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Traditional Chinese Medicine Intake Form 

 
Patient Full Name:_________________________________                                            
Date__________ 
 

MAJORCOMPLAINT(S):_________________________________________________
________________________________________________________________________
________________________________________________________________________
________________ 
Date of onset(when you first noticed your problem)?___________________________ 
Where is it located?_____________________________________________________ 
How did it start?________________________________________________________ 
How long does it last?____________________________________________________ 
What time of day is it worst? _____________________________________________ 
What time of year is it worst? _____________________________________________ 
What makes it better?____________________________________________________ 
What makes it worse? ____________________________________________________ 
Character?_____________________________________________________________ 
Radiate anywhere?______________________________________________________ 
PAIN is ___Minimal___Slight___Moderate____Severe 
How long have you had this condition?_____________________________________ 
Have you had this in the past?__yes__no When?______________________________ 
Is your condition:___Getting worse___Constant___Comes and Goes 

 

SKIN 
Do you have any skin conditions?__yes__no 
__Dry__Itchy__Moist/Clammy__Burning__Changing moles or lumps 
(cysts/tumors)__Boils__Frequent Skin Rashes__Acne__Hair Loss/Thinning__Dry 
Scalp__Skin puffy /wrinkled__Bruises easily (Black and Blue Spots)__Hives 
Scars: (List ALL scars from accidents or 
surgeries):_______________________________________________________________ 
Other:__________________________________________________________________ 

 

HEAD 
__Headaches(what area?)________________________________ 
__Dizziness__Memory Loss__Loss of Balance__Other:________________________ 
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EYES 
How is your vision?_____ 
Have you noticed any changes in your vision?___________________________ 
Check if you have or get any of the following: 

__Blurred vision Liver Blood Deficiency__Redness (Blurred vision with redness Kd yin 
deficiency, LV yang rising__Night Blindness Liver Yin Deficiency__Dry eyes Liver Blood 
Deficiency or Liver and Kidney Yin Deficiency__Decreased Vision Liver Blood Deficiency 
or Liver and Kidney Yin Deficiency__Floaters Liver Blood Deficiency 
 
__Darkness under the eyes(Kidney); 
Other:___________________________________________ 

 

EARS 
Hearing 
Howõs your hearing?___poor__good 
Any changes to your hearing recently?___yes___no  
Deafness 
Have you experienced Deafness in either or both ears?___yes___no 
If yes, which ear?____ 
Was it a __sudden or __gradual onset of deafness? 
Tinnitus 
Have you ever experienced Tinnitus?___yes___no 
Please check the form of Tinnitus you have experienced: 
__High pitched?__Aggravated by Pressure?__Gradual onset?__Low Pitched? 
__Alleviated by Pressure? 
Please check if you have had either:__Earaches__Ear Discharges/Infections 
Sudden onset, high pitched, aggravated by pressure is an EXCESS type condition eg. LV 
Fire 
Gradual onset, low pitched, alleviated by pressure is a DEFICIENT type condition eg. 
Kidney Deficiency; Remember that the Kidneys open up to the ears 

 

NOSE 
__Frequent nose bleeds__Sinus Trouble__Frequent Colds; Other:__________________ 

 

THROAT 
__Sore Throat__Hoarseness__Difficulty swallowing___Teeth/gum problems__Swollen 
tongue; Other____________________________________________________________ 

 

RESPIRATION & VOICE 
Are you a loud talker or soft speaker?___Loud___Soft 
Soft speaker(Deficient Pattern) 
-Lung Qi Deficiency: Began in their lifetime at some point and was different before then (ie. 
bar tender who talks over loud music, or instructor who talks a lot, singeré) 
-Yin Excess-Has always had a soft voice 
Loud Talker (Excess Pattern) 



