
Good Life Acupuncture & Holistic Therapies 
102 W. Center Street – The Carriage House #5 - West Bridgewater, MA  02379  

 CLIENT REGISTRATION  
 
 
Today’s Date:  ____________________________________________ 

 
DOB:  ________________________________ 

 
Name:  __________________________________________________ 

 
Marital Status:  _________________________ 

 
Street Address:  ___________________________________________ 

 
Home Tel. _____________________________ 

 
City/State/Zip: _____________________________________________ 

 
Cell Tel.  ______________________________ 

 
Email:  ___________________________________________________ 

 
Work Tel. _____________________________ 

 
Primary Care Physician:  _____________________________________ 

 
Would you like to join our email mailing list?     Yes   /   No 

 
Emergency Contact:  _______________________________________ 

 Referred by:  __________________________ 
  

 
 
 
Main Reason(s) for seeking acupuncture today:  __________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Why & when did this condition start? ___________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Have you been given a diagnosis?  ____________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Has anything made it better or worse?  _________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
 
List all current prescription medication (taken within last 4 months):  _______________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
 
List all current supplements (taken within last 2 months):  _______________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
 


