
INTAKE FORM 

Gene Healy, AP, DOM 

Today’s Date:

How did you hear about our office:

PATIENT INFORMATION 

Patient Name Home Phone(  ) 

Address Cell Phone     (  ) 

City State Zip Email Address 

DOB Age Sex:  M  F Marital Status  M  S  W  D 

Occupation Emergency contact person: 

Emergency contact phone number(  ) 

Please list the persons with whom we may inform about your health condition or treatment 

(Include family, friends and physicians) 

Name Phone 

Name Phone 

Name Phone 

If Minor: Legal Guardian’s Name(print) (signature) 

List any significant traumas, surgeries or other health conditions 

·Year: ·Conditions:

·Year: ·Conditions:

·Year: ·Conditions:

·Year: ·Conditions:

Have you had Acupuncture before?  Yes  No 

Who is or was your regular doctor? 

Name: 

City:   State 

May We contact them?  Yes  No 

Are you taking any medications?  Yes  No 

(Specify) 

Do you have the following condition(s) currently?(Circle) 

Pregnancy  Bleeding Disorder    Pacemaker    Cancer    Ostomy 

Shunts    Local Infection    Communicable disease    Artificial Joint 

How are your dietary habits?  Good  Fair  Poor 

Do you exercise routinely?      Yes  No 

I certify that the above statements are true 

Print Name:      Signature of patient: 

Address: ,  Dunedin, FL  34698     Phone number: (727) 437-8582
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