INSTI
t Bet
Dllege: 602-2

PATIENT INFORRRATION
ame Date
Address
City State Zip

Phone: Home Mobile

E-Mail (for upcoming discounts and e

How did you hear about us? Please cir@

Referral: Intern Staff/Faculty Pati€

Yellow Pages: Acupuncture Schools olleges & Universities

Acupuncture

Internet: Natural Healer Google Search er

Newspaper Other Ad

Speaking Engagement

ealth Fair

Thank yo about PIHMA!

24 HOUR CANCELLATION POLICY

Due to costs associated with each appointment, you will receive a bill for scheduled appointments that
are missed. We reserve the right to charge for appointments cancelled or broken without 24 hours
advance notice. In some cases we can fill a vacancy from a waiting list. We will make every attempt to
fill your appointment time, and if this is possible, you will not be billed for the missed appointment.

Signature Date







