible for your bill?
[1Self DSpouse OEmplayer Olnsurance O0Other DPatent
Method of Payment: ’
OCash OCheck OCredit Card OHealth Insurance
OWorker's Comp. {1Auto.Insurance OGroup insurance

If Medical Insurance Card is nof provided, then fill out:

Name of Insured: Group #:

Relationship to Pt [ Self 0 Spousa 0 Parent 0 Child
{nsurance Company Narme: ID#: |

Insurance Company Address;

Secondary Insurance: Spouse Date of Birth:

Palient Signature:




Main Complaint/s: If you are in pain, please mark the location of the pain on the diagram below.
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When did the problem/ condition start?
What Caused this condition? :
OWork Accident OAuto Accident OFafl ORepetitive Motion OOther
What seems fo make it botter?
DRest  DActivity [Warm weather [OCold weather [0 Massageftouch ~ OOther
What seems fo make it worse?
DINight tirne ODaytime ' O Rest DActivity [OHeat OCold OTouch OOther
|s this condition? . O Getting Worse or O Staying the Same
Are you currently under the care of another physician? Yes No
For what condition?
Name of Physician: Tel. Number:
Have you ever received other treatment for this condition before? Yes No
When? What kind of treatment?
Have you ever had Acupunctﬁre before? Yes  No
Have you taken Chinese Herbal Medlcine before? : Yes  No




FAMILY MEDICAL HISTORY {indicate Mother Fathes {Sitling /Grandparents)

O Allergles 10 Cancer O Hean Dissase 0. Csteoporesis

O Asthma O Depression 0 High broodpressurs 0 Substance abuse

0 Arhrtls O [isbates & Migraines O Seizures! Epdlepsy

0 Alkoholism O Glawoms DO Menta liness

Past or Current Chooss which apply: PAST Medical History  and/or  CURREMT Condition and Symptoms

O G Alergies O 0O Constme refined sugar O O Lesetemper sasiy 0 O Sirongly like Cold drinks J
Daily { regulary! minimal .

O 0O Alccholism O O Digbetes: Tipe  Since O 0O Light headed upon fising O 0O Strongly like Hot drinks

O O Appendicifis 0 O Dream disturbed steep 0 0O Liverproblems ‘T 0 Sweats easily

0 DO Anemla O 0O Daly use artificial O 0 Maiuana O O Scarlstfevar
swaetaner

O [ Aloohol pottlesiwaek D 0O Difficuty in excess: lifting, 0 O Measles [0 [ Softdrinks fay
Standing, walking, sliting,
Twisfing, househald ditles

O 0O Birth frauma O O Exgessive thirst 0 0O  Mulpls sclerosis O 0O  Thirst for Water

0 [ Bodily heaviness O O Excessive sweailing O 0O Mumps O 0O Tobacco: Packsink

O D Bleed & bruise easily 0 0O Eat Salty food: Dailyf O 0O Mmimaf exerciss O O Thyroid Disorders
Regulary { Minimally . Since;

O O Cancsr {Since) O 0O Fatigqus 0 O _Nght sweat O O Typhok faver

O O Chicken Pox O O Feyer 0 G OQeccupational hazards O 0O Varicoss veins

O O Chemotherapy {when) O 0O Golter 0 0O Poor sleeping/ Insomnia O O Waler glassesiday

O 0 Generally fes! run down 0 0 Gout O 0O Pdo O 0O 'Welght problams

O O Chills O 0 Gellbladder problem O 0O Peculiar taste in mouth

O O Crave swesls or salt O O Hsavysleep GO Rscent weight lossigain

O DO Ceffes cupsiday 0 O Lackof srength 0 0O Rheunatic Fever

Mavor Traumas: Fallf Automobile Accident. When

Allergies;

Where (At work?)

