
Name: ___________________________________________________________________________

Sex: ________Birth Date: _______________Social Security Number: ________________________

Address: __________________________________________________________________________

City: __________________________________________________ State: ______Zip: ___________

Home Phone: ___________________Work: ______________________Cel/Pgr: _________________

Preferred phone # to contact ________________ e-mail address: ____________________________  

How were you referred to our office? __________________________________________________

Employed by:  _______________________________Occupation: _____________________________

Insurance Company: _________________________ Policy #:  _______________________________

Insured’s Name ____________________Insured’s SS#  ________________Insured’s DOB: _________
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Thank you for placing your trust in us!

Have you ever had acupuncture before? ________________________________________________

Have you ever been diagnosed with the following? Hepatitis  _____ HIV Virus _______AIDS  ________

Are you currently under another physician’s care for any medical conditions? (If  yes, give your 

doctor’s name and the medical condition.)  ______________________________________________

Are you currently taking any prescription medication? If  so, please list them:

_________________________________________________________________________________

_________________________________________________________________________________

Are you currently experiencing any pain?  _______________________________________________

Please list any health conditions, if  any, that you would like us to focus on: ___________________

_________________________________________________________________________________

Patient’s Signature ______________________________________Date _______________________ 
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I, the undersigned, realize that acupuncture may be considered as an investigative procedure in 
the United States of America. I fully understand that there is no implied or stated guarantee of 
success or e!ectiveness of a speci"c treatment or series of treatments.
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The fees charged at the Fertile Turtle Acupuncture are comparable to those charged by other spe -
cialists with similar qualifications in this geographic area.

The fees for office services are payable at the time of the visit, except in cases explained below. For your 
convenience, we accept cash, personal checks, Mastercard, Visa and Discover.

If you carry health insurance covering any service that we o!er, we will provide you with the necessary 
paperwork for you to receive reimbursement.

If you are part of an industrial accident, on your first visit you must provide us with the proper paper-
work signed by your employer, supervisor or medical referral with authorization from your Workers 
Comp carrier. It is also your responsibility to provide us with the name and address of the workers’ com-
pensation carrier.

In cases where payment becomes overdue, we reserve the right to make the financial charge at an interest 
rate of 1.5% per month for every month that the account remains overdue, after 30 days.

If you agree to the above terms, please sign at the space provided below.

Patient’s Signature        Date
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I hereby acknowledge that I have received a copy of the Fertile Turtle Acupuncture Notice of Pri vacy Practices.
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