
CHILD PATIENT PROFILE

Name ______________________________________       Date_______________
Parent Name: ______________________________________________________
Address: ___________________________________________________________
City: ______________________ State ______ Zip ________ County __________
Home Phone ___________________Parent Work Phone: ____________________
Parent Cell Phone ___________________________________________________
Parent Email: ______________________________________________________
Would you like to receive our weekly eNewsletter ?  Y   N

Age ______ Height ________ Weight _______ DOB ___/___/____   M ___  F___
Referred by ________________________________________________________

Please list, in order of importance, your reasons for seeing Dr. Anderson:
1. ________________________________________________________________ 
2. ________________________________________________________________ 
3. ________________________________________________________________
What other forms of treatment have you sought (Any success?)?
__________________________________________________________________
__________________________________________________________________ 

Please list any medications (prescription/over the counter) you are currently taking: 
__________________________________________________________________
__________________________________________________________________

Name of Pediatrician: _____________________ Date of last physical __________
Vaccinated? YES: ______________ NO: ____________ SOME: ______________
Describe any diseases that are prominent in your family _____________________
__________________________________________________________________
Do you drink carbonated beverages? ________ How much? __________________
Do you eat large amounts of chocolate/sweets? ____________________________
Do you exercise? __________ How often? _________ What type? ____________
Do you have amalgam dental fillings? _____________ How many? ____________



Diet summary for a three day period:       Supplements you are taking NOW:
_____________________________       ____________________________
_____________________________       ____________________________
_____________________________       ____________________________
_____________________________       ____________________________
_____________________________       ____________________________
_____________________________       ____________________________
_____________________________       ____________________________
_____________________________       ____________________________
_____________________________       ____________________________
_____________________________       ____________________________
_____________________________       ____________________________



STATEMENT OF UNDERSTANDING

We are honored and excited to have the opportunity to partner with you on an exciting 
journey…a journey toward more abundant energy and enhanced life quality, using a 
combination  of  centuries  old  principals  of  oriental  medicine  and  technologically 
advanced techniques of modern acupuncture. We want to be very clear as to who we 
are, and who we are not;

Alice  Honican,  L.Ac.,    and   Seneca  Anderson,  L.Ac.   are  nationally  certified  and 
Georgia state licensed Acupuncturists. Acupuncture is a form of therapy developed from 
traditional and modern oriental concepts for health care that employs oriental medical 
techniques,  treatment,  and  adjunct  therapies  for  the  promotion,  maintenance,  and 
restoration of health and the prevention of disease.

Neither  Alice Honican, L.Ac.    nor   Seneca Anderson, L.Ac.   represent themselves as 
medical doctors. The Longevity Health Center encourages you to see your physician if 
you are interested in medical diagnosis and treatment.

A word about "disturbance signals":

Often times acupuncture point evaluation will reveal "disturbance signals" for bacteria, 
viruses, environmental pollutants, etc. The modalities employed by Seneca Anderson, 
L.Ac.    and   Alice Honican, L.Ac.   are not approved for any sort of medical evaluation. 
Keep in mind that oriental medicine is a completely different paradigm than modern 
scientific medicine. Rather these are techniques of modern acupuncture and are utilized 
to enhance energy flow, in accordance with the principles of oriental  medicine. Our 
experience is that often times these "disturbance signals" can not be corroborated by 
standard laboratory testing. Our clients usually want to know what sorts of disturbances 
their acupuncture point evaluation reveals, and we at Longevity Health Center believe 
our clients have the right to know the results of their testing. This evaluation should in  
no way be construed as a medical diagnosis. We are not qualified to make any such 
diagnosis. This is simply information we utilize in guiding our acupuncture treatment.

I  understand that neither  Seneca Anderson, L.Ac. nor Alice Honican, L.Ac. are 
Medical Doctors. I choose to undergo an evaluation and treatment in accordance 
with oriental  medical  principles,  utilizing techniques of  traditional  and modern 
acupuncture.

I have read and understand this STATEMENT OF UNDERSTANDING.

SIGNATURE OF PATIENT DATE

SIGNATURE OF PARENT FOR MINOR DATE
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