
Allyson O’Connell Nevard, L. Ac. 
Chinese, Japanese and Dr. Tan style acupuncture 

Chinese herbal medicine 

 

 
Acupuncture and Chinese Herbal Medicine  

Health History Form 

 
Please take the time to fill this form out as thoroughly as possibly.  An accurate diagnosis is dependent on 
the information provided here.   All of your answers will be held absolutely confidential.   If there is 
anything additional you wish to bring to my attention, please note it in the “comments” section. 

Thank you. 
 
 

Name (first and last)_________________________________________    Date ____________________ 
 
Address _____________________________________________________________________________ 
 
Home phone__________________ Work__________________ Cell_____________________________  
 
E-mail_______________________________________________________________________________ 
 
BIrth date _________________ Height________________ Weight______________________________ 
 
Occupation __________________________________________________________________________ 
 
Emergency Contact Name __________________________________ phone_______________________ 
 
Have you been treated with acupuncture or Chinese herbal medicine before? _______________________ 

 
 

Reason for visit 
 
What is the main problem you would like me to help you with? 
 
 
 
 
How long ago did this problem begin? 
 
 
 
 
To what extent does this problem interfere with you daily activities such as work, exercise, sleep, sex? 
 
 
 
 
Have you been given a diagnosis for this problem?  If so, what? 
 
 
 
 
Are you on any medication for this problem? If so, what? 
 
 
 
 
What other kinds of treatment have you tried? 
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Past Medical History (Please include date) 
 

Significant Illnesses (please circle all applicable) 
 
           Cancer                           Diabetes                    Hepatitis                   High Blood Pressure   
    
           Heart Disease                Seizures                      Stroke                       Thyroid Disease 

 
Other Diagnosis ________________________________________________________________________ 
 
Do you have a pacemaker? _______________________________________________________________ 
    
Do you have any allergies? _______________________________________________________________ 
 
Surgeries or Significant Traumas___________________________________________________________ 
 
______________________________________________________________________________________ 
 

 
Family Medical History (Please circle all applicable) 
 

Asthma        Cancer         Diabetes         High Blood Pressure         Heart Disease         Seizures         
Stroke  
 
Other: 
 

 
Daily Habits 
 

Medicines taken within the past 2months___________________________________________________ 
 
Do you have a regular exercise program? If so, what?___________________________________________ 
 
Do you smoke? If so, how much?__________________________________________________________ 
 
How much caffeinated coffee, tea or soda do you drink per week? _______________________________ 
 
How much water do you drink daily? ______________________________________________________ 
 
How much alcohol do you drink per day?__________________________________________________ 
 
Please describe your average daily diet below 
 
 
 
 
 
 
 

 

Name_______________________________________________    Date______________ 
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Please indicate any painful or distressed areas on the figures below. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

morning    afternoon    evening 
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Name__________________________________________________ Date___________ 
 
 



Allyson O’Connell Nevard, L. Ac. 
Chinese, Japanese and Dr. Tan style acupuncture 

Chinese herbal medicine 

 

 

Comments 
Briefly tell me of any other problems you would like to discuss. 
 

 

 

 

 

 

 


