                                    Radiant Health, Inc.
                                     415 E. Hyman Ave., Ste. 401

Ph. 970.925.9148 
          Aspen, Colorado 81611            Fax  970.925.5609 Bio-Energetic Medicine           Acupuncture     Quantum Emotional Clearing
                     Client Profile Questionnaire

Name



                   Today’s Date






Address:


                   Birth Date:_____Birth Place:_________


City

______

         e-mail Address:


          
        

State

 Zip

                   Employer






Phone #’s  

                             Occupation






Mailing Address: 

     
         Height 

Weight





Are you married?       Yes 
   No             Do you have children?         Yes        No

Spouse’s name


         If yes, their ages?





                   General Health & Nutrition Questions

Who referred you?











Major complaint/symptoms:
1)









2)













3)













How long have you had these conditions?








Please describe all secondary conditions (if any)?







Are problems worse at certain times of the day?
     Yes         No  

If so, when?












Is there anything in particular that sets off your problems such as eating, stress, 

physical activity, etc.?










What have you done to try to correct these problems


















Please list all medications you are currently taking (including OTC):




























Please list all vitamins, herbs and/or nutritional supplements you are taking














Have you ever had any surgeries?         Yes  
No   If so, please describe giving date first























What type of diet best describes your eating habits? Check one:

       Vegetarian                
  Vegan                            Low Calorie

       Diabetic                 
  Average diet                   Low fat/cholesterol

       Mostly junk food     
  Kosher                           No red meat

       Other











How much water do you drink daily?  

Type 





If you consume caffeine products, how frequently?       Daily       Weekly        Seldom

How much would you estimate you consume (includes coffee, tea, colas, other carbonated drinks and chocolate)?




















Do you crave any of the following? 
      Bread   
   Cheese   
  Sugar  (or sweets)

      Mushrooms         Vinegar         Chocolate   
   Other:
















How often do your bowels move?








Do you smoke?        Yes   
   No   If so, how much?





Do you drink alcohol?        Yes          No  If so, how much? 



  

If so, how often? 
 Daily         Weekly   
      Occasionally   Type:



Have you had any major Accidents?         Injuries?         Trauma?         Other? 


If so, please describe giving date first


 
















Have you had any dental work done in the last five years? 
Yes   
     No

If so, please describe











Do you have pets? 
    Yes          No   If so, what type and age?















PAST MEDICAL HISTORY

_____AIDS/HIV





_____Sinusitis

_____Alcoholism





_____Sleep Disorder

_____Allergies





_____Stroke

_____Appendicitis





_____Surgeries

_____Asthma






_______________________

_____Cancer






_______________________

_____Cardiovascular





_____Tuberculosis

_____Chicken Pox





_____Typhoid Fever

_____Melancholy / Anxiety




_____Venereal Disease

_____Diabetes





_____Whooping Cough

_____Dizziness

_____Emphysema

_____Epilepsy

_____Gastrointestinal, (specify):_____________________

_____Goiter


    _____________________

_____Gout

_____Gynecological (specify):_______________________

_______________________________________________

_____Headache





MAJOR INJURIES

_____Heart Disease





_______________________

_____Hepatitis





_______________________

_____Herpes






_______________________

_____High Blood Pressure

_____Measles

_____Multiple Sclerosis

_____Mumps

_____Musculoskeletal___________________Numbness?________

Where?________________________________________________

_____Packemaker

_____Plurisy:  Pain?

_____Where?___________________________________________

_____Pneumonia

_____Polio

_____Psychological______________________________________

_____Rheumatic Fever

_____Seizures

I verify that this information is true and complete.

Signature___________________________________Date______________________

                                     Radiant Health, Inc.
                                     415 E. Hyman Ave., Ste. 401

Ph. 970.925.9148 
          Aspen, Colorado 81611            Fax  970.925.5609  Bio-Energetic Medicine         Acupuncture       Quantum Emotional Clearing                   

                                   INFORMED CONSENT 
Patient Name__________________________________________

Radiant Health Inc. offers alternative healing methods, including: Acupuncture, Electro-Acupuncture, Electro-Dermal Screening, BeamRay, Far Infra Red Sauna, Computerized Bio Feedback, Aromatherapy & Essential Oils, Quantum Emotional Clearing, Thermography (Digital Infrared Thermal Imaging), Scenar, Massage Therapy, Angel Light, BioGenesis Treatments, Chinese & Western Herbology, Nutritional Supplements, Classic and Complex Homeopathy etc. 

