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I atient Intakcl orm

Faticn’c Name: Date: Date of Birtl—v:

Sex M T

Strcet Ac]clress:

Citg: State: ZiP:

Home P}-xone: Work F!‘]OHC: Ce“ Fl’)onc:

E_mai]:

Higl—xes’c level of education:

Occupa’tion: Emp]ogcr: Hours work/wcek:
Mari’ca[ Sta’cus: Sing]c Married SCPara’ccd Divorced With Fartner Widow(er)

Person to call in case of Emergency: Relationship to you:

F}'\onc number contact for them:
chu[ar thsician:
How did you hear about Dr. Tehranian:

List in Order of ]mPortance what your concerns are:

i
2
>
4.
5

| asttime you had blood work done and with what doctor:

I amilg Historg

Father Mother Sib]ings Grandparents Spouse Children
Age if living

A\ge when died

Rcason for death

Cancer (type  app) YN YN YN YN YN YN

High Blood Pressure YN YN YN YN YN YN

Heart Attack/stroke YN YN YN YN YN YN

Heart discase YN YN YN YN YN YN
Asthma/allergies YN YN YN YN YN YN

Mental illness YN YN YN YN YN YN

B YN YN YN VYN YN YN
Auto-immune discase Y N Y N Y N Y N Y N Y N
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Diabetes Mellitus Y
Ostcoporosis Y

YN YN

N YN YN YN
N YN YN YN YN YN

[ ist A]l Surgcries and T’;ospita]izations-—inc]uding date occurred:

i 4.
2. 5.
3. 6.

Flease Note When and Wl—vy You Had Fach of The Fol]owing:
X—rags:

MRI/Cat Scans:

ultrasounds:

Accidents:

Please | ist Al 5ensitivities/A”crgies/Keactions
Drugs:
[Foods:

[ nvironment:

Did you have the Fo”owing Disease (D), Get ]mmunizcd forit (D, or Neither (N):

Meas]cs: D l N Diptheria: D IN
Munps: DIN Tetanus: DIN

Kul}c]la: D ] N Wl’)ooping Cough: DIN
Chickenpox: D ] N HCmOP}'Ii]US (f”]lb) D l N
GCrman Measles: D | N Hepatitis B: DIN

Ang vaccination reactions:

| ist Yes, No, or Fast regarcling use of the Fo”owing:
Antacids: Y N P Steroids: Y N F

Smokingz Y N F Packs per clag orin the Past:
Ana]gesics: YNF | axatives: YNF
Coffee: YNF CuPs per c{ag if Yes/Fast:

Soc]a FOP: Y N F Ounccs per dag if ch/Fast:
Alcol-vo]: Y N F How often & how much:

A|15 alcohol addiction: Y N F
A|15 alcohol treatment: Y N F
chreationa] drugs: Y N F
Ang clrugs addiction: Y N F
Ang clrug treatment: Y N F

[ ist all Frcscrip’cion Medicines and Nutrient Supplement/ﬁerbs Taking:
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eview Of stems:

Frcscn’c Weigl—vt: Weigl—vt one year ago:
Hcigh’c: Maximum weigl-vt & when:
Minimum Wcight as adult and when: lclea] Wcig}'vt:

Vitals: (thsician Use Onlg) BF: P RR: T:

EI ( ;AEI 2|Ng ; | l “ NI x | .5[ ( | Ig 25' Flcasc CirclchFgou have the Problem now,N i{:gou’vc never had the
Prob]em, F ifﬂou had the Prob]em in the past.

