Island Acupuncture
5B Pine Tree Rd. Nantucket, MA 02554

(508) 228-6898

Personal Information
Name:___________________________________________________ 

Date:_______________

Home Mailing Address:__________________________________________________________________

Nantucket Mailing Address:______________________________________________________________

City:______________________________________
State:__________
Zip:________________

Home Phone:__________________
Cell:________________________
Work:______________

Email:__________________________________________
Birthdate:_____________        Age:____

Occupation:_____________________________________
Height:__________      Weight:_______
Emergency Contact:______________________________
Phone:___________________________

Physician:______________________________________
Phone:___________________________

Ever received acupuncture before?    YES   NO          Whom referred you to us?______________________
What are the main health problems for which you are seeking treatment? __________________________________________________________________________________________________________________________________________________________________________
Please list any past medical history, surgeries, accidents and hospitalizations with approximate dates: __________________________________________________________________________________________________________________________________________________________________________

Medications/Supplements currently taking: __________________________________________________________________________________________________________________________________________________________________________

Please note that there is a 24 hour cancellation policy for all appointments to allow for scheduling of other clients whom may be in need of services.  I acknowledge that I am aware that I may be charged full treatment cost for any cancellations with less than 24 hr. notice.   
(Signature):   __________________________________________________________________________