Surgical History. Type of surgsry & Date




Head, Eves, Ears, Nose & Throat

Past or Currerd _

O O Blurred vision [0 [ Eyesee Spols O 0O Glaucoma 0 N Headachs: Temples O [ Recurrent Sore Throat i

0 0O Contaol benses O O Eye bothered by light O G Grinding ssth 0 O Hayfever O 2 Sores on Lips Tongue

0 0O Cataract O O Eye inflammation O G Gum problems O O Loss of smell O DSore Mouth

0 0O Concussion O O Eyesightpoor O C Hosrseness O O Lossoftaste 0 D&8nus problems

O 0O Doubls Yison B0 O Ears Discharge O O Hearing Loss R/L | O O Lump in throat G DSwallowing Difficulty

0 0O Diffloult speech D O EarPaln Earaches O O Hearing Poor B/L | O O Lymphnodes Swollen O OTH RiL

O 0O DryMouth O O Earinfaction 0 O Hezad seems oo heavy 0 O Migraines O DOTinnites (ear ringing) R{L

O O EyePain O O Excessive Saliva 0O O Headache; Light O O Nose Blaeding O O¥ertigo

0 O Eys Strain O O Enlarged Thyroid .0 O Hesadache: snlire head -0 O Hoss Pain

0 0O EysRed 0 O Facial Pain 0 O Headache:back of head O G Night Blindness

O O Eys lichy 0 O Glasses 0 O Headache: forehead | O _G_Hight Vision Poor

Gastro-Intestinal (Stemach/Bowels

Pestor Cumen

O O Azid Regurgitafion O O Blackstools O O Eafingdisorder O O lchyanus O 0O Nauses
(heartbum}

G 0O Abdomingt pain O O Bloodyshols O DO ExcessiveGas 0O O Infrequently stools O [ Nerwous Stomach

O O Analfissurss O O Buminganus O D Gas 0O D Intestlnal Pain 0O DO Rectal pain

O O Bloaiing 0O 0 Constipation O 0O Hiccup 0 0O Indigestion O 0O Ulgars

O O Belching after meals DO O Difficully chewing 0 0O Hesmowhoids O O Laxatlve usage O O Yomifing food

O O _Badbmath O 0O Diarrhea 0 0 Infestinai cramping O O Mucous in skool O O Vomifng blocd

Cardicvascular / Heart

Pasf or Curent

0 O ACD O O Chest Pain 0 O Hear Palpiiations O O Low Blood Pressure 1 0 Swollen hands & foet

O 0O Aderosclerosls O O Cold hands & fest 0 [ Heat Digease O O Pacamaker 0 O Tachycardia

O O Blooddlots O O Difficulty Braathing [0 [0 High Blood Pressure 0 [0 Poor circulation

0 O Cholestarol High 0 O Fainting 0 O leguler Hesrtbeat 0 D Phlebitis

Infection / Vanereal diseases

Pasf or Current ‘

0 O Chismydia O O Genital Yyarts O O ADS O 0 Herpes Geniial 0 0O  Tubarculosis

0 0O Gonorrhea O O HWsine O 0O  Herpesorat O GO Hepatiis Since O O Syphilis




Genito-urinary

Past or Curreni
O 0 Bloed nudne { 0 O Excessive urination O DO kidney stons O 0O Pain /swelling in O O Urgent urinatlon
penitals
0 O Bsdweling O O Freguent urinafion O O Lump in testicles Mats O 3 Premature Ejaculabion 0 0 Unable b hold urlne
O O Cold&numb fesling 0 O Incomplete urination O O Lasion { discharge O O Pain during urination O O Vensreal disazse
in genltals from geniltals
0 O Discoload urine O 0O Incressed Libido 0O Noectumal emission O O Pain/ iiching genitals 0 O Wake te urnats:
Timesmight

O O Degreasad Libido 0 O Impotence Male 3 O Prostate problems O O Secanty urination 0 O Wsaak urinary stream

_ Musculoskeletal .
MNeck Hands O Can't ralse amn above shoulden Hip Knee
Siff neck R{L| Sensaton of Ping & O Headd shouiders tired Arthritis of Hip R/ | Pain in Knee RiL