(Good Encrgg: Y N P
[atigne: Y N F
I you have fatiguc, when in morning, afternoon, evening is it the worst?:

]Fgou have fatiguc, can you do what you need to during the c]ag?z Y N

kin:
Rash: YNF Color Change: Y N F
Hives: YNF Lum: YNTF
Fsoriasis/eczcma:Y N F Itclﬁy: Y N F
Dry YNF Warts,/moles: YNP
Canccr: Y N F Ferspiration: Y N F

Head:
Hcaclachc: Y N F Migraine: Y N F
Dandrugz Y N F Head ]n)'ury: Y N F
Oi]/clr9 hair: Y N F [Hair loss: YNF
Lyes:

Drg/Waterg: Y N F B]urrg vision: Y N F
Doublevision Y N F (ataracts: YNF
G[aucoma: Y N F Stljes: Y N F
Strain: YNF Disclﬁargc: YNF
]tchg: Y N F Darl< under egelid:\( NP

ars:
Discl—xargc: Y N F Hearing C]—)angcs: Y N F
Fain: Y N F Tinnitus : Y N F

ose:
Frcquent colds: Y N F Noscb]eeds: Y N F
Conges’cion: Y N F Fost nasa|drip: Y N F
Fo]gps: Y N F SCasonal a”ergies: Y N F
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Cankersorcs: Y N F

Sore throat: Y N F
Dcn’curcs: Y N F
Loss of taste: Y N F

Stiancss: Y N F
]:u][ movcmenth N F

Cough: Y NF
Shortness of breath with exertion: Y N P
Shortness of breath sittix15/]9ix1g: YNF

COFD: YNF
thezing: YNF
Higl—x blood pressure: Y N F

| ow blood pressure: YNF

Arrl—y’chmias: Y N F

[ dema: YNF

Angina: YNF

Hcartbum: Y N F
]nc]igcstion: Y NFP
B]oating: Y NFP

Nausea: YNF

\/omiting: Y NF

Change in APPetitc:Y N F

Fancrea’ti’cis: Y N F
B]oodg Stoo]: YN F

Fancrea’ti’cis: YN F
]ncon’cincnce: Y N F

]:rcquentinFcctions: Y N F
(/lrgenc3: YNF

Dr. Nirvana
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Mouth{ [ hroat:
Cold sores:

Gum disease:
YNF

[Hoarseness:

Cavi’cics:

jcckz
5wo”eng]and5: Y N F

Tension: Y NF

Ecsgiratorg:
Th: YNF
Bronchitis: YNF
Preumonia: YNF
Asthma: YNF

YNF
YNF

YNF

Painful breathing: YNF

( ardiovascular:
Rheumatic [Fever: Y N F

Murmurs: YNF
Fa!PitatiOﬂS:

Cl’lcs’c Pain: Y N F

CHF YNF

( ';astrointcstinalz

YNF

Bowc]movemcntgrcqucncg:

Recent cl’wange in BM
Diarrhea or constipation:Y NP

[emorrhoids:
(Gall bladder disease: YNF
| iver discase:
Ulcer:
Hernia: YNF
Jaundicc:

[ ]n’narg | ract:

Fain with urination:
Kidneg stones: YNF
Discl—vargc/bloocl: YNF

YNF
YNF

YNF
YNF

YNF

YNF

www.]rNirvana.com
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Testicular Pain/swe”ing: YNF
Hernia: YNF

Discl—xargc: Y N F
]mPotencgz Y N F
A\ge Pcriods began:

How ]ong Periods last:

Periods:
r‘]eavg B]ceding: Y N F
Cramping: Y N F

Fain: YNF
FMS: YNF

Food Cravings: YNF

Last FaP Smcar:

Diagnosis:

Any abnormal paps: YNF
When was abnormal: Y N F
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Male Genitalia:

SCxuauﬂ active: Y N F

Sexuauﬂ transmitted discase: YNI>
Prostate diseasc/sgmptoms: YNF

SCxua[ orientation: [Jetero [Jomo Bi

omen’s [ealth:
How often Period ccurs:

Menopausa] since what age:

Times Frcgnant:
How many births:
Miscarriagcs:
Abortions:
Sexual Active: YNF
Healtl’wg Libic[o: Y N P
Fain With Jntercourse: Y N F
Dry Vagina:

Vaginitis: YN FP

Ang Birt!-l Control (Plcase list types and ages used):

Sexuaug T ransmitted Diseases: Y N F

Mammography: Y N F
Dexa Scan: YNF
USC of Hormones:

