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Confidential Patient Health History Questionnaire 

Today's date M_D __ y __ 

Nome ___________________ Nickname ___________ _ 

Phone (HJ _______ (W) ______ ___ (CJ ___________ _ 

Address _________________________________ _ 

City _______ Stote ___ Zip ______ E-mail ____________ _ 

Age ____ Dote of Birth M ___ D ___ y ___ Ploce of Birth ___________ _ 

Height ____ Weight _____ Marital/Partnership Status _____________ _ 

Profession/Occupation. _____________ _ 

Family Physician _____________ Referred By _____________ _ 

Emergency Contact _______________ Phone ___________ _ 

Hove You Been Treated By Acupuncture or Oriental Medicine Before? Yes No 

Main Problem(s) you would like help with ______________________ _ 

How long ago did this problem begin (be specific)? __________________ _ 

To what extent does this problem interfere with your doily activities (work, sleep, etc)? _______ _ 

Have you been given a diagnosis for this problem: If so, what? ______________ _ 
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