
Contact Information 

Home #___________________Work # ___________________Cell #____________________E-Mail :______________________ 

Date of Birth:  _________________________    Age: __________     Sex: ___________    Marital Status: _________________   

Who referred you or how did you hear about Hill Country Health? _______________________________________________

Who is your primary care physician? _________________________________________________________________________ 

Employer: ___________________________________________________   Position: ____________________________________ 

Employer Address:_________________________________________________________________________________________ 

Spouse/Parent Information: 

First Name:________________________________ Middle Initial:  __________   Last Name:  ___________________________ 

Date of Birth: ___________________   Occupation_______________________ Employer: ______________________________  

Employer Address: _________________________________________________________________________________________ 

Work # ___________________________   Cell :________________________   E-Mail:__________________________________

Patient Information 

Last Name: __________________________________ First Name:  ____________________________ Middle Initial:  ________ 

Street Address: ____________________________________________________________________________________________

City: __________________________________________ State:__________________________  Zip:______________________ 

Any drug allergies?  Yes_____    No_____  If yes, please identify___________________________ 

Hill Country Health
441 Selborne Way

Palmeto, GA  30268
 

 www.hillcountryhealth.net

David Toone, L. Ac.
770-783-1663

www.davidtoone.com



Patient Name:  _____________________________________________________________ 
    First   Middle Initial              Last 

Medical History

Primary care physician: Phone # 

Address City State Zip 

Last seen Reason for visit 

Are you currently being treated by other health care professionals? 

Yes No Reason for visit 

Medical Doctor     

Other Medical Specialists    

Chiropractor    

Naturopath/Homeopath    

Acupuncturist or Herbalist    

Have you ever had acupuncture?    

Please list all medication that you are currently taking including both prescription and natural medicines (herbs, homeopathies,
vitamins, nutritional supplements, etc.). 

Medication Dosage Reason Began 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

Any drug allergies?  Yes_____    No_____  If yes, please identify___________________________ 

Hill County Health
441 Selborne Way

Palmeto, GA  30268
770.780.9608 

 www.hillcountryhealth.net

David Toone, L. Ac.
770-783-1663

www.davidtoone.com
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Patient Name: 

Women Only 
Menstrual History 

Onset of menstruation?  Date or age:  

Length of cycle?  (number of days from onset of first day to onset of next cycle) 

Please place a check (! ) in response to each question as it currently applies to you.   Yes No 

Is your period regular? 

Is your ovulation painful? 

Are your periods painful? 

Does your period last for more than 5 days? 

Does your period last for less than 3 days? 

Do you bleed excessively? 

Is your flow scanty? 

Do you discharge clots? 

Do you get headaches during menstruation or ovulation?   

Do you experience pre-menstrual syndrome (PMS)?   
  If yes, please indicate: 

Breast distention and tenderness?   

Irritability?   

Headache?   

Water retention?   

Other

Gynecological History Please place a check (! ) in response to each question.

Do you have a history of: Yes No Are you presently pregnant?                       

Yes_____    No_____     If Yes,  Due date:___________________________ Amenorrhea (long time spans without a period) 

Chronic vaginal or yeast infections 

Etopic pregnancy 

Endometriosis

Previous pregnancies? 

 Number of Live births:_________ 

                                   Full term:_________ 

                                    Preterm:_________ 

 Number of miscarriages:_______ 
Insulin resistance 

Irregular periods Did you have difficulty getting pregnant?    

Yes_____    No_____ Male sub-fertility 

Menstrual cramps Did you have difficulty after childbirth?       

 Yes_____    No_____ Miscarriage

Ovarian cyst Have you experienced postpartum depression?      Yes_____    No_____ 

If yes, please indicate date(s):_______  _______  _______  _______ Pelvic Inflammatory Disease (PID) 

Polycystic Ovarian Disease (PCOD)   Are you presently experiencing peri-menopausal symptoms?   

Yes_____    No_____      If Yes, describe:___________________________   Endometrial thickness (lining) problem 

Uterine fibroids Have you completed menopause?  

If yes, please indicate # of years:_______ Excessive vaginal discharge 

Painful intercourse Have you had a hysterectomy?  

If yes, please indicate date:_______ Urinary tract infections (UTI) 

Hill County Health
441 Selborne Way

Palmeto, GA  30268
770.780.9608 

 www.hillcountryhealth.net

David Toone, L. Ac.
770-783-1663

www.davidtoone.com
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Patient Name:_____________________________________________________________________________ 

Men Only 

Please place a check (! ) in response to each 
question as it current applies to you.   

Yes No 

Prostate issues?

Difficulty urinating?

Dribbling after urination?

Frequent night-time urination?

Diminished libido?

Excess libido?

Difficulty achieving an erection?

