
	Health Intake Form
	Date:

	Name:
	Phone (H):
	Work:

	Street & House Number:
	Email address:

	City:
	State:
	ZIP:

	Occupation:
	Stress level in job 1-10

	Goals from Treatment:

	Brief History of Surgery:

	Brief History of Injury:

	Medications:
	Date of Birth:

	Allergies:
	Referred by:

	Previous professional Shiatsu or Acupuncture experience:
	Practitioner:

	Mark any conditions below which you have now or have had chronically in the past.

	Stroke
	Frequent cold/flu
	Asthma
	Ear ringing

	Frequent diarrhea
	Frequent constipation
	Edema
	Disc problem

	Skin rash
	Insomnia
	Fatigue
	HIV

	Diabetes
	Headaches
	Heart attack
	High blood pressure

	Hypoglycemia
	Palpitations
	Low back pain
	Low blood pressure

	Menstrual cramps irregular period
	 Osteoporosis
	Cancer
	Past pregnancy

	Eye problems
	 Excess weight
	Prostate gland
	Sciatica

	Frequent / painful urination
	Abdominal pain / distension
	Scoliosis
	Depression

	Do you have any areas that require special consideration?  (for example, formerly dislocated shoulder)



	I am aware that acupuncture and shiatsu do not replace medical treatment and if I have a chronic problem I should seek the advice of a doctor.
	If I do not give 24 hours notice for a missed appointment, I am responsible to pay the full price of the session.

	Signature:




Barbra Esher – Baltimore Shiatsu and Acupuncture Center
  shiatsuacupuncture@verizon.net 410.360.3534


