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Name:         Date:

Address:

City:        State:     Zip:

Mailing Address if different from above: 

Home Phone:        Cell Phone:

E-mail address: 

S.S.N.     Sex:      M    F     D.O.B.    Age:

Marital Status:  Married            Single            Separated            Divorced            Widowed

Occupation:           Phone: 

Children and Ages:

Emergency Contact:      Relationship:   Phone:

Have you had Acupuncture or Oriental Medicine before? Yes     or     No

Family Physician:      Contact:

May we contact them  Y / N   Are you presently under a doctor’s care?  Y / N

Who and for what?

Are there any other therapies which you are involved?    Yes     or     No

Who and for what?

Primary Ins. Co      Phone #
Policy #
Group #
Address 

Name of Insured:      Date of Birth:
S.S.N.        Employer
Patient’s Relationship to insured:

Self            Spouse            Child            Other              



Auto Insurance (If Applicable)

Insurance Company Name:       Phone #: 

Policy #      Name of Insured    Relationship

Ins. Co. Address:       City: 

State:          Zip:

Claim #      Adjustor’s name & #

Workers Compensation Information  (If Applicable)

Employer’s Name at time of injury      Date of injury

W/C Ins. Co. Name:        Phone #

Ins. Co. Address:        City: 

State:          Zip:

Claim #      Adjustor’s name & #

Assignment of Benefits

I hereby assign, transfer, and set over to Optimal Health Acupuncture and Bodywork, Glenn Sadowsky, L. Ac. all of my 
right, title, and interest to my medical reimbursement benefits under my insurance policy. I authorize the release of any 

medical information needed to determine these benefits. This authorization shall remain valid until written notice is given 
by me revoking said authorization. Understand that I am financially responsible for all charges whether or not they are 

covered by insurance.

Patient Signature:        Date:
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What is your primary reason for seeking care at our office?

What was the initial cause?

When did it begin? 

What makes it worse?

What makes it better?

How does this problem interfere with your daily activities?

_____Work     _____ Sleep     _____Walking  _____ Sitting  _____ Standing  _____ Emotional

_____ Relationships     _____ Social Life     _____ Sexually  _____ Recreation  _____ Bending  
          
What have you done about this?

Are you interested in:

_____Pain Relief     _____ Preventative Care     _____Oriental Nutrition  _____ Performance Care _____ Herbal Therapy

_____ Holistic Health  _____ Meridian Yoga  _____ Maintenance Care  _____ Stress Relief _____ Other  

What are your goals?

   

Doctor’s Notes:
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What are your health goals?

List any past or future surgeries

List any significant trauma. When did they occur? (auto accident, falls, emotional, sexual, etc...)

List excercise and sports activities you have been or are currently involved in:
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Please m
ark areas w

here you are experiencing pain





Cancellation Policy
For all Cash and Insurance Patients

All fees for services are due at the time of each appointment. In order for us to provide efficient and consistent care 
for all of our patients, we discourage canceling appointments if at all possible. If you cannot keep an appointment, 
please notify us 24 hours in advance so we may give up your time to another patient. Failing to attend your scheduled 
appointment or call to cancel with sufficient notice will result in a $40 charge to be paid prior to the next appointment.  
If you call to cancel on the same day, and reschedule for the same work week, we will not charge you for a late 
cancelation. Your signature below indicates your understanding of this policy.

Thank you for choosing Optimal Health Acupuncture and Bodywork, and for your cooperation and commitment to 
your well being.

Name______________________________________        Date___________________

Glenn Sadowsky, L. Ac.
132 Carmelito Avenue, Monterey, CA 93940 | 831.655.3208 • www.optimalhealthmonterey.com | optimalhealthmonterey@gmail.com