‘ Heedles in Fingers RiL
Grinding Scunds in neck R/ L | Paln in Hands RYL| Frozen shoulder R/L| Previous hipsurgery ~ R /L| Cold Knees RIL
Grating scunds in neck R/L | Pain in Fingers RfL [ Traumatic shoukder Injury R /7L | Pain in hip joint R L| Previous Knee Surgery RiL
Neck muscles spasm R{L| Cold hands RFL| Otfer Pain in Bultocks R/L| Odfher
Arthrltis In neck R{IL| Swollen Joinisin Fingsts  R/L Ostaoporgsis R/L| Feat
Frevious neci infury R/L | Sore Joints in Fingers R/ L[ Lumbar & whole back Other Cramps in feet RIL
Qfher ¢ Loss of Grip strength R/L[ O Low back pain (LBP) Feet fael cold RiL
Arms Other O LBP since Lag Numbness of feet RIL
Arthrilis in RiL 00 Pain in sacrum Pain on Sida of Leg R{L | Painin Foof RIL
Sensation of numinass Shoulder 0 Pain in coccyx Pain down the g R/L| Swollen ankias RiL
Withera? RiL
Sensalion of Pins & Arthritis R/L | O Painbetwsen Scapulas Fins & Needles in Legs R fL| Wearing Haal [fis/ Arch supports
Keedles in am RiIL RiL
Sensation of Pins & Bursitie RSL | Laminectomy RS J Upper Leg cramps R /L | Numbness of toas RiL
Needles in am R/L
Pain in Uppsr Arm RfL | Shoulder Paln; RIL | O Whols Back Pain Calf cramps R fL| Painful jolns in toes RiL
Constant f Intermittant .

Pain in Foream R/L | Shoutder pain at nigh R{L | O Back Curvalurs {Scoliose} Pain In Uppes lag RiL| Ofher
Pain in Elbaw R/L | Tenslon In shoulder R/L | O Back Curvalurs {Kifose) Ciher _General
Cther O _Pain across. shoulder O Back Curvalurs { Lordosis) O Muscls bwitching/spasm




Past or Currant
O O Anxefy O O Dysioxia 0 O Leaming Cisability O D_ Nervous 0 O Seeingatherapist |
O O Abuge survivor 0O D Epitepsy 0 O Meod changes 0O 0O Paralysis O 0O Epilepsy Since
O O Convuisions f Selzumas O O Eesilystressed | 0- O Mistaking sldedness (R from L) O 0 Poormemory | O O Tremors
T 0O Considered/atismptad Suicide O 0O Forgetfulness 0 DO Mental or emofional disorder O G Memoryloss | O O Tension
O O Depression O 0O Fainting O 0O Medicated Palin O 0O Sioke O O Troubls concentrating
O O Dizzyness O 0O Iritability O O Humbness C 0O Stufter
Respiratory/ Lungs
Fast or Currant
O 0O Asthma 0O O Coughlsdry 0 0O COPD O 0O Paininrbs O O Phlegm Thin
0 O _ Bronchitis O 0O Soughing blocd 0 0O Difficuity breathing O O Pleurisy g O Shoriness of Breath
0 & Cough O 0O Coughisneeze with pain | 0 O Difficully breathing whan Lying | 0 O Pneumonia O 0O  Tubsreulosis
O O Coughpersistent | 0 O Coldflu fregusnily O 0O Emphysema O O PhlegmExcessive | 0 0 Tightchest
O O CoughlngPhiegm | 0 [ Colerof phlegm O O Lung problems O 0O  Phiegm Thick O 0O wWhaszing
necology (menses/ Menstruation
Pasf or Cument .
Mumber or liva births Number of Abortions O O Breast discharge O CMenses: decrgased blesding | 0 Premahurs Births
Age manses began Number of Pregrancles 0 O Bleeding batwsen periods O O Menopausal problems 0 O Regular 28 day cycle
Vaginal Discharge Golor O Currentty pregnant 00 Cramping with period O O Pain during Intercourse 0 O Urinary fract Infactions
fraquently
Duration of Flow days | O O Breast Dislention 0 0O Diffigutty with Orgasm O O Painful Perigds 0 O Vaginal discharge
Date of tast Parlod O 0 Breast Soreness/Pain 0 O Hot flushes G OPMS 0O O Vaginal Sores
Lengih of Cycls days | O 1 Breast Lumps 00 Irregular Poriods 0 O Papsmear abnomal 0 O WVaginal Odor
Manses: Color ; D O Bloodchls 0 O Menses: axcass blsading 0 D Pelvic inflammatory disease | O O Vaginal infecfions frequent
Skin & Hair :
Past or Current
O 0O Ame O O Dry sealp Landruff O O Hair loss O O Hives f liching / Rashes O 0O Psoriasis
O O Canear Skin O O Ecrema O O _Hair texture changed O 0O Hemes Zoster O 0O Pimplas
0 &1 Dnymess Skin 0 0O Fungal infection O O Mair graying (age]___ 0O 0O Lumps! Tumor O O Ulcerations
Patient signature: Date;



