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Patient’s Name: ________________________________________________________     Date: ______________ 
 
Address: ____________________________________________  Phone: _________________________ 
 
Occupation: ______________________________________ Relationship Status: __________ Age:__________ 
 
Patient’s Constitution: 
 
1. Physical Appearance:  _______________________________________________________________  
 
2. Energetic Demeanor: ________________________________________________________________  
 
3. Structural Build: ____________________________________________________________________ 
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Patient’s Emotional Profile:                  
 
1. Obvious: _____________________________________________________ 
 
__________________________________________________________ 
 
2. Hidden: ______________________________________________________ 
 
__________________________________________________________ 
 
Signs and Symptoms of the Disease: 

 
1. ____________________________________________________________ 
 
2. ____________________________________________________________ 
 
Syndrome: 
 
1. Onset_______________________________________________________ 
 
2. Location_____________________________________________________ 
 
3. Aggravating or Relieving Factors_______________________________ 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
 
4. Type of Pain or Sensation____________________________________________________________________ 

_____________________________________________________________________________________________ 

5. The course since onset ______________________________________________________________________ 

_____________________________________________________________________________________________ 
 
Etiology: 
 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 



 
Patient’s Internal Organ Condition: 
 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
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Diagnostic Observations: 
 

_________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
 
Treatment Plan: 
 

_________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
 
Treatment: 
 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
 
Homework Prescriptions: 
 

1. Purgation: _________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

2. Tonification: ________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
 
Patient’s Comments:  
 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
Alternative Treatment Strategies: 
 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 


