Initial Intake Form


Name:
     

Date:
     

Age:    
       

DOB:
       


Gender:
     

Height:
     

Weight:
     

Address:
     



Phone:
     

E-mail:
     

Occupation:
     
Please TYPE your answers to the questions. If you really have no way to type the answers and you must write them by hand, please use black ink only and print your answers neatly and clearly and in letters that are not particularly small in size.  Thank you.
What is your chief complaint?
      
If you are female and your complaint involves infertility, are you currently trying 

to get pregnant?
     
What are all of the symptoms you experience

in connection with your chief complaint?

     
If there is pain, is it sharp, dull, achy, pounding, etc. and usually how

severe is the pain on a scale of 1 to 10 (10 is the worst)?           
When did this problem begin?


     
What makes it better or worse (and please

clarify which is which)?
     
How often does it occur?

     
Spleen

How is your appetite?


      

Does food sit heavy in your stomach after you eat?  

     
What % of time?
     
Which meals?

     
Do you feel sleepy after meals?  
     
For how long?  
     
How tired, 1-10?
     
Do you have any heartburn or reflux?  If so, how often?  
     
Any hiccups, belching, or gas (if so, please clarify

which one)?
       

Bloating after meals  (i.e., distended abdomen)?
     
What do you eat typically?
     
Are you a vegan, vegetarian, or following a specific diet?
     
Favorite flavor/s:  sweet, salty, sour, bitter, spicy?  
     
Any flavor you dislike?
     
Sugar cravings?  Food allergies/sensitivities?
     
What do you drink, how often, and how much?  Caffeine, alcohol, soda, juice, water?
     
Bowel Movements – how often?
     
Are they more constipated or loose or does it alternate?
     
If constipated, is the stool dry and hard, or is it sticky and damp,

    or is it well-formed but without urge?            
Is it urgent?
       Well formed?
       

Come out like rocks?
       Any straining or pain?
       

Do you feel completely empty afterward?
     
What is usually the color of your stools?
      
Any hemorrhoids?   If so, what symptoms?   
     
Any undigested food or mucus present (please clarify

which one, or both)?        
Any blood with your stools?    If so, how often and how recently?
     
What is your baseline/average energy level, on a scale of 1-10 (10 = perfect)?
     
Has there been a change in energy level?  For how long?
     
What is the best time of day for you?

     
How about the worst time?  
     
When do you have an energy lull or crash?
     
Muscles – Do you have decent strength/stamina?
     
Do you get muscle cramps?
       At night?
       

How often and where?
     
Do you bruise easily?

     
Do you get light-headed when standing

up quickly?  If so, how often?           
Have you ever been diagnosed with anemia?  If so, when?        
Do you get muscle twitching?  If so, how often?             
Do you tend to worry?  How much?  About what?
     
Constant thinking? Is it hard to turn your mind off?

     
Lungs

Any tightness in you chest or shortness of breath?  What causes it?

      

Do you smoke tobacco or marijuana?

     
How much/for how long?
     
  Do you want to quit?
     
Do you currently or have you ever suffered from asthma?
      

How severe?
     
What improves or worsens it? 
     
How congested does your chest get with the asthma?      
Is there mucus present?             If so, what is the character of the mucus – thick/thin, white/yellow/green, blood-streaked?
          

Do you have any wheezing?
     


Is it more difficult to inhale or exhale?
     
Do you have any allergies?  To what?      
Seasonal or food allergies?
       

What are the effects – itchy water eyes, sneezing, hives, etc. (please 

clarify which symptoms are related to the seasonal allergies 

and which ones are from the food allergies) ?
     
Any history of chronic sinus congestion?      
Mostly in mornings or throughout the day?
     
Describe the character of the mucus – thick/thin, clear/white/yellow/green,

blood-streaked?
       

Do you get colds and flus often or rarely - about how many times a year?
       

Do they linger more than 5 days?
       

Where do they usually go – sinuses?  Chest?  Throat?
     
