Chinese Medical Clinic

Herbal Consult

Patient name: __________________________
     Age: ____     Date: ___/___/___
Tx #: _____

CC: ____________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________

Tongue: ____________________________ Pulse: ___________________________________


Diagnosis: _________________________________________

Base Formula: _______________________________

_________________

_________________



Joan Practitioner, L.Ac.

Bob Acupuncturist, L.Ac.




Ingredients/Modifications


_____________________________


_____________________________


_____________________________


_____________________________


_____________________________


_____________________________


_____________________________


_____________________________


_____________________________


_____________________________


_____________________________


______________________________________________________________________________________________________________________________________________________________________________


_____________________________


__________________________________________________________


_____________________________








Temp: ________________________________


Perspiration: _____________________________


HA/dizzy: _______________________	_______


LU/HT: _______________________________


Skin: _________________________________


Dryness: _______________________________


Ears: ________________________________


Eyes: ________________________________


Nose: ________________________________


Throat: _______________________________


Pain: _________________________________


App/Dig: _______________________________


Fluids: ________________________________


Urination: ______________________________


BM: _________________________________


Sleep: ________________________________


Energy level: _____________________________


Emotions: ______________________________


Reproductive/Sex: __________________________


___________________________________


___________________________________


___________________________________








