Advanced Pain Clinic, Inc.
7151 Lincoln Ave., Suite K
Buena Park, CA 90620
Tel. (714) 952-1080 — Fax (714) 952-1660

Emai Ll ¢
NAME SO,CIAL SECURITY # SE’X: F M
Ho va tén (Nombre) S8'an ninh x2a hdi (Segundo Social #) Phdi nam, i (Sexo)
BIRTHDATE DRIVER LIC. # EXPIRES
Ngay sanh (Fecha de Nocimiento) Licencia de Hangjar Expiracion
ADDR},ESS CITY ST L ZIp
Bia chi' (Direccion) Thanh ph6{(Ciudad) Calle 7 Z.Postal
OCCUPATION HOME PHQNE v :
Ngh€ nghiép (Occupacion) Dién thoai ¢ nhd (Tele-Casa)
EMPLOYER WORK PHONE}; ¢ELL PHONE:
Ch{/Sb lam (Trabajo) Piéh thoai s 1din (Tele-Trabajo)
ADDRESS CITY ST ZIP
Dia chi'(Direccion) Thanh phb’(Ciudad) Calle Z. Postal
MARITAL STA~TUS: (Check one) SINGLE MARRIED OTHER
Tinh trang gia dinh (Estado Civil) Bk thin (Soltero) Cb gia dinh (Casado) Trddng hdp khac (Oteo)
SPOUSE’S NAME OCCUPATION
Tén chéng hodc v§ (Nombre del Conyugue) Ngh€ nghi€p (Occupacion)
INSURAI\JCE C)OMPANY PHONE
Cong ty bao hiém (Co. de Aseguranza) -Biéh thoai (Tele)
ADDRI::SS
Dia chi (Direccion)
POLICYHQLDER POLICY NO. GROUP NO.
Ngildi co bao hiém (Asegurado) Khé& udc sb (Poliam #) Nhém s6'(Grupo #)
SQCIAL SESZURITY # N[EQICARE NO.
$8an ninh xa hoi (Segundo Social #) Phiéu Me-tli-keo so (Medicare #)
ACCIDENT ILLNESS INJURY OI;I QUTY A DATE
Tai nan (Accidente) Bénh (Enfermedad) Bj thidng 6'sd (Accidente de trabajo) Ngay (Fecha)
NEAREST REI'.,ATIVE ADDRESS PHONE
Ba con gin niit (Pariente sercano) Dia chi’(Direccion) Biéh thoai (Tele)
REFERRED BY — , ADDRESS PHONE
C3 quan, ngddi gidi thiéu t8i (Recomedado por) -Dia chi’(Direccion) -Dién thoai (Tele)

HAS ANY I\:IEIVf,BER OQF \COUR IMMEDIATED FAMILY BEEN TREATED BY THIS OFFICE? YES O ~NoQO
Trong gia dinh cd ai ¢én kham bénh tai Phong Mach iy cha? (Algun familiar ha sido tratado agui?)

I hereby authorize Dr. KHANH LAM to furnish information to insurance carriers concerning this
illness and I hereby irrevocably assign to the doctor all payments for medical services render.
(Autoriso a los Dr. KHANH LAM, L.Ac. Ha par informacion a las aseguranlas consernionte

a my enfermedad. I assigno el pago para mis servicios medicos a ellos.)

 SIGNATYRE OF PATIENT (OR PARENT, IF MINOR) DATE _
Chd k¥ coa bénh nhén (hodc ngddi chiu trach nhiéh) - Ngdy, thang, nfim

Firma o Firma del Tutor Fecha




—

he_/followmg symptom which you now or

.¢ had previously

‘hung tridu chung da’ hoac dang xay ra (Marqua sus Sintomas)

