
Acupuncture Intake Form

1. Please fill out the following contact information 
below. 

First Name 

Last Name 

T Address Line 1 

Address Line 2 (optional) 

Email 

Phone 

Select Gender (optional) 

Birthday: 

~ Month 3 Day Year 
L 

Referred by 

2. Severity/Pain Level (1 being minimal and 10 being extreme): 

1 I 2 l 3 
l I 
3. Subjective: Please provide any additional information. 

1 Type your answer here 

4. Add Up To 5 Files 

{B 
Drag and drop image here or 

Choose a file 

LJ I agree to use electronic records and signatures. 

X Customer Signature 

6 I 7 I 8 

Clear J 


