
All Information is Strictly Confidential

Date:                                    Name:                                                                                                           

Address:                                                                                                                                                                   

City, State, Zip:                                                                                                                                                       

Home Phone:            (             )                                                Cell Phone: (                          )                                   

E-mail:                                                                                                                                                                     

Date of Birth:                        /             /            Gender:                    Height:                     Weight:                    

How did you hear about Rock Creek Acupuncture?                                                                             

Guardian Name (required if under 18):                                                                                                     

Emergency Contact:                                               Phone:                                                                                 

Jason Burke, L.Ac. 7525 8th St. NW, Washington, DC  20012
(202) 309-4958 Jason@rockcreekacupuncture.com



Medical History

Check any you have had:

□   Diabetes □   Stroke □   Multiple Sclerosis

□   Heart Diseases □   Pneumonia □   Hypertension

□   Asthma □   HIV □   Kidney disease

□   Jaundice □   Cancer

□   Syphilis □   Hepatitis

□   Meningitis □   TB

□   Epilepsy □   Thyroid Disorder

□   Paralysis □   Mononucleosis

□   COPD □   Emphysema

Main Complaint:

What medical diagnosis, lab tests, and/or imaging have you received:
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Brief History of Main Complaint: 

Allergies / Food Intolerances:

What alleviates or lessens your symptoms (e.g. cold, heat, rest, exercise, OTC medicine):

What aggravates your symptoms?

Current medications / Supplements 

Past Surgeries
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Please check all appropriate boxes.

Joint Pain

Neck:       Sharp  □     Dull  □     Heavy  □     Tight  □     Swelling  □     Other                     Frequency                 

Shoulder: Sharp  □     Dull  □     Heavy  □     Tight  □     Swelling  □     Other                     Frequency                 

Elbow:     Sharp  □     Dull  □     Heavy  □     Tight  □     Swelling  □     Other                      Frequency                 

Wrist:       Sharp  □     Dull  □     Heavy  □     Tight  □     Swelling  □     Other                     Frequency                 

Hand:       Sharp  □     Dull  □     Heavy  □     Tight  □     Swelling  □     Other                     Frequency                 

Hip:          Sharp  □     Dull  □     Heavy  □     Tight  □     Swelling  □     Other                     Frequency                 

Knee:       Sharp  □     Dull  □     Heavy  □     Tight  □     Swelling  □     Other                      Frequency                 

Ankle:      Sharp  □     Dull  □     Heavy  □     Tight  □     Swelling  □     Other                     Frequency                 

Foot:        Sharp  □     Dull  □     Heavy  □     Tight  □     Swelling  □     Other                      Frequency                 

Other:                                                                                                                                                                        

Other:                                                                                                                                                                        

Headaches:   Frontal  □     Sides  □     Behind Eyes  □     Sharp  □     Dull  □     Heavy  □     Tight  □     
Migraines  □
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Prefer Warm Prefer Room Temp
Drinks / day

Prefer Cold 
Alcohol  / day Coffee / day Tea / day

APPETITE
High Appetite Low Appetite No Appetite Avoid foods
Forget to eat

DIGESTION
Bloating Gas Pain after eating Indigestion

Belching Heartburn Heavy sensation Nausea

DIET
1-2 meals / day 2-4 meals / day >4 meals /day
Diet Followed: None Paleo Vegetarian / Vegan
Gluten Free Other:

ELIMINATION

Urination Times per day Times per night
Clear Light Dark Contains Blood
Strong Smell Weak Smell No Smell Interuppted 

Profuse Scant Incomplete Weak Stream
Strong Stream Painful Burning Frequent UTIs

Bowels Times per day or Times per week
Formed Loose Hard Soft
Liquid Dry Diarrhea Constipation
Difficult Incomplete Strong Smell Weak Smell
Contains Blood Contains Mucous Hemorrhoids Anal Prolapse

EMOTIONS MOST FREQUENTLY EXPERIENCED
Joy Anger Sadness Depression
Numbness Irritation Content Discontent
Sensitive Moody Irritation Disconnected
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