
Medical History Questionnaire

This is an outline for recording your medical history. This infprp4tion as well a.p

thp rgsults,of pnv Physical exaqinations..cOnvfr$ittions. special procpd+ref;

and hhoratory tfst is c.pnli{gntial. Reuortq will be furnished pnlY with-your
reo uest and nermission.

You are asked to fill out this record and bring it withyou to your first appointment.

Please complete each page. Remernber to take you time. It will help us help you.

Many of our patients are phemically sensitive. Please avoid the use of fragrances or

perfumes when visiting out office. Thank you.

East-West Acupuncture Clinic
Steve Snyder, L.Ac.
(503)-231-4toI.
3703 SE 39'h Ave.
Portland, OR 97242

www.east-we*tacu Puncture.com

Your appointment will be

Date
Time

There is a large demand for appointments and specific appointment times and

limited numbir of spaces available. We do our best to try and accommodate

patient's needs. We are also very careful about our schedule so patients do not

have to wait.

Pleaqq {eaS anf, siFn below:

@pointmenttimesarere$eryedespeciallyforme.24hours
notice of any changei i* rppru*iated. F'ull fee will be charged for missed

*ppointments and half fee for same day cancellations. Unless other
,rirogr.ents have heen made, I understand the payment is due at the end of
each visit""

Signed
Date
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East-West Aeupuucture Clinic
Steve Sryder, L.Ac.
(503)-231-4lol
3703 SE 39'fr Ave.
Portland, OR 97202
www.east-westacu nu nctu re.com

Date

Marital Status:
Patient Record
Name

Home Phone Email

Ernployer.
How did you hear about this Clinic?
Do you have a cument/pending Worker's Comp Claim?

Describe the disorder which is bothering you most.

Duration ofDisorder-
Other Heahh Problems?

Previous Treatment
Disorders & Surgeries (give dates ifpossible)

Current & Recent Medications

Ov Ox
Ov ON
Ov ON

Coffee
Sweets
Other

CY $N
CV ON
Cv ON

Usual Intake of
Tobacco
Alcohol
Mar[iuana
IfYes, Please List

Current or previous problems in the following aneas

Muscles, Bones &.loints $ Y ON Nervous System

Heart $v gN PsYchological

Circulation Qv ON Hormonal

Digestion O v SN Blood'/LYmPh Nodes

Lu-ngs, Nose & T'hroat O v CX Skin

Kidiey&Bladder Qv Qn other
Reproiuctive & cenital O v ON

oY clN
Ov ON
Ov Ox
Cv ON
Ov Cx
Ov Ox

IfYes, Plsase List

Do you have or had you had
Diabetes, Immunity problems, Nosebleeds, Excessive Bleeding from Cuts/Wbunds oY oN
Are you or could yo, b. Pregnant QV Q N
C)ther Issues - Ov ON
If Yes, Please List


