Phase 1 Observation Date:
File#:
New Patient: Sex: Supervised | Treatment#: | Room #:
Yes/No Adult/Child | Male/Female TX:
Yes/No
Chief Complaint: Previous Treatment Improvement: Yes/No
1. Comments:
2.
3
Diagnosis: Treatment Plan:

Acupuncture_ Cupping_ Bleeding_ Heat

Other:
Tui-Na_ Moxa_ Reiki_

Tongue Color:

Red Dark-Red Pale

Pink Purple B
Yellow
Other:

lue White

Tongue Coating/Quality: Pulse:

Thin Thick Dry Moist Left:
Wet Sticky Puffy Right:

Teeth Marks
Other:

BP:

Point Indications/Prescriptions:

Herbs:




