                                    FOLLOW UP TREATMENT RECORD
Clinic Name/Practitioner Name/Registration #

Clinic Address/Clinic Telephone Number

Patient’s Name:                                                               Date of Treatment:  
	  Patient Progress Inquiry  
	  Treatment plan progress, patient’s reaction to treatment, document patient’s refusal to follow    
  recommendations, contraindications, adjunct modalities/ treatment or procedures used.

	


	Examinations

	 Tongue 
	Shape: thin, swollen, teeth mark     Colour: pale, red, purple, others     Coating: white, yellow, dry, greasy, others     Other:     

	 Pulse
	                                     RIGHT                                                                                                  LEFT
 
General           Cun                      Guan                     Chi                        General            Cun                      Guan                        Chi

Floating        Deep        Slow        Rapid        Deficient        Excessive        Slippery        Choppy        Wiry         Weak

	Palpation
	

	General
	


	Revised Diagnosis and Treatment

	Revised TCM diagnosis/ differentiations
	

	Revised TCM Treatment

Plan/ Advice
	

	Revised Acupuncture 
Points

Prescribed
See Appendix

	

	Revised Herbal Prescription
Name of herbs: 

Chinese Characters (Traditional or Simplified) or Pinyin (required)

+

Medical Latinate or
botanical name (required)
Type of herbs:

Raw, powder, granular, sachets, packets, liquids, & extracts

Quantity of herbs:

e.g. 10 g

Instructions for preparation and consumption

Storage of herbs:

e.g. store in cool 

and dry place

Frequency of Treatment
	

	Adjunct Modalities

Cupping

Exercise

Dietary Therapy

Tui Na Therapy

Gua Sha
	


Practitioner Signature: _____________________________________          Date: _______________________

File Number:
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