-Fire Rising 
-Yang Excess 
 
Do you constantly clear or feel the need to clear your throat?___Yes___No 
-Lung Qi Deficiency 
-Lung Yin Deficiency 
Cough  
Do you cough or have you ever coughed?__yes__no 
If yes what type of cough; Check one of the following: 
TYPE OF COUGH: 
Feeble(weak) cough___ Lung Qi Deficiency 
Asthma___Lung Qi Deficiency 
Dry cough with little sputum production that is too sticky to cough up__Lung Dryness 
Dry cough with small amounts of sputum___Lung Yin Defciency 
Dry cough with small amounts of blood-tinged sputum___ Lung Yin Defciency 
Cough with lots of sputum production___ 
Persistent cough__ 
Other type of cough; explain_______________________________________________ 
Sputum Colour___________________________Consistency______________________ 
Breathing: 
__ Difficulty breathing__Wheezing__ Mucus rattles when breathing__Trouble breathing at 
night 
Have you ever had shortness of breath?__yes__no  Lung Qi Deficiency 
If yes, when?___how long did each episode last?___ 
If yes please check if you had one or more of the following accompanying symptoms; 
Shortness of Breath worse on exertion, with a cough or with astmah__yes__no Lung Qi 
Deficiency 
Shortness of Breath with Palpitations and emotional problems?__yes__no Heart Qi 
Deficiency 
Shortness of Breath with Diarrhea/Loose Stools?__yes Spleen Qi Deficiency 
Shortness of Breath with Low Back Pain or degenerating problems (ie. arthritis)___yes__no 
Kidney Qi Deficiency 
Chest 
__Pain/Pressure in Chest__Palpitations__ Coronary Heart Disease 
Other:__________________________________________________________________ 
Blood Pressure: 
__High__Low 

 

DIGESTION 
How is your digestion?____ 
How many bowel movements do you have per day?___ 
What is the consistency of your stools?____________________________ 
__Hard__Soft__Undigested Foods 
Does your stool__sink or __float? 
What is the colour of your stools? 
__Brown __Grey __Black __Green__Red__Bloody__Streaked with red __ Multiple colours 
__Other:______ 



 
Please check if you experience any of the following types of bowel movements: 
__Loose 
 __Loose (watery and with mucous) Spleen Qi deficiency 
 __Loose (with undigested foods and cold symtoms)  Spleen Yang Deficiency 
 __Loose(with undigested foods, bloating and gas)  Food Stagnation 
 __Loose(diarrhea early in the morning around 5am)  Kidney Yang Deficiency 
especially if accompanied by lower back pain 
 __Loose(frequent with tenesmus) Damp Heat in the intestines 
 __Loose Stools with Hyperthyroidsm Yin Deficiency 
__Hard to pass 

__Hard to pass(dry and odorous) Heat Disorder 
__ Hard to pass(dry with fatigue) Qi and Body Fluid Deficiency 
__ Hard to pass (dry with cold symptoms)  Cold Disorder 

__Alternating Loose and hard Liver overacting on the spleen and stomach; if this is within 
one bowel movement; then it is LV Qi invading the Spleen 
__Dry then Loose Spleen Deficiency __Tensemus and Burning in the anus Large Intestine 
Damp Heat __Heavy, Bearing-down sensation in the anus Spleen Qi sinking or collapse 
__Mucousy stools__Hemorrhoids__Stools have foul odour 
__ red or swollen gums__bloating(aka abdominal distension) 
__indigestion or heartburn This could be:  Stomach Fire, Stomach Heat, Stomach Qi 
Rebelling, Liver Qi Stagnation __lower bowel gas Could be: LV Qi stagnation 

 

THIRST 
__amount of water drink in a day__excessive thirst__no thirst 
Do you chug___ or sip___?Any preference for temperature?___________ 
Cold-Heat Disturbance/Pattern 
Warm-Cold Disturbance/Pattern 
Are there any specific times during the day when you get thirsty?___________________ 
APPETITE 
__Excessive appetite__Poor appetite__Appetite keeps changing__Feel tired or weak if a 
meal is missed__Excessive thirst__Never Thirsty Other:__________________________ 
Specific Food Cravings?__Yes__No If yes what?________________________________ 

