
Name

HEW F,4TIENT IT{FORE,TAT{$N

&{ F l}afe nf Birfh

I{orne Adctress

City

Fhc*e Numbers: F{ {

Ernergency ccntact

E-rcl$jl sddress

Stste 3ip $ccupation

c{
Relationship Fhone# { }

Referuecl by

&[ain complnints

E{*w long h*ve y*u haci these syrnptoms cr canditioars?

History cf filness:

-AIDS/FT{V__Anemia
_Arth riti s, rheumatis;n

_-A rtifi r,:ial hea* valr,cs

__Biood Diseas*

- Cnne*r

-_Chematherap3'
_Circulaton' problems

__Ccngcnilal hcart les i otts

,__$iabetes
__l:mph,vsemir
_-F.pilepsy

I{ospitalizationso w-i{h date nnd cause

Gl;ruccrna

_}{*adaches. migrai n es

._-leart murnur
_Heafi plcblems

_I.fepatitis. Type_
-.__t{erpcs
*_i{igh blo*d pressure

_Jawrdice
__Jara: pain

__Kidne-v disease

*-Liver disease
Iviitral valve pralaps*

_--,Faceinaker
__Fs1'chiatric care

____Radiation ti'eatrnents
In es pi.ratr:r--v d is ease

___Special eliet

__Stroke
._Ttrvroid prabierns

__Tansillitis
*_'fuberculcsis
___Turnor or growth

___iilcer
_,Venerenl disease

lWedi*ati$nrl yo$ ax"e cslr!'ently takiug - , - -- - *
&iagnosis of yo*r conditi*n by y*ur physi*ian

Fatient Agreem*nt

F*tient Consent

I hereby consent and aulhorize Jasmine Ma, l,ic. Ac.. tc] administer treatffients deemed

advisable and necessar,v to my cr:ndition in accordance with her hest medicai judgnient. I
agree tei hold her f,ree and harmiess fiom any claims or lawsr-iits for dan'lages that may

arise frL]fi: such treatment.

I have read and understqrcld tiie atrrtve statemeuts

DateSigned {Patient or Guardiani
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f Le-qqcserk-t-q ! $]$ sgg g [f se s-b gMwtss :

_Chest pains

_Faipitati*n
*_Difficr-rlty f*l I ing asleep

-*Restless sleep

*hlightmares
-*tr,{ight sweating
_Unusual 0r exces$ sweating

_Cougit
_$hortness cf breath

_Skin problems

-*Scre throat

-*Lcse *f voice

-_${iff 
ne*lt

_Sepressian
**Fale face
**$inus pr"oblems

_Asthrna
_Fever andlcr chills

-*Hye prnblems

_Phiegm

_$tonra*h pain
\Jd5

* netcnlng

-*l*l*a*burn
.*hlausea
*__Varniting
_lvtr*uth sores
_Diarrhea
_Loose st$al
_*onstipati*n
.*l^len'rcrrh*ids
*.Bruises easily

**Lack *f appetite
_Hxcessiv* appetite
_E*sily tired
_*Cravings
_Desine for esld drinks
_Desire for hot drinks

-*Bloating ofter meals

.*Hx*essive wCIrry

-*Bitter taste in m*uth

-*f;asily irritable sr ansn/
*Headaches
_l\fiuscle twitching 0r sBasm$

**Brittie nails
_Fain arsund the rihs

**Disziness
_Hernia

**Hnt feet sr hands

-*C*ld fe*t or hands
_$w*llen feet or hands

.*Ringlng in ears
_Deafness
_F*ck pain

_Knee pain

**Easily frighten*d
_Urinary prohlems

_t'!ight urinatiCIr'l

_ile*reased sexuel drive
_P**r ffiemory
_Jcint pain

_l'{air loss

*-Unexplained weight loss

_ether complaints or pains

Fnr Wcmen Only.

_Discharge hetween periods

_M*nstrual cramps
_Hxcessive rnenstrual bleeding
_Ciots
_Breast sweliir"tg or Pain

-*i rr*gular rnenstruaticn
_TakinE birth cantr*l Pills
_Fregnant: ilue dat*:_
For Men CInly.

**Frerurature ejacullati*n

**lmp*tence
_hiocturnal enrissions

_Slcw fl*w of urination

**Diffieult urin*tian

Fiease irudieate wF"len* ys$ ar€ feelfrng paln:
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