




Significant Physical Trauma (Auto accident, Work-related accident, physical 
abuse, ect). 
 
Date  Describe 
______ _____________________________________________________ 
 
______ _____________________________________________________ 
 
______ _____________________________________________________ 
 
 
Significant Emotional Trauma (Divorce, Death Family/Friend, Abuse, Change of 
Home/Job) 
 
Date  Describe 
______ _____________________________________________________ 
 
______ _____________________________________________________ 
 
______ _____________________________________________________ 
 
 
Surgeries and/or Previous Serious Illnesses: 
 
Date  Describe 
______ _____________________________________________________ 
 
______ _____________________________________________________ 
 
______ _____________________________________________________ 
 
 
 
 
 
I understand that the Acupuncture and other therapies given here is for the 
purpose of balancing energy, increasing energy flow, stress reduction, relief from 
muscular tension or spasm, and other physical or emotional ailments.  I 
understand that the Therapists do not diagnose illness, disease, or any physical 
or mental disorders.  As such, the Therapists do not prescribe medical treatment, 
or pharmaceuticals, nor do they perform any spinal manipulations.  I have stated 
all my known medical conditions and take it upon myself to keep the Therapist 
updated on my physical health. 
 
 
Signature:_______________________________________  Date___________  
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