 

URINE 
Colour:____________Amount____________Frequent urination: __Daytime__At night 
__Strong Smelling urine__Hard to Urinate__Pain or burning on urinating__Blood in 
urine__Frequent Infections__Water retention__other? 
UB Damp Heat= Urgency, Frequency, Painful Urination 
Does your intake = your output?__yes__no 

Do you have an __increased output clear & profuse: Yang Deficiency __decreased 
urine output? Yellow?__yes__no Excess heat syndrome 

Accompanied by Edema(water accumulation beneath the skin)?__yes__no  

Could be LU, SP & KD Deficiency 
Profuse with an increased appetite and increased thirst?__yes__no Yin deficiency 

Do you experience any incontinence (uncontrolled passing of urine)?__yes__no; Could be 
KD Qi Deficiency 



 

FEMALES: 
__Pregnant__Last monthly period___Last PAP Test__Form of Birth Control:______  
Age started menstrual cycle:___Age Stopped___Menstrual Pain__Low 
backache__Irregular__Clotting; Size of Clots:____; __Heavy bleeding__Light scanty 
bleeding; Colour:___________; Water Retention__Mood Changes__Miss Periods__Low or 
no sex drive__Painful Breasts__Hot Flashes__Food Cravings 
Other:__________________________________________________________________ 
Discharges:__Yellow__Thick__White__Odour(___________),___Itching__Liquid 
Other:__________________________________________________________________ 
___#of pregnancies__#of deliveries__#miscarriages__#of 
abortions__#cesareans___________operations:__Cervix__Uterus__Ovaries; Other_____ 

 

MALES: 
__Low Sex Drive__Lack of Sexual Drive__Impotence__Ejaculation causes 
pain__Discharges__Pain or burning while urinating__Premature ejacualtion__Prostate 
Troubles; Other:__________________________________________________________ 
 

 
 

REPRODUCTIVE: 
Libido  
How is your libido(sexual drive)?__high__average__low 
Has your libido increased?__yes__no Yin Deficiency, Excess Heat, Shen Disturbance 
Has your libido decreased?__yes__no Yang Deficiency, Qi Deficiency, Dampness, Qi 
Stagnation, Shen Disturbance 
Have you experienced fertility issues?__yes__no Liver Qi stagnation, Kidney Deficiency, 
ssence deficiency, Qi and Blood Deficiency 
Discharge 
Do you experience any vaginal discharge?__yes__no 
If yes please check if the vaginal discharge is either of the following: 
 __Vaginal discharge is watery and whitish with little odour  

Spleen & Kidney Yang Deficiency 
 __Vaginal discharge is thick, yellow and has an offensive smell 

 Damp-Heat accumulation  
Erectile Dysfunction 
Do you have any problems achieving and or/maintaining an erection?__yes__no 
-inability to achieve and /or maintain an errection; (lacking blood to fill the chambers), could 
be; Qi deficiency, Yang deficiency, Dampness or Qi stagnation if also irritable or angry 
Do you have daily morning erections?__yes__no (Blood Deficiency-where there is an 
inability to maintain an erection and there is no morning erection) 
Do you have difficulty achieving an erection?__yes__no Essence Deficiency 
-Inquire re Mental/Shen disturbance or Trauma. 