I understand that these are alternative healing methods and that they are not generally employed by allopathic medical doctors nor proven by conventional medicine.  I understand that the American Medical Association (AMA) does not currently find a demonstrated scientific basis for these alternative healing methods.

We at Radiant Health Inc. do not diagnose or treat disease like conventional allopathic medicine.  Nor do we want to replace your medical doctor or any medical treatments that have been prescribed by your doctor.

I further understand it is my responsibility to ask my medical doctor permission to undergo biofeedback training if I wear a pacemaker or have any medical condition that may be exacerbated by relaxation.

Any individual who uses such foods, remedies, therapies and/or devices does so at their own risk. I acknowledge that I have been fully informed.  I freely choose to participate in this type of therapy, with the understanding that I may decline any healing methods offered at any time.

I agree to pay for all charges at the time of service.

Signature___________________________________



Date______________________________________




Credit Card #:




expiration date:



V-Code (last 3 digits on the back of your card)____________

Payment is due at time of service.
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 Bio-Energetic Medicine       Acupuncture     Quantum  Emotional Clearing™
Disclosure Statement
Fee Schedule:

$225 per hour for Acupuncture / Electro-Acupuncture / Bio-Energetic Medicine

Bio Feedback Assessment and Therapy (Does not include remedies, supplements etc.)

Client’s Rights:
As a client (patient) you are entitled to receive information about the following:

· Methods of therapy

· Therapeutic technique used

· Duration of therapy

Please feel free to ask about anything involved in your therapy.

As a client you may seek additional options from other health care professionals, and of course you may terminate treatment any time.

Sexual intimacy in this professional relationship is not appropriate and should be reported to the Director of Registration in the Department of Regulatory Agencies.

(Required statement per Colorado State Law)

Education and Experience:

· December 1998 to Present: Radiant Health Inc., Practicing Bio-Energetic Medicine and Acupuncture in Aspen, Colorado.

· April 2004: Completed Bio Feedback Training and obtained National Bio Feedback Certification.
· February 1997: Certified by the National Commission for the Certification of Acupuncturists and Oriental Medicine.

· February 1997: Private Practice in Bio-Energetic Medicine and Acupuncture in 

       Winter Park, Florida.
· January 1997: Graduated from the School of Complementary Medicine, 

       a three year training program located in Oviedo Florida.

· January 1997: Completed 500 hours in Chinese Herbology from the school of Complimentary Medicine, located in Oviedo, Florida.

· Diplomate of Acupuncture NCCAOM Certification #961-0828-788

· Acupuncture Physician Florida License #0000854

· Licensed Acupuncturist Colorado License #509

I, Lee Beymer, am complying with all rules promulgated by the Department of Public Health and Environment, especially those related to the proper cleaning and sterilization of needles used in the practice of acupuncture and the sanitation of acupuncture offices. None of my licenses or registrations have ever been revoked.

The practice of acupuncture is regulated by the Department of Regulatory Agencies.

Questions or complaints should be addressed to:



        Director of Registration



        Division of Registration, Department of Regulatory Agencies



        1560 Broadway, Suite 1545, Denver, CO 80202, (303) 894-2464

Client Signature




Date






RADIANT HEALTH INC.

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE

As required by the Privacy Regulations, I [name of client]_______________________________________

hereby acknowledge and agree that I have received a current copy of Radiant Health Inc.’s “NOTICE OF PRIVACY PRACTICES,” revision date April 14, 2003.

________________________________________________________     __________________________

Client Signature






     Date

_______________________________________________________       ___________________________

Patient Legal Representative (if applicable)



     Date

_______________________________________________________       ___________________________

Print Name of Legal Representative




      Relationship to Client

FOR OFFICE USE ONLY:

Radiant Health Center, Inc. made the following good faith efforts to obtain the above-referenced individual’s written acknowledgement of receipt of the Notice of Privacy Practices:  (Describe)___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







