
PALM SPRINGS ACUPUNCTURE

Patient Name: _________________________________________________________________ 

Address: _____________________________________________________________________ 

City, State, Zip: ________________________________________________________________ 

Phone: __________________                                                  Cell: ________________________ 

E-mail Address: _______________________________________________________________ 

Emergency Contact: ________________________ Phone: _____________________________ 

How did you hear about us? (Circle) Yelp / Google / Internet     Referred by: _______________________       

Height: ___________Weight: ______________ Age: ________Gender: ___________________ 

Date of Birth: ___________________ Occupation: ____________________________________ 

Main Complaints: ______________________________________________________________  

_______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Other Physicians of practitioners who are treating you and for what conditions: 

_____________________________________________________________________________

_____________________________________________________________________________ 

Medications/drugs/herbs/supplements you are taking: __________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Surgeries/Hospitalization:________________________________________________________

_____________________________________________________________________________  

Allergies:______________________________________________________________________ 

_____________________________________________________________________________



Additional Information you would like to add:



Print Name:

Form 914-10



Form 914-11



Financial Policy 

General 

Payment is due at the time of service. Your initial visit is $175 and includes your intake, evaluation for 
acupuncture and your first treatment. Ongoing acupuncture treatments are $150. Because acupuncture 
usually requires a series of treatments, we offer packages so you can prepay and receive a discount which 
can significantly reduce the overall cost of your visits. Please see our acupuncture price list. Packages are 
valid for one year from date of purchase. WE DO NOT GIVE REFUNDS. If you are not sure you will 
use all the visits in a package, you may choose to pay full price at each visit instead. Packaged 
sessions can be shared among family members. 

Insurance 

A quote of benefits and/or authorization does not guarantee payment or verify eligibility. Payment of 
benefits are subject to all terms, conditions, limitations, and exclusions of the members contract at time 
of service. Your health insurance company will only pay for services that it determines to be “reasonable 
and necessary”. If your insurance company determines that a certain service is not reasonable and 
necessary, or that a certain service is not covered under the plan, your insurer will deny payment for that 
service, and you will be responsible for any co-payment, deductible, or co-insurance that applies. If any 
insurance payment is made directly to you for services billed by Palm Springs Acupuncture Center, you 
agree to promptly remit payment to the center. 

Herbal Consultation 

Herbal medicine evaluation and diagnosis is separate from acupuncture and it is charged separately. 
There is a $150 fee for herb consultation. This fee is reduced to $60 if your herb consultation is given in 
conjunction with an acupuncture treatment. Herbal consultation includes pulse diagnosis techniques when 
appropriate, custom herbal prescription, preparation of your formula and instructions. There is no 
consultation fee for refills or minor modifications. We only charge a consultation fee for a new condition 
or new formula. 

Cancellation Policy 

We understand that, on occasion, circumstances arise which may prevent you from attending a scheduled 
appointment. To avoid any missed appointment charge, our policy requires that you give us 24 hrs. notice 
that you are canceling your appointment or you will be billed for that appointment. We appreciate your 
cooperation in this regard. 

I have read and agree to abide by the above policies. 

Print Name _______________________________ Date _____________________ 

Signature __________________________________________________________ 
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