HEALTH

Acupuncture Medical History Form

Name:

| Date of Birth:

Gender:

[] Female

[Imale

Main Problem:

Onset:

Other Concurrent Therapies:

Past Medical History (include date):

Significant llinesses:

OCancer ODiabetes OHigh Blood Pressure [OHeart Disease [OHepatitis ORheumatic Fever OThyroid Disease OSeizures OOther

Surgeries:

Significant Trauma (auto accidents, falls, etc):
Birth History (prolonged labor, forceps delivery, etc.):
Allergies (drugs, chemical, foods):
Medicines taken within last two months (vitamins, over-counter drugs, herbs, etc):

Occupational Stresses (chemical, physical, psychological, etc):

Exercise:

Comments:
Average Daily Diet: Morning Afternoon Evening
Habits: 0OCigarettes OCoffee 0O Tea OCola OAlcohol ODrugs OSugar OSalt OOther:
Family Medical History: OCancer [ODiabetes OHigh Blood Pressure [ Heart Disease OStroke

OAsthma [OAllergies OAlcoholism OOther:
Notes:
General

OPoor Appetite OHeavy Appetite OPoor Sleep OHeavy Sleep Olnsomnia
OFatigue aTremors OVertigo OCold Hands OCold Feet
OCold Back OCold Abdomen OFevers OChills ONight Sweats
OSweat Easily OCravings Olocalized Weakness OPoor Coordination OChange in Appetite

OSudden Energy Drops

OPeculiar Taste

OPeculiar Smell

oStrong Thirst

OBleed/Bruise Easily

Time:

Where?

Skin & Hair

ORashes OUlcerations OHives Oltching OEczema
dOPimples oDandruff OLoss of Hair OChange in hair/skin OPurpura
OOther Hair/Skin Issue:

Head, Eyes, Ears, Nose & Throat
ODizziness oConcussions aMigraines OGlasses OEye Strain
OEye Pain OPoor Vision ONight Blindness oColor Blindness OCataracts
OBlurry Vision OEaraches ORinging in Ears OPoor Hearing ONose Bleeds
aSinus Problems OMucus ODry Throat oDry Mouth OCopius Saliva
OTeeth Problems OJaw Clicks OGrinding Teeth OFacial Pain OGum Problems
OSpots in Eyes ORecurrent Sore Throat | OSores on Lips/Tongue OHeadaches OOther neck/head issue

Where/When?

Where/When?




Cardiovascular

OHigh Blood Pressure OLow Blood Pressure OChest Pain Olrregular Heartbeat ODizziness
OFainting OCold Hands/Feet oSwelling in hands/feet | OBlood Clots OPhlebitis
ODifficulty Breathing OOther:
Respiratory

OCough OCoughing Blood OAsthma OBronchitis OPneumonia
ODifficulty breathing when laying down OTight Chest OProduction of phlegm color
OOther Lung Issues:

Gastrointestinal
ONausea dVomiting ODiarrhea oGas OBelching
OBlack Stools OBad Breath ORectal Pain OHemorrhoids OConstipation
OBloody Stools OSensitive Abdomen OPain or Cramps OLaxative Use: /week; type
OBowel Movement Frequency: Color: Odor: Texture/Form:

Genito-Urinary

OPain with Urination

OFrequent Urination

OBlood in Urine

oUrgency to Urinate

| oUnable to withhold

OKidney Stones

OVenereal Disease

Oimpotency

OWake up to Urinate

/night

OOther G/U Issues:

Pregnancy and Gynecology

OPregnancies #

| # Births

OPremature Births

OMiscarriages

OAge at first Menses

OPeriod Duration (days) Olrregular Periods OFlow (describe) OClots

OLast Pap OLast Menses OVaginal Discharge OVaginal Sores OBreast Lumps

OMenopause OBirth Control (type/duration): OChanges in body/psyche prior to menstruation
Musculoskeletal

ONeck Pain OMuscle Pains OBack Pain (where) OJoint Pains (where)

OOther Joint or Bone Issues

Neuropsychological

OSeizures

OAreas of Numbness

OPoor Memory

OConcussion

ODepression

OAnxiety

OBad Temper

OEasily Stressed

OTreated for Emotional Problems

OOther Neurological or Psychological Issues:

Classical

Preference

Most Liked

Least Liked

Season

Taste

Climate

Time of Day

Temperature

Comments:

Body Type:

Color/Tone:

Odor:

Yin/Yang:

Firm/Weak:

Hot/Cold:

Surface/Interior:




