PROSPEROUS ACUPUNCTURE CLINIC
INITIAL PATIENT INTAKE
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1. Patient Information / 2&EE

Name / % Date of Birth / 4 A #A Phone / BB.i% Email / B35
Address / #3t
2. Chief Complaint / EE[a#&
What brings you in today? / $ XREEH LRI LB ?
Duration / #4%A4 &) [] Days/ X ] Weeks / & ] Months / B [ Years / &

3. Pain / Symptom Assessment / FE{R 1E{4

Pain level / @R E (0-10)
o 1 2 Os 4 Os

e a7 s o 10

Location(s) / S84

Type / R

[] Sharp / #i%E [ ull / %

[] Aching / Btf& [] Burning / %9

[ Numbness / Bk [] stiffness / B

4. Medical Safety Screening / £ % &

[] Pregnancy / £ 2
[] Heart disease / BESH
[ Seizure disorder / ##
[] Blood thinners / iR A $UEE25
5. Medical Devices / Metal Implants / Ef7#EA ¥

[[] Pacemaker / Defibrillator / /03B £2 1% 85 =k B B 38

JIuD/ sNHEss [ None / & Other / H At

6. Current Medications / 24 &l B %4

Prescriptions and supplements / &b 7525 & %M 7857

[ Pain/ %58 [1 Blood pressure / & [] Diabetes / ¥&FR5%s

7. Previous Treatment / BEE3477

] Acupuncture / 4% [1 Physical therapy / Y1 5457 [ Chiropractic / %

Helpful? / B8

[dYes/ £ [INo/®&

8A. Impact on Daily Life / H % S/
[] Sleep / BEEE

[] Exercise / i=%h
[ Daily activities / B #5E3h

[ work / T4
[ Mood/Stress / 184 & H

4460 Black Ave, Ste C, Pleasanton, CA 94566

[] Heart / i

Mark or circle the painful area / & BB /& FE VB

00 Q0

[] High blood pressure / &M1&
[] Diabetes / ¥R 7%

[] Bleeding disorder / H M1t %%
[] None / 5%

[] Metal implants / £BHEAY

[ Anxiety/Sleep / #& /2 BERR [] Hormonal/GYN / g &%+

[ Injections / 5%4¢ [ surgery / F& ] Medication only / {X 25 ] None/ %

[[] Somewhat / E85HX

8B. Treatment Goals / 477 B #x

[ Pain relief / EfpEE
[ Sleep / S MEER
[] Recovery / BB

] Improve mobility / S& SEZHE
[ stress reduction / B E 1
[] General wellness / Bk 2 g
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G PROSPEROUS ACUPUNCTURE CLINIC

INSURANCE & BILLING ACKNOWLEDGMENT

9. Insurance Information / {£f& =& Employer / T{E&fi

Coverage and payment are determined by the insurance plan; providing information does not guarantee payment.

RIGA BRERRRIE - REFBTRIEMST

Primary Insurance / £ E R

Insurance Company / {£i& /A 8 Member ID / &£ 5B S%5 Group No. / Fl{kS3
Secondary Insurance / £ —{®f&

Insurance Company / {2 A7 Member ID / £ R 5% Group No. / BlS%5

Treatment received this calendar year - check and enter visits / A EE#EZTHET (AEIFES )

] Acupuncture / $t% [ P/ msasr [0 b.c./zs

Biling Method / & A5

[] Insurance Billing / {#f& £ & [] self-Pay / Cash / B4
Select one method before treatment; it cannot be changed after services are rendered. MIERITENERE AT BEAATEN -
Insurance Billing / {Ri& 455 Self-Pay / Cash / B&4&E
The clinic will submit claims using the insurance information available. Self-pay visits are charged at the clinic's current self-pay rate.
I IRIBR ARG ERRRERRE - A BREER o BRI AT LR AR B PR LR -
Payment is determined by the insurer and is not guaranteed. When self-pay is selected on this form, the clinic does not submit insurance
=EBMREFARE LD BRE - ISFHAERIE claims on the patient's behalf.
The patient is responsible for deductibles, copays, coinsurance and FREFAHREHR  UATKBERRR A RRSERERE -
non-covered services. Biling options may be discussed with the front desk before treatment.
BEFFIBAME - £95 - HRAREEAHRRER - M EEFRNFER - AEATRIEARA °

Financial Responsibility / 58 & &5{F

Insurance benefits are estimates only.

REEBFUE R AT  HIEREREFE -

The amount collected at the time of service may be an estimated patient responsibility and is not the final amount.

ML L AWM ETA e AT BENAERA  FERLEH -

If insurance denies or does not cover a service, the patient's financial responsibility is based on the clinic's standard billed charges submitted to the insurer, subject to
applicable law and payer contracts. Self-pay rates do not apply to services billed through insurance.

MRREIEFHARRETRS » BENM S TEFLUSFAEREE A RIR MR EK R ZE AIRE - FZEREERARFENNR - BIREEFNRSTERBBRRFRITE
Amounts not paid by insurance may become the patient's responsibility.

TR R AR S BRAT RETTA B A BT RER -

Overpayments are refunded; any remaining balance is shown on the patient's statement.

LZWATUFFLURE ; RTREUGTFEEMWES -

Superbill Request / E 72 FIERR iS5

A superbillis available on request; it reflects actual services/charges, does not guarantee reimbursement, and is submitted by the patient.
AIRFE BRI ; Superbill RISEPRIR S 54038 ~ RMRIERE IR © FHEEFBITREK -

[JYes/ == [] No. not at this time / R~ EE Purpose / A (A %ik)

[] Insurance reimbursement / {2 4R $50 ] HSA / FSA
[] Personalrecords / 4~ AR 5

Patient Acknowledgment / £\

These policies explain billing responsibilities and do not guarantee insurance coverage or payment.
M ERBRFIRBEERMERE » THBRE AR IETRIE o

[[] 1have read, understood and agree / & A B @i « BRERE
Patient Signature / &% % Date / B

4460 Black Ave, Ste C, Pleasanton, CA 94566 info@prosperousacupuncture.com
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