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Y WHITE CRANE CLINIC
J1 KOREAN CONSTITUTIONAL MEDICINE

"‘!: 9 Hibiscus Street « Tarpon Springs, Florida 34689
G 9 HIBISCUS STREET « ELLIS BUILDING * TARPON SPRINGS, FLORIDA 34689 « 727-942:4249

Name ' Home Ph. Work Ph.
Address City State Zip
Age Height Weight Sex D.0.B. Soc. Security #
Place of Birth Occupation Referred By Emerg. #
Other Concurrent Therapies/Physician / /

/ /
Main Problem Onset

MEDICAL HISTORY (include date)

Significant llinesses:

Cancer (] Diabetes [] High Blood Pressure (] Heart Diseases (]
Hepatitis (] Rheumatic Fever (] Thyroid Disease [_J Seizures (]
Other ()

Surgeries

Significant Trauma (auto accidents, falls, ets.)

Your Birth History (prolonged labor, forceps delivery, etc.)

Allergies (drugs, chemicals, foods, ets.)

Supplements Recently Used (vitamins, herbs, etc.) Fill out attached sheet for medications

Occupational Stresses (chemical, physical, psychological, etc.)
Exposures to Environmental Contaminants
EXERCISE

AVERAGE DAILY DIET:

Morning Afternoon Evening

HABITS: Cigarettes (] Coffee(J Teald Colald Alcoholl] Drugs(J Sugar(J Salt(J Other
FAMILY MEDICAL HISTORY: Diabetes (] Cancer(J High Blood Pressure (] Heart Disease (] Stroke (J Seizures [
Asthma (] Allergies (] Alcoholism (] Other

Notes:

ACUPUNCTURE CONSENT FORM

I hereby voluntarily agree to accept the acupuncture treatment, and | have been made aware of the possibility of responses, such as bruising that may result
from this procedure. | aiso understand that there is no implied or stated guarantee of success or effectiveness of a specific treatment or series of treatments.

Signature Date





