ALAN M. SHAFF, D.C., D.A.CBS.P. 4801 LINTON BLVD. #9A DELRAY BEACH, FL 33445
TEL: {$61) 495-4357 FAX: (561) 436-6675

Flease answer the gquestions, read the JEnEEh:Et'L"E- that relate to
acupuncture practice at this office, and sign below.
[Use baeck of form 1f you need more space)

HAME & DAY FHOKE:
ALDDBESS

CITY/STATESZILF
DATE OF BIBRIN: EEFERRED BY:
EMPLOYED EY: OCCOPAT IO | BUSINESS PEOHE:
EMERGENCY CONTRCT: (NRME] [BELCHE )

PLEARSE FILL COFT THE FPOLLUWING COMRTEIELY:
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Have you had a rzecent surgery, injury/accident, er illaess?
(If wea, please state date and type.)

Do you have or have you had any of the following conditiona?

iBS BDQ
4. Heart Preblems 4. Allergles A il
b. High Blecd Pressure k. Eidney Problems _
z. Dipbetes — . i. Liwver Conditions B
d. Arthritis ¢ 3. Varicose Veins S
&. Cancer k. contagious Skin Disease _

£. Othar (Describa)

Are you taking any drugs or medicabiona? If yes, list on reverse
Da you wear contact lenaos?

Are you pregnant?

Hawe you ever head acnpuncture?

Arg you cxperiencing any acrenass in a specific area?
Hawve wou ever bheen pxposed ko h&pitltia?

Hawe wpou ewver had hepatitia?®

Have you ever been exposed to the HIV (RIDS] wizus?

bo you have RILSY

¥ave you recently taken blood thinnera or anticoagulanta?
hre wou taking aspizin or & regular or frequent basi=?
Ao wvou taking cortisocne on a regular or freguent kazis?
Do you blegd casdily?

Have ywou ever been told you have a heart problem?

Do you have a pacemaker or surgical implant in your bhady?
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