
 

7495 McLaughlin Rd., Ste 103 
Falcon, Colorado 80831 

719.334.3347 
www.AcupucntureHealthAndWellness.com 

 
 

 
 

 
 
 
 
 
 

 
Patient Information 

 
Please fill  in the following information as completely as possible. This is a confidential record of your medical history. Information 

contained here will  not be released to any person except when you have authorized us to do so. 

Personal Information 

Name:             Date:      

Address:                

City, State Zip:                

Primary Phone #:             (indicate home/cell/work) 

Secondary Phone #:             (indicate home/cell/work) 

Please check one:       It is permissible to call and/or leave a detailed message 

   DO NOT CALL 

E-Mail address:                 

Birth date:         Age:                     Gender:                    

Referred by/How did you hear about us?:             

May we thank the above for the referral (this means saying that you’ve come into the office)?   Yes        No 

Employment Information 

Occupation:             (jobs may have an impact physically, mentally) 

 

Patient/Guardian Name                
 (Please print) 
Patient/Guardian Signature              Date       


