Kentucky Ginseng Chinese Medicine - Present Condition Form

Patient Name: ___________________________________Date: ______________

Have you ever had an acupuncture treatment?  When and for what reason?

______________________________________________________________________________________________________

Are you presently being treated for a medical condition?  Please describe.

______________________________________________________________________________________________________

What health issue do you want treated?  Please describe as fully as possible.

______________________________________________________________________________________________________

______________________________________________________________________________________________________

What treatment have you been using for relief of this issue?

______________________________________________________________________________________________________

Do you have other health concerns?  If so, please describe.

______________________________________________________________________________________________________

Please describe the type of foods you eat regularly:

Breakfast______________________________________________________________________________________________
Lunch_________________________________________________________________________________________________

Dinner________________________________________________________________________________________________

Snack/Other Meals______________________________________________________________________________________

Do you exercise?
Yes
No

What type of exercise do you do and how often? _______________________________________________________________

How do you feel about the following areas of your life?  Please circle appropriate description and indicate any problems you may be experiencing.











Comments

Spouse or 

significant other

great
good
fair
poor
bad
____________________________________________

Family


great
good
fair
poor
bad
____________________________________________

Diet


great
good
fair
poor
bad
____________________________________________

Sex


great
good
fair
poor
bad
____________________________________________

Self


great
good
fair
poor
bad
____________________________________________

Work


great
good
fair
poor
bad
____________________________________________

