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Patient Information Form

	Personal Details
	
	

	Sex:     M      F
	First Name:
	Surname:

	Age:
	
	

	Occupation: 
	
	

	
	
	

	Main Complaint (give detail):
	
	

	
	
	

	Duration of Complaint/how did it start?: 
	
	

	
	
	

	
	
	

	Other symptoms:
	
	Severity
	Frequency

	Headaches/Migraines
	Yes          No
	
	

	Coughs/colds
	Yes          No
	
	

	Hayfever/sinus
	Yes          No
	
	

	Ear pain, ringing in the ears
	Yes          No
	
	

	Dizziness
	Yes          No
	
	

	Palpitations
	Yes          No
	
	

	Breathlessness
	Yes          No
	
	

	Poor appetite
	Yes          No
	
	

	Increased appetite
	Yes          No
	
	

	Bloating
	Yes          No
	
	

	Cramping
	Yes          No
	
	

	Constipation or diarrhoea
	Yes          No
	
	

	Fatigue
	Yes          No
	
	

	Insomnia
	Yes          No
	
	

	Hot flushes
	Yes          No
	
	

	Hot at night/night sweats
	Yes          No
	
	

	Depression
	Yes          No
	
	

	Irritability
	Yes          No
	
	

	Arthritis
	Yes          No
	
	

	Skin – eczema, psoriasis, acne
	Yes          No
	
	

	Frequent urination
	Yes          No
	
	

	Low Libido
	Yes          No
	
	

	Low Sexual function
	Yes          No
	
	

	Menstrual problems
	Yes          No
	
	

	Irregular periods
	Yes          No
	
	

	Heavy periods
	Yes          No
	
	

	Painful periods
	Yes          No
	
	

	PMT
	Yes          No
	
	

	
	
	

	
	
	

	
	
	PTO

	Medical History
	
	

	Significant Illnesses (past or present – heart disease, hepatitis, respiratory illness, epilepsy, other)
	
	

	
	
	

	
	
	

	Allergies (eg- food, chemicals, drugs, other….)
	
	

	
	
	

	
	
	

	Medications (include prescriptions, vitamins, herbal supplements, other…)
	
	

	
	
	

	
	
	

	
	
	

	Current Black Pearl/ China Med Prescriptions
	
	

	Do you currently take the formula you are ordering? 
	
	

	If so, how is it working for you?
	
	

	
	
	

	Who initially prescribed/recommended the product to you?
	
	

	
	
	

	
	
	


Please email completed form to: acuherb@acuherb.com.au
A fully qualified practitioner will review your form and will provide you with an appropriate prescription for your complaint. 

If you have placed an order for a China Med or Black Pearl product, we will use this form to confirm that the product you have ordered is suitable for your complaint. 
If you have any questions or would like to discuss your complaint in more detail, please call us on 03 5721 5807. 






Privacy Note: All information provided is used for diagnostic purposes only. The information is stored on our secure system, accessed by a qualified practitioner only when a consultation or order requires them to. Information provided will not be shared with outside parties.