Do they usually turn into an infection (with yellow or green phlegm)?           
Any history of ear infections or tonsillitis as an adult or child

 (please clarify which one, or both)?             
Have you taken a lot of antibiotics in the past?
     

For what sort of conditions did you take them?
      
Did you use acidophilus (probiotics) during and after?
     
Do you take acidophilus (probiotics) regularly now?          
How acute is your sense of smell?
     
How strong is your voice?  Do you tend to have a weak voice

or project easily?
     
Do you tend to have dry skin?
     
What part(s) of the body?
       Is it seasonal?
     
Do you suffer from acne – where?
     
Is it worse around your menstrual cycle?
     
How would you rate the severity?  

Describe the individual lesions – are they large or small?  Painful?  Whiteheads or deep in skin?
     
Any changes in moles?
     
Hives or rashes (please clarify which one or both)?
       

Eczema or Psoriasis or Rosacea?               If so, 

which one(s)?               Is the skin raised or flat, is it dry and flaky,

is it oozing and moist, is it itchy,  is it red?
       

What worsens it and what alleviates it (please clarify which is which)?
     
How much do you sweat?
     
Is it only with exertion or is it spontaneous?
     
Any night sweats?
       How often?
      

Self Criticism – How hard are you on yourself? 
     
What are you typically critical of?

     


Sadness and Grief – How much/how often?
     
Related to what?
     
Heart

What are your joys and passions?
     
Do you have any hobbies?
Any palpitations – how often?
       

What time of day?
       How long do they last?
       

Describe the feeling – is it more fluttering, pounding, or skipped beats?
     
Do you suffer from anxiety – how severely?

       

How often?
      What worsens it?            

What reduces or alleviates it?        
Do you ever have panic attacks?
     
What time do you generally try to go to sleep?          
Do you have any difficulty falling or staying asleep (please

clarify if it’s one or both problems)?
     

If it’s trouble getting to sleep, how long does it usually take?         
If you wake up, how many times a night does it happen?
     
How long does it usually take to fall back asleep?
       

Do you toss and turn?

       

Are you more warm or cold in the evenings (ie. throw off covers and turn on a/c vs. bundle up and turn up the heat)?
      

Any bad dreams?
       

Any common themes in your dreams in general?
       

What percentage of the time do you wake feeling rested?
     
Do you get cold hands or feet?  Any circulation issues?
     
Liver

How is your vision?
       Do your eyes tire easily?
     
Do you have dry or itchy/watery eyes?  How often?  
     
Do you have burning or bloodshot eyes?  How often?             

Do you see floaters?

       

How is your hair - thick, thin, weak, brittle, dry, falling out?
     
Any grey hair? At what age?

       

Does your hair grow quickly or slowly?
     
Do your nails tend to be strong or weak?
     

Are they brittle or dry or do they crack easily?         
Any creases or white dots?  

     
Do your nails grow quickly or slowly?
     
How would you rate you stress level on a scale of 1-10 (10 = worst)?
     
Where does stress go in your body?  How does it affect you?
     
What are the primary sources of your stress?

     
How long have they been present?

     
Do you sigh a lot?
       Tend to fidget?
      

Restless legs?

       

Does you throat feel blocked or pressured?
     
Do you suffer from headaches?
      

What part of your head?
       

How often and what tends to trigger them?
      

What helps them and what worsens them (if known, please list both)?
       

What is the quality of the pain (pressure, pounding, stabbing, aching…)?
       

How long do they last?
       

Any visual disturbance or nausea with them?

      

Menstrual Cycle


How old were you when you had your menarche (1st menses)?              
What is the length of the interval (# of days) between cycles?
     
Is it regular or irregular?
       Tend to be early or late?
     
Do you suffer from PMS?
       

Any food cravings - for what?
       

Water retention?
       Changes in elimination?
      Moodiness – are you more sad or irritable?
      

Any breast tenderness - how severe?  Breast enlargement?
       

How many days of bleeding?

       

Cramps – when do they begin and how long do they last?
       

How strong/severe?
       

Describe the pain.  Is it more frontal or in back?
       

Would you say your menstrual flow is heavy, medium or light?
       What is generally the color of blood?
       Any clots?

     
Are you very fatigued before, during or after?
       

How do you feel when your cycle is finished?
       

Any cysts, fibroids, endometriosis or other allopathic diagnosis?
      


If so, please describe/explain:

      
Any history of fibrocystic breasts?         
Any history of a hysterectomy (if so, do you still have your ovaries)?           
If you are menopausal already, how long has that been the case?

Do you get mid-cycle bleeding?
     
Any vaginal discharge?

       

Tendency towards yeast or bladder infections (please clarify

which one, or both)?
       

How many per year (and please clarify which

one you are referring to if you have both)?

     
Any abnormal pap smears?  If so, when, and what was the

level of dysplasia?            
Number of pregnancies?

     
Number of live births?
     
Which year(s)?


     
Any history of STDs –  if so, when?
     

If so, which one(s) have you had?
      
How were/are they being treated?
        

Do you have much anger?
      

About what?
     
Was anger allowed to be expressed growing up?
     
Are you comfortable expressing it now?
     
Do you experience much frustration?

     
Do you plan well?
       

Tend to over plan or try to control life through planning?
       

Are you incapable of planning?
       

What are some of your current goals?
     
Do you consider yourself decisive or indecisive?  Timid?
     
Kidneys

Does your mind feel clear or foggy?

       

What percentage of the time?

     
How is your memory – both short and long-term?
     
Do you suffer from arthritis?

       

If so, in which joints?            
What makes it worse or better (weather, activity or rest, heat or cold

applications, time of day or a particular season, certain foods, etc.)?            
Any broken bones currently or in past?
      


If so, which bones?
      
When and how severe?
       

Any pain now? 

     
Do you have a history of osteoporosis?

How is your hearing – acute or diminished?

       

Is it worse in a particular environment? 
      

Any tinnitus (ringing in ears)?
      

High pitched or low?

       

How often and how long does it last?

     
How loud/severe?

     
How is your sex drive – high, medium, or low?
     
Has it changed from the past?

     
Female:

Adequate lubrication?

      

Pain with intercourse?  
     
Difficult or unable to orgasm?
      

Male: 

Difficulty getting or maintaining erections?
       

Premature ejaculation?
     
Any fertility issues?   If so, please explain.    
     
How much dental work have you had?
       

Do your gums bleed easily or excessively?  Are they receding?
     
Subjectively, do you get cold or warm easily (please

clarify which one or both)?
       

What is your favorite season and climate?

       

Which do you usually prefer—cold or warm drinks?


      

Do you have any specific fears in your life?  Regarding what?
     
Childhood

Please give me a snapshot of what your childhood was like. How many people in your family?  Were you and are you close with them?
     
Friendship

Do you have many or few friends?  Are they true friends or more superficial relationships?  
     
Romantic Relationships

Are you married or single?
       In a relationship now?

     
Any common threads why past relationships haven’t worked?
     
Is it easy or difficult for you to be vulnerable?     If difficult, do you have any thoughts as to why that is?  
       

What is your surgical history – any surgeries in your past?
     

If so, please explain why you had the surgery(ies):
      
Any hospitalizations for other reasons?  If so, for what, and when?

     
What about childhood illnesses?
     
Any car accidents, traumas, serious injuries or anything else that hasn’t been

covered (please specify exactly what your injuries were for any of 

these incidents) ?
     
Please list all medications and supplements that you are currently taking:            
Thank you for taking the time to fill out your intake thoroughly.  The level of detail enables a much clearer picture of what strengths and imbalances are present.  The goal of Chinese Medicine is to address the whole person.  Together we’ll work to eliminate imbalances at their root in addition to addressing your symptoms.    