3
reneral — Tong quat

Thuong xuyen Doi luc

Allergy - Di dng Alergias

Convulsion - Lanh phong ConvulsiOn
Dizzness — Chong mat ~ Mareos

Fainting - Choang vang Desmayos

Headache ~ thc d@4u - Deloe de Cabeza
Neuralgia - thc gan Neuralgia

Numbness - T, cong - Entumecimiento

Colon Trouble - Dau rudt — Problema del colon
Constxpanon Tao bon - Constipacion
Diarrhea - Ia chay Dlarrhea

Difficult Digestion - Kho tiéu — Mala Digestion
Liver Trouble - Dau gan - Problema de Higado
Pain over stomach - Dau bao w’”

Hemorrhoids - Dau tri - Hemorrhoides

Neck pain or stiffness — Dau ¢b'- Cuello Duro
Pain between shoulders —Pau gida hai vai -
Dolorentre los hombros

. . A e
Pain or numbness in: — Pau, te: ~ Dolor, Entumecimiento en:

Shoulder ; vai - hombros

Arms — canh tay — brajos

Elbows - khiy tay ~ codos

Hands - ban tay — manos

Hips - hdng - caderas

Legs ~ chan — - piernas

Feet — ban chan pleS

Sciatica ~ nhdc ghn ¢'ch4n - siatica

enio Urinary - Du’dng tleu

Frequent urination — B4i 14t nht - Urinacion frec.
Painful urmatxon - 'Bau khi dai -Urinacion
Pus in urine — Pai ra mi ~ Pus en la orina

Blood in urine ~D4i ra mau — Sangre en orina
Dripping in urination - ai sét — Coteos de oria
Earache - Dau tai - Dolor de oido

Ear noises - U tai - Ruido en el oido

Eye pain - Pau mat - Dolor de 0jos

Nasal ostruction - Nghet mux Obstruccion nasal
Nose bleed - Chay mAu mm Sangra de nariz
Sinus infection ~ Viém mi - Infection de sinuses

iin — Da - Piel

Dryness -~ Kh - Seca

Skin Eruption ~ S8 16~ Erupciones
Varicose vein — Venas varicosas

ST HISTORY

:vious Injuries — Thudng tich xay ra 0 triéc - Accidente Previos
svious Back Pain - Dau ling 14n trddé - Previos dolores de esparoa

1ess —Pau yeu khac Enfermedades
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Muscle & Joint - Bap thit & khop

+ Arthritis - T thap -
¢ Foot Trouble - Pau chan — Problema pies
¢ Low Back Pain — Dau ldng - Rumbago

Eyes, Ears, Nose, Throat (Tai, mul, hong)
¢ Asthma - Suyen

¢+ Colds - Cam, cum Catarro

¢ Deafness - Diét - Sordera

Cardio-Vascular — Tim-Mz{g
+ Hardening of arteries — Cing ddhg mach

Arterias endurecidas ,
+ High blood pressure — Ap huyét cag — Presion Alta
+ Low blood pressure — Ap huyét thap Presion Baja
+ Pain over heart ~ Pau tim —- Dolor de corason
+ Rapid heart beat - Tim dap mau — Palpitacion rapid
+ Slow heart beat - Tim d4p cham — Palpitacion lenta
+ Swelling of ankles - Sung mt c4 chin

Incrason du tobillos

/
Respiratory — Hb hap ‘
+ Chest pain - Pau ngyc - Dolor de pecho
+ Chronic cough — Ho kinh meh Tos cronick
+ Difficulty breathing - Kh4 thd Dificult al reparar
+ Spitting up blood - Khac ra mau - Escupe sangre
+ Spitting up phlegun ~ khac ra dam - Escupe flema
+ Wheezing - Kho khe - Respiracion dificultosa

