Lam Clinic of Traditional Chinese Medicine
825 S. Broadway * Boulder, Colorado 80305 « 303.444.2357

Welcome to the Lam Clinic of Traditional Chinese Medicine. To help us provide you with the best possible
care, please complete this form. This information will remain confidential.

Y our Name: Date of Birth:  / / Age:

(1 Male  Female Social Security Number:

Street Address: City: State: Zip:
Phone (day): Phone (evening):

Occupation:

Email:

In case of emergency, contact:
Name: Relationship: Phone:
Street Address: City: State: Zip:

How did you hear about us?

Please describe your reason for today’s visit:

Have you ever had this difficulty or a similar one before? If yes, please explain:
Is it getting (d better 1 worse or [d staying about the same?

What seems to make it feel better?

What seems to make it feel worse?

Are you being treated elsewhere? (d Yes (1 No

By whom?

What was the diagnosis?

What were the results of treatment?

Are you currently taking prescription medicines, herbs, or supplements? (d Yes (d No
If so, which ones?
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