Difficulty maintaining an erection?

Morning erection?

Premature ejaculation?

Nocturnal emission?

Spermatorrhea (involuntary discharge)?

Pain on the inside of legs or heels?

Feeling of incomplete bowel evacuation?

Lack of energy?

Migrating aches and pains?

Tire too easily?

Avoid activity?

Leg nervousness at night?

Please list any other urinary and/or genital issues: 

For Office Use 

Notes________________________________________________________________________________________________

_____________________________________________________________________________________________________

_________________________________________________________________ 

Diagnosis_____________________________________________________________________________________________ 

__________________________________________________________________ 

Hill County Health
441 Selborne Way
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To protect the privacies of our patients please respond to the following questions. 

Please indicate your answer with a check to the right of each 
question. 

Yes No 

Do we have your permission to contact or leave a message on your home 
phone?

Do we have your permission to contact or leave a message on your work 
phone?

Do we have your permission to correspond with you through the USPS 
mail at home or work? 
(Examples include:  sending appointment reminders, birthday wishes, or a thank you notes 
when you have made a referral to us) 

Do we have your permission to correspond with you via the e-mail 
address you have provided? 

Do we have permission to contact your doctor(s)?   

If photographed for the purpose to training or teaching, do we have your 
permission to use the photograph(s) to share, publish or use in a 
presentation? 

________________________________________ ___________________________________ 
Signature of Patient or Legal Guardian      Date 
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Patient Consent for Use and Disclosure of Protected Health Information

With my consent, Hill Country Health may use and disclose health information [treatment, payment or healthcare 
operations (TPO)] about me to carry out treatment, payment, and healthcare operations (TPO).  Please refer to 
Hill Country Health’s Notice of Privacy for a more complete description of such uses and disclosures. 

I have the right to review the Notice of Privacy Practices prior to signing this consent.  Hill Country Health reserves the right 
to revise its Notice of Privacy Practices at anytime.  A revised Notice of Privacy Practices may be obtained by forwarding a 
written request to Hill Country Health at 411 Selborne Way, Palmetto, GA 30268.

With my consent, Hill Country Health may call my home or other designated location and leave a message on voice mail or 
in person in reference to any items that assist the practice in carrying out TPO, such as appointment reminders, insurance 
items and any call pertaining to my clinical care, including laboratory results among others. 

With my consent, Hill Country Health may mail my home or other designated location any items that assist the practice in 
carrying out TPO, such as appointment reminder cards and patient statements. 

With my consent, Hill Country Health may e-mail to my home or other designated location any items that assist the practice 
in carrying out TPO, such as appointment reminders and patient statements.  I have the right to request that Hill Country
 Health restricts how it uses or discloses my Protected Health Information (PHI) to carry out TPO. 

By signing this form, I am consenting to Hill Country Health use and disclosure of my PHI to carry out TPO. 

I may revoke my consent in writing except to the extent that the practice has already made disclosures in reliance upon my 
prior consent.  If I do not sign this consent, Hill Country Health may decline to provide treatment to me. 

__________________________________ 
Signature of Patient or Legal Guardian 

.
________________________________   ____________________________ 

Patient’s Name      Date 
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Office Policies

Fees
Acupuncture and Moxibustion Therapies
Initial Visit, consultation, diagnosis and treatment: $150
Follow-up Visits: Adults: $90; Children: $45

Herbal Therapies
Adult: Most herbal therapies $45 a week
Children: $25 per week

Making Appointments: For healing to be most effective, a series of visits is usually necessary. We 
advise that you schedule in advance to ensure continuity of appointments. 

Cancellation Policy: Missed appointments without prior notification is subject to a full visit fee. If 
possible, please provide a 48-hour advance cancellation notice so that we may staff the office 
properly and that other patients can be helped in that time slot.

Payment Policy: We charge for services provided. Payment is due at the time of service. We 
accept cash, checks, Visa, Master Card, American Express and Discover. Returned checks are 
charged a $10 fee.

Insurance: We provide a Superbill, which contains the information you need to submit a claim for 
reimbursement to your insurance carrier. Please check with your insurance carrier to determine if 
acupuncture is covered under your plan. Payment is due at the time of services. Please note we 
do not know of any herbal therapies that are covered under insurance at this time.

Childcare Policy: We do not offer childcare in the clinic. However, we are a child-friendly practice. 
Please do not leave children unattended if they are very young or may become disruptive.

Change of Address: Please notify us when your address or phone number changes as soon as 
possible.

Mobile Phones: Please turn off your cell phones before entering treatment rooms.

_________________________________________  _____________________
Patient Name (Please Print)     Relationship to Patient

_________________________________________  _____________________
Patient Signature (or Guardian if Patient is a minor)  Date




