
Dr. Andrew J. Lee, DACM, Dipl. OM, L.Ac

Initital Patient Intake Form

Reason for treatment:_________________________________________________________________________

Other Current Health Conditions:________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Additional Comments:_________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

*There is a $35 No-show or Late Cancellation policy. Please let me know if you cannot make your appointment 24 hours ahead of time




