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When you make an appointment at this clinic, that timeslot is reserved just for you.  Out of respect for you and 
your time, my clinic runs on schedule and for that hour you have my undivided attention and care.  Thus out of 
respect for my time I require 24 hours notice for any cancellations or changes.  Cancellations without notice will 
result in a full treatment fee of $75.  

When performed by a competently trained licensed professional, acupuncture is extremely safe.  At this clinic, 
I use only sterile, single-use disposable needles, thus there is virtually no chance of infection or contagion.  
Some minor side effects of acupuncture may include bruising, achiness at one or two sights, and drowsiness 
after the first treatment.  Occasionally there may be major side effects.  Although it is extremely rare, some 
cases have been reported.  These include perforation of an internal organ, nerve damage, or pneumothorax.  
Again, these reports are extremely rare.  Please feel free to ask any questions about the proposed treatment.  

Declaration:
I have read and understood the above information and agree to have Bronwyn Melville, TCM.P. perform 
acupuncture and Traditional Chinese Medicine on me. 

I also agree to allow Bronwyn to discuss relevant aspects of my condition with my other health care providers, 
namely my Physician, Midwife, Massage therapist, ect.  I understand this consent is voluntary and I may revoke 
my permission at anytime.

surname given name date of birth (yyyy/mm/dd)

address  apt , no. and street / city, province / postal code

phone number email referred by

signature date

General Information
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do you experience flashes of heat or chills?  

if so, what time of day typically?

do you tend to feel hot / cold?

how much water do you drink in a day?do you crave warm or iced beverages?  

if so, how often?

do you sweat at night?   

have you woken up soaked in sweat?

do you sweat spontaneously for no apparent reason?
(ie while relaxing/resting)

how many bowel movements  
per day?  week?

are they formed, loose, difficult?  

any undigested food? mucus? 
blood? hemorrhoids?

on a scale of 1-10 rate  
your daily energy level 

what times of day are worse?

what times are best?

what chief complaints would you like to address? 

what other treatments have you tried?

how long have you had this problem?

what is your physician’s diagnosis? 

Health History

 list here what you ate yesterday.  
   morning:		        

    evening:	

    
 

   
afternoon:		      

 nightime:
 

   

do you experience urinary 
frequency, urgency, burning, 
dribbling or retention?   

what shade of yellow is it?  
 

are you susceptible to infections?

do you have vivid dreams?  

how often?  

about what? 

do you have dizziness?

do you have difficulty falling asleep?  

do you wake unable to fall back asleep?
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how many days do you bleed? 

how long is the cycle (ie 28 days)

how old were you when you had your first period?

describe your flow.  heavy / scanty on which days?

 

describe you menstrual blood. check all that apply:
	
	 bright             pale          thin	 thick     		

              clotted           red           purplish       brown

describe  any symptoms that come  after your period?

 

what accompanying symptoms do you have before you period?  
check all that apply:

	 cramping 		 weepyness 	 insomnia

 	 irritability 	 exhaustion      	 diarrhea   

	 constipation      	 anger		  breast tenderness      

Women’s Health

Organ Systems Review

In Traditional Chinese Medicine, an organ does not necessarily refer to the anatomical structure at a
set location.  When we talk about the Liver, for example, we mean not the actual Liver, but rather a 
set of processes associated with its role in Traditional theory.  The following is a list of typical symptoms  
within that system. 

please rate your current experience of each symptom on a scale of 1-5 (5 being the worst):
liver

     _______ irritability/frustration

     _______ depression

     _______ poor night vision

     _______ floaters/blurred vision

     _______ red, dry, or itchy eyes

     _______ headaches/migraines

     _______ dizziness

     _______ sensation of a lump in throat

     _______ brittle nails

     _______ sighing

     _______ genital itching/pain/rashes

     _______ bitter taste in mouth

heart

     _______ palpitations

     _______ chest pain/tightness

     _______ insomnia/sleep problems

     _______ restless/easily startled

     _______ vivid dreams

     _______ tongue/mouth ulcers/cankers

lungs

     _______ dry cough

     _______ cough with phlegm

     _______ nasal discharge/drip

     _______ sinus infection/congestion

     _______ dry mouth/throat/nose

     _______ skin rashes/eczema 	

     _______ shortness of breath

     _______ allergies/asthma

     _______ susceptibility to cold/flu

kidneys

     _______ frequent urination

     _______ urgent urination

     _______ bladder infections

     _______ wake to urinate

     _______ low libido

     _______ high libido	  

     _______ hearing problems

     _______ tinnitus

     _______ poor long term memory

    

     _______ ankle swelling

     _______ crave salty foods

spleen

     _______ heavy sensation/fatigue

     _______ water retention

     _______ muscular weakness

     _______ bruise easily

     _______ poor appetite

     _______ increased appetite

     _______ crave sweets

     _______ nausea/vomiting

     _______ bloating/gas

     _______ hemorrhoids

     _______ constipation

     _______ loose stool

     _______ abdominal pain/cramp

     _______ overweight

     _______ foggy mind

     _______ yeast infections


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text14: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text44: 
	Text45: 
	Text48: 
	Check Box50: Off
	Check Box51: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text36: 
	Text68: 
	Text49b: 


