
Acupuncture for Health

Please download, print and complete the following forms before your first visit, and bring them with you. You should allow about 90 minutes for your first visit. Follow—up visits usually take between 45 and 60 minutes.

If there are any questions you don’t understand, note them and ask me during your appointment. If you take quite a few medications, it’s ok to list them on a separate paper to bring in.

When you come in, you’ll be asked to sign 

1. a consent for treatment and agreement to arbitrate, which is required by my professional liability insurance

2. HIPAA form. This is the standard form required to protect your health information
Patient Health History
Acupuncture For Health

Name: _____________________________________                 Date: ___________________

Date of Birth:______________   Age:_______    Gender: M / F           Marital status _________

Reason for visit: ______________________________________________________________

Persons you’ve seen for this condition: ___________________________________________________________________________

___________________________________________________________________________

How does it affect your life? _____________________________________________________

____________________________________________________________________________

What helps? ___________________________________________________________________

What makes it worse? ___________________________________________________________
Medical conditions and surgeries: _____________________________________________________________________________
_____________________________________________________________________________

Medications: ___________________________________________________________________

_____________________________________________________________________________

Women: briefly describe cycle - where are you, problems, concerns. For example: periods are heavy and irregular; menopause symptoms of ______ bother me 
Women: any breast tissue concerns

Women: any bladder or bowel concerns
Men: any prostate, bladder or bowel concerns
Patient Confidential Contact Information

Acupuncture for Health
Date: _________________________

Name: ________________________________________________________________

Date of Birth: ____________ Age: _____    M  F   
Marital Status:   _____________

Address: ______________________________________________________________


    ______________________________________________________________

Phone numbers:  circle best to use***



Home: _______________   Work: _______________   Cell: ________________

Occupation: __________________________   Employer: _______________________

In Emergency call: ______________________________________________________

I have read the above information and certify it to be true and correct to the best of my knowledge and belief and hereby authorize this office to do whatever is necessary, in accordance with current State and Federal laws, for the management of my health care.

Patient’s Signature ____________________________________________________

Parent’s Signature if patient is a minor _____________________________________

RevAcu: Pt Contact Info
Form to be Completed by Patient, Notifying the Acupuncturist of Whether He/She
Has Been Evaluated by a Physician, and Other Information.
(Pursuant to the requirements of 22 T.A.C. §183.7 of the Texas State Board of Acupuncture Examiners' rules (relating to Scope of Practice) and Tex. Occ. Code Ann., §205.351, governing the practice of acupuncture.)

I (patient's name), ________________________________________, am notifying the    acupuncturist, Marcy Mallory, LAc., of the following:


___ Yes ___ No       I have been evaluated by a physician or dentist for the condition being treated within 12 months before the acupuncture was performed. I recognize that I should be evaluated by a physician or dentist for the condition being treated by the acupuncturist.

_____ (initials of patient)


 


 Date: ____________
___ Yes ___ No       I have received a referral from my chiropractor within the last 30 days for acupuncture.

After being referred by a chiropractor, if after two months or 20 treatments, whichever comes first, no substantial improvement occurs in the condition being treated, I understand that the acupuncturist is required to refer me to a physician. It is my responsibility and choice whether to follow this advice.

Signature ________________________________


 Date ____________


Optional Form to be Completed by Patient,
Attesting that the Acupuncturist Has Referred Him/Her
(Pursuant to the requirement of 22 T.A.C. §183.7 of the Texas State Board of Acupuncture Examiners' rules (relating to Scope of Practice) and Tex. Occ. Code Ann. §205.351, governing the practice of acupuncture.)

The acupuncturist has referred me to see a physician. It is my responsibility and choice whether to follow his or her advice.

Patient's signature __________________________


Date ____________

Acupuncturist's signature ________________________ 


Date ____________

(b) Pursuant to §205.302 of the Act, an acupuncturist shall not be required to keep and maintain the documentation set forth in subsection (a)(11) of this section when performing acupuncture on a patient only for

smoking addiction, 

substance abuse, 

alcoholism, 
chronic pain,


 or weight loss.
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