 

MUSCULOSKELETAL 
Pain in: __Neck__Shoulder__Btw Shoulders__Arms/Hands__Hip__Knee__Fingers__ 



__Big Toe__Upper Back__Mid Back__Lower Back__Bones sore/painful__Loss of 
grip__Swollen knees/elbows__Leg Cramps at night__Weakness in the legs__Weak 
ankles__Stiff al over__Tingling in feet__Muscle spasms/cramps__Loss of feeling in 
hands/feet__Painful joints__Bursitis Other__________________________________ 

 

NEUROLOGICAL 
__Nervousness__Depressed__Easily angered__Easily irritated__Frequent 
crying__Worry/Anxiety__Mood Sings__Memory confusion__Poor concentration 
__Suicidal__Tremors__Numbness/tingling in limbs__Poor Coordination 
__Muscle Weakness__Weak ankles__Stiff all over__Tingling in feet__Muscle 
spasms/cramps__Loss of feeling in hands/feet__Painful Joints__Bursitis 
Other:__________________________________________________________________ 

 

TEMPERATURE & CIRCULATION 
Feelings of __Hot__Cold? What areas?_________________________________________ 
What is your general temperature? Warm___Hot___Cold___Neutral___ 
Do you like to sleep with the covers on?Yes__No__ 
Do you always like to wear sweaters?Yes__No__ 
Do you like warm drinks?Yes__No___ 
Do you like spicy foods?Yes___No___ 
Generally do you feel cooler then others around you?Yes__No__ 

If more of these were answered as yes compared to below, then checkCold___ 
Do you enjoy sleeping with the covers off? Yes__No__ 
Do you like cold drinks?Yes__No__ 
Do you like cooling foods (salads, raw vegetablesé) Yes__No__ 
Generally do you feel warmer than others around you?Yes__No__ 

If more of these were answered as yes thenWarm___ 
Do you ever get a warm sensation around your chest, palms and soles of your feet all at the 
same time?__yes__no Centre Heat; Yin deficiency 
Do you bleed easily?__yes__no 
Do you have cold limbs?__yes__no 
Other:__________________________________________________________________ 

 
 

SWEATING 
__Rarely sweat__Excess Sweating__Night Sweats 
Excess Sweating: 
-This is due to Excess Heat Syndrome 
or  
-Yang Collapse-cold sweating, pale complexion, cold limbs, feeble pulse which is barely 
palpable; this happens when you have used up all your sources, are in a deficient state; seen 
in hypothermia. 
 
If you have night sweats which of the following applies to you?: 
DDX 
Night Sweats:  __I Wake up full of sweat, not aware that I was sweating, then it stops when I 



am awake and moving? Yin Deficiencey 
Or 
Sweating at night: __I sweat at night, am aware of it, it is due to the temperature of the 
room, and it doesnõt change with moving? 
Do you sweat spontaneously (ie. without any exertion or temperature changes)?__yes__no 
-Due to Qi Deficiency where which they canõt close the pores. 
-Can be a Yang Deficiency if there are cold symptoms 
Do you ever have a lack of sweating? (ie. you donõt sweat when it is hot, when you are 
exercising or when everyone else around you is sweating?)__yes__no 
-This is due to exterior cold invasion causing the skin to contract and not disenabling the 
pores to open 
Other:__________________________________________________________________ 

 

SLEEP 
Quality of sleep: 
Do you sleep well?__yes__no 
Do you wake up feeling rested?___yes___no 
Hours of sleep: 
How many hours of sleep do you average in a night?___ 
How many hours of sleep did you get last night?___ 
Do you sleep a lot?__yes__no 
Could be d/t:Heat in the pericardium, Phlegm obstructing the Heart, Yang Deficiency, Qi 

Deficiency, DampnessLethargy, Yin Excess 
Do you have trouble keeping your eyes open in the daytime? Yin Excess 
Do you nap__yes__no  
-If yes, how often___ and when___? 
Trouble Falling Asleep: 
Do you ever have trouble falling asleep?___Yes___No 
If yes check which one of the following pertains to you? 
__Trouble falling asleep with dizziness and heart palpitations Failure of the blood to nourish 
the Heart due to deficiency of Heart and Spleen 
__Trouble falling asleep with restlessness and dream disturbed sleep Heart Fire 

__Trouble falling asleep after a full meal Stomach Qi derangementMental Resltessness 
__Trouble falling asleep with irritability and difficulty Heart Yin Deficiency 
Dreams 
Which of the following pertains to you?(You can check one or more than one) 
__Dream but donõt remember Heart Blood Deficiency 
__Doesnõt dream at all Heart Blood and Qi Deficiency 
__Excessive dreaming Heart Fire 
__Nightmares Liver Excess with Heart Disorder 
__Day Dreaming Heart Qi Deficiency, Shen Disturbance 
 

 

Dreams 
Which of the following occurs frequently?(You can check none, one or more than one) 
__Dream but donõt remember__Donõt dream at all__Excessive 
dreaming__Nightmares__Day Dreaming 



other:___________________________________________________________________ 

 

ENERGY 
How is your energy?___High(Time of Day=____)  ___Low(Time of Day=____) 
Please rate it on a scale of 1-10, 1 being really low, and 10 being high_____ 
Low Energy: 
-Qi Deficiency:  General low energy 
-Yang Deficiency: General low energy with cold symptoms 
-Dampness-Lassitude, heaviness feeling; slows everything down 
-Qi Stagnation-Active, but crashes when relaxed!ñFind out where the blockage is; every 
down-stream from the blockage is deficient, above the blockage is excess. 
-Yin Deficiency-Usually afternoon fatigue with heat; Yin moves into yang in the afternoon! 
High Energy 
-Yang Rising 
-Qi Stagnation-Energy pools up; they get transient increases in energy, later or more long 
term they get fatigue; coffee stagnates Qi and does this! 
-Yin Deficiency 
-Excess Heat 
Find out which organ is causing the excess stagnation (Liver) or deficiency(m/b d/t Blood 
DefiencyéSP/HT/LV problems) 

 

MOOD 
Could you describe your mood: _____________________________________________ 
What is the dominant emotion in your life; please circle one of the following:  
Fear, Anger, Jealousy, Worry, Sadness, Grief, Joy, Depression, Other=_______ 
If they say their mood is fine and they donõt circle any emotions, ask them to: 
Describe personality when sick: ___________________________________ 
Describe personality when menstruating:____________________________ 
Kidney=Fear; Liver=Anger, Jealousy; Spleen=Worry, Pensiveness(big one for students); 
Lung=Sadness, Grief; Heart=Joy, Depression 

 

STRESS 
__None__Moderate__Severe What causes it?___________________________________ 
On a scale of 1-10, 10 being very high, 1 being very low, please rate your stress levels:__ 

 

NUTRITION: 
Do you: __Skip breakfast__Eat a snack__Eat a hearty breakfast__How many meals a day do 
you eat__When is your biggest meal__Do you eat when you are worried or rushed__How 
often__ 
__Alcohol per week 
__Tobacco per week__years 
__Eat raw fruits/vegetables at least 2x per day__Eat green or yellow vegetables at least 2X 
per day__Eat frequently between meals__Chew your food thoroughly before swallowing 
it__Drink juice, milk or other drinks instead of water when thirsty__Always add salt at the 
table__Eat meat or dairy products 2 or more times per day__Eat the same foods almost 
every day__Eat when you are not hungry__Eat until you feel full__Occasionally go on a 



crash diet 

Following Section is for Doctor use: 
TONGUE: 
Colour 
Shape 
Movement 
Moisture 
 
PULSE: 

 RATE DEPTH STRENGTH TX 

YANG >90 
Heat 

Sup=external Strong=excess Cool 
& 
Sedate 

YIN <60 
Cold 

Deep=internal Weak=deficient Warm 
& 
Tone 

 

 HT/SI=  LV/GB= KID YIN LU/LI SP/ST KD 
YANG 

Deep       

Middle       

Superfici
al 

      

Strength: Scale 1-3 0=nothing, 1=weak, 2=normal, 3=excessively strong 
Quality:    Overall Rate: 
 
 



  
 