Fain: Y N F
Discl—xargc: Y N F

Weakness: Y N F
Stigncss: Y N F
Tremors: YNF
Fara[gsis: Y N F

T‘ing]ing/numbness: YNF

Seizures: YNF
Strokc: YN I)
Dcprcssion: Y N F

Suicidal: Y N F
Anxictﬂ: Y NFP

Dr. Nirvana
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]F Yes, what were the results:

Y N F  Fleaselist name(s):

DBreasts:
Lumps/Masses: YNF

Last Mammogram:
]y‘usculoskclctal:
Arthritis: YNF

Leg cramps: YNF

YNF

Fain: YNF

jcrvous:
Sciatica: YNF
Carpa] tunnel sgndrome: Y N F

Fainting: YNF

Mcntal{l motional:
Angcr/irri’cabixi’cg: YNF

f"‘]igl’w~strung/tense: YNF

[Fear/Fanic: YNF

www.]rNirvana.com

DrNirvana@DrNirvana.com



[ xercise:
How often:

What tgpe(s):
For How longz

Hobbies:
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Slecp:

How ]ong per night:

]Fgou wake up Frequcntlg, what is the reason:

Nightmarcs: YNF
Wake refreshed: YNF
Must Nap cluring the clag: YNF
SICCP walk: YNF
Grind T eeth: YNF
Srore: YNF

Food:

Appctitc (Good? Y N F
]:oocls crave:

Foods Dis]ike:

Foods that don’t sit well:
Brcak\cas’c:

Luncl‘l:

Dinner:

Fluid Jntake (tch and quantitﬂ):

[oxin | xposure:

Dr. Nirvana
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Did you grow up near any refir\ery, or Po"uted area, orin home with leaded Pair\t? ]{ s0, what sort of Po”ution were you exPosecl

to?:
Havc you had ang}'obs where youwere cxposcd to solvcn’cs, l—veavg mcta[s, {:umes, or other toxic materials?

Have you ever had health Prob]cms when you put in new CarPeting, Paintccl your home, had new cabinets, or did other
rcFurbis}'»ing’?z

Avre you Particular]g sensitive to Per‘Fumes, gasoline, or other vapors?

Do you use Pcsticidcs, hcrbicidcs, other chemicals around your home?

Social | ife:

Erjogjebz. Y N F

Active SPiritua[ Practice: Y NP

Qua]itﬁ of most signiﬁcant re]ationsl’wip?

Historg of sexual, mental/emotional, Plﬁysica] abuse?. Y N
]F so, at what age and 139 whom?:

What is 3ourgreatest health concern?
How does it limit you the most?
Y
How committed are you towards making valuable cl—vanges: Lit’clc Moderatc]g \/erg

hysician (Jse Onl

Assessment:

Plan:

0k

Fl’]ﬂsician Signa’curc
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Notice of Frivacq Fracticcs

T‘l-xis notice describes how health information about you,asa Pa’cicnt of this Prac’cicc, may be used and clisc]oscd, and
how you can get access to your health information. This is rcquired bg the Frivacg Kegula’cions created as a result of the Healtl—v

]nsurancc Fortabi]i’cﬂ and Accountabi]i’cg Act of 1996 (H]FAA)

C ommitment to your Privacy:

T‘I-xis Practicc is dedicated to maintaining the Privacg of your health information. Healthcare Prac’cices are required bg Jaw to
maintain the con{:identialitg oFﬂour health information. A]so in accordance with the law,gou must be Providccl the Fo]lowing

information:

Use and disclosur e of your health information in certain special circumstances

The Fo[]owing circumstances may rcquire us to use or disclose your health information:
i. TJo Pub[ic health authorities and health oversigl’wt agencies that are authorized by law to collect information.
2. | awsuits and similar Proccedings in response to a court or administrative order.
3. ]F rcquircd to do so 135 alaw enforcement official.
4. thn necessary, to reduce or Prevent a serious threat to your health and saFctﬂ or the health and sa{:e’cg of
another individual or the Public. Disclosures will on]9 be made to a person or organization able to lﬁe[P prevent

the threