                            INITIAL ASSESSMENT AND TREATMENT RECORD 
Clinic Name/Practitioner Name/Registration #

Clinic Address/Clinic Telephone Number

Patient’s Name: 



Date of Treatment:  


File Number:  
	Chief Complaint
	

	Current Symptoms

	Energy, Sleep, Appetite, Thirst, Sweating, Chills/Fever, Body Pains, Bowels, Urine, Menstruation


	General Observations
	


	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
	


INITIAL ASSESSMENT AND TREATMENT RECORD (cont’d)

Patient’s Name: 








File Number:  
	Patient Medical History         
	Previous family health, ongoing problems, past illnesses/operations, prescription drugs, allergies, nutritional supplement, other health care provider’s referral and/or treatment plan

	
	


	Diagnosis and Treatment

	TCM diagnosis/ differentiations
	

	TCM Treatment   Principle
	

	TCM Treatment

Plan/ Advice
	

	Acupuncture 
Points

Prescribed
See Appendix

	


INITIAL ASSESSMENT AND TREATMENT RECORD (cont’d)

Patient’s Name: 








File Number:  
	Herbal 

Prescription
Name of herbs: 

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

+

Medical Latinate or
botanical name

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: _______________________
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