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Life Essentials TCM Center: Patient Testimonial Form
tcmclinic1@gmail.com
636 - 536 - 4070


Please take a moment to fill out our health questioner.  This will help us have a better
understanding of the success of treatment provided with care.  Confidentiality will be
 upheld, unless otherwise given provision in reference of a personal testimonial. 


Gender: ___________________						Age: _________

What physical condition brought you in to seek treatment?___________________________________________________________________________________________________________________________________

How long has this condition or disease been present in your life?           ____________________________________________________________________________________________________________________________________________
What past treatments have you tried in the past to help with your condition? (Ex: Chiropractic Care, Massage Therapy, Medical Treatment, Surgery, etc.)
__________________________________________________________________________________________________________________________________________________________________________________________________________________											
How many acupuncture treatments have you received here at Life Essentials?________________________    Herbal Supplements__________________
How much improvement did you have after each treatment? __________________________________________________________________________________________________________________________________________________________________________________________________________________
What kind of symptom relief did you have? __________________________________________________________________________________________________________________________________________________________________________________________________________________

Any further comments:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




___________________________________________
(Please sign if we have your permission to use your name in a testimonial)
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