For Women - Qu); ba - Para Mujeres

¢ Congested breast — Nguc cang — Conjestion de seno

¢ Cramps or backache - Vop be, dau ling
Dolores de espalda

+ Excessive menstrual — Co kinh nguyét qua 1Au
Mucha menstrual -

+ Irregular cycle - kinh nguygt khéng déu
Cicle irregular

¢ Lumps in breast ~ Bﬁéu 6 vil - Bolas en los senos

+ Painful menstration - Dau khi ¢4 kinh nguyet
Menstruacion con dolor ,

¢ Vaginal discharge — Huy®t do
Desecho vaginal anormal
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eration - Gigi pI;au Operacwnes

dication - Thudc dangyﬁng Medicinal

1er Physicians — Bacsi khac Otros doctoras

1er abnormalities - Nhl’mg triéu chﬁng khong binh thidng - Otras Anormalidades
ormation taken by ~ H6's3 ddo‘c ghi bdi — Informacin esecita po

_
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INFORMED CONSENT FOR ACUPUNCTURE TREATEMENT AND CARE

hereby request and consent to the performance of acupuncture treatments and other Oriental Medicine
ocedures, including various modes of physio-therapy on me (or on the patient named below, for whom 1 am
gally responsible) by the below name licensed acupuncturist and/or other licensed acupuncturist who now or in
e future treat me while employed by, working or associated with or serving as a back-up for the treating
supuncturist named below, including those working at this office/clinic or any other office or clinic.

understand that methods of treatment may include, but are not fimited to, acupuncture, moxibustion, cupping,
lectrical stimulation, Tui-na (Chinese massage), Chinese or Western herbal medicine, and nutritional counseling.

have had the opportunity to discuss with the acupuncturist named below and/or with other office or clinic
ersonnel the nature and purpose of acupuncture treatments and other procedures.

\cupuncture has the effect to normalize physiological functions, to modify the perception of pain, and to treat
ertain diseases or dysfunction of the body. I have been informed that acupuncture is a safe method of treatment,
yut occasionally there may be some bruising or tingling near the needling sites that last a few days. There have
yeen very rare instances reported of fainting, infections and scarring. There have been extremely rare instances
eported of spontaneous miscarriage and pneumothorax. There may be some bruising after cupping.

rhe herbs and nutritional supplements (which are from plant, animal and mineral sources) that have been
-ecommended are traditionally considered safe in the practice of Chinese Medicine. I understand that some herbs
may be inappropriate during pregnancy. If I experience any gastro-intestinal upset or allergic reactions to the
herbs 1 will inform the acupuncturist. :

1 do not expect the acupuncturist to be able to anticipate and explain all risks and complications, and 1 wish to rely
on the acupuncturist to exercise judgment during the course of the procedure which the acupuncturist feels at the
time, based upon the facts then known, Is In my best interests.

I understand the clinical and administrative staff may review my medical records and lab reports, but all my
records will be kept confidential and will not be released without my written consent, '

1 have read, or have had read to me, the above consent. I have also had an opportunity to ask questions about its
content, and by signing below I agree to the above-named procedures. I intend this consent form to cover the
entire course of treatment for my present condition and for any future condition(s) for which I seek treatment.

To be completed by the patient’s representative,

To be completed by the patient: if necessary, e.g., if the patient is a minor or is
physically or legally incapacitated:

PATIENT'S NAME NAME OF PATIENT

PCEASE TRONT) (FCEASE PRINT)
PATIENT’S SIGNATURE . PATIENT’S REPRESENTATIVE

(PLBASEPIONT]

DATE SIGNED RELATIONSHIP OR AUTHORITY OF PATIENT
ARE YOU PREGNANT? O YES [ NO WITNESS

ADVANCED PAIN CLINIC, INC.

7151 LINCOLN AVE., SUITEK
NAME OF CLINIC/OFFICE ___ BUENA PARK, CA. 90620

NAME OF fREATING ACUPUNCTURIST (8) ‘

APP!}OVED BY CALIFORNIA ACUPUNCTURE ASSOCIATION (Rev. 12/92)
This is only' one example of informed consent, There are other forms that could satisfy legal requirements for documenting consent,
You may wish lo consult your own logal counsel and/or your malpractico carrier, »




