new patient online diagnosis

* Required
Highlight your answer in multiple choice.

Please fill as many Blanks as possible and as accurate as possible, as every kind of information helps us with diagnosis.

Patient Information

1. First Name. Middle name *
2. Last name *
3. Address *
4. Zip code *
5. Phone *
6. Gender *
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 M
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 F

7. Date of Birth *
Example: 03/15/1967
8. Marital Status *
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 Married
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 Single
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 Divorce
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 Widow
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 Widower
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 Other:

9. Occupation *
10. Emergency Phone and Relationship with patient
           11.


Which language do you speak at home?

            12.  How do you know our clinic? *
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 Friend Recommended
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 google
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 yelp
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 Newspaper
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 Pass By
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 Other:

13. Primary Physician (Name, Phone and E-mail)
14. Referred by (Name and Phone)
15.

16.



Major Concern (Chief Complain) *

Please list any treatment that you have ever received for your condition before *

17. Have you ever tried acupuncture or Chinese herb before? *
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 Yes
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 No

18. Please list any surgery, injury, trauma or accident you have had *
19.

20.



Please list medications you are currently taking *

Please list substances that you are allergic to *

21. Healthy Habits (tobacco, alcohol, drugs, special diet, exercise, exposure to toxin, etc.)
22. Favorite Temperature *
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 Cool
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 Warm
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 Other:

23. Appetite *
Check all that apply.
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Normal


Craving Food


Hungry without desire


Couldn't feel hungry

Other:
24. Favorite Flavor *
Check all that apply.

Sour


Sweet


Bitter


Spicy/Hot


Salty


Bland


Savory


Strong Taste


Other: 
25. After eating a meal, you feel *
Check all that apply.

Normal


Bloating


Fullness even only eat a little


Stomachache


Other:
26. Thirsty *
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 Normal
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 Excessive
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 Low Thirst
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 With desire to drink in small sips

Other:

27. Bowel Movement / Stool *
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 Normal
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 Constipation
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 Diarrhea
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 Alternate
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 Other:

28. Urine *
Check all that apply.

Normal


Night Urine


Pain or Burning sensation


Cloudy or Bubble


Weak Stream


Dribbling or Leaking


Other:
29. Sleep *
Check all that apply.


Normal


Insomnia


Somnolence


Not Refreshed after Sleep

Other:
30. Sweat *
Check all that apply.

Normal


Night Sweat


Morning Sweat


Profuse Sweat with Hot Flash


Other: 
31. Any Pain or Uncomfortable *
Check all that apply.

Headache / Migraine


Chest Pain / Stiffness


Stomache


Abdominal Pain / Distention


Back Pain / Soreness


Joints Pain / Swollen


Neck & Shoulder Pain / Tightness


No


Other:

32.

33.



What are your height and weight? *

Any Weight changed recently *
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 No
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 Gain Weight
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 Loss Weight
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 Other:

34. Which Sense Organ has problem？ *
Check all that apply.

Eyes


Ears


Nose


Throat


Other:
35. Any Skin Problem *
Check all that apply.


Eczema


Rashes   


Hives

Other : 

:

36. Family Disease *
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 Hypertension
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 Diabetes
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 Arthritis
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 Heart Disease

[image: image37.png]


 Cancer
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 Other:

37. Favorite Color *
38.  (Female only) Are you pregnant or do you think that you may be pregnant?
39. What is your body temperature?
40. What is your blood pressure?
41. Please upload the image of your flat tongue
Please send us the picture via email – oahclinic@gmail.com
42. Which method do you prefer us to contact you？
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 Phone Call
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 Skype face time
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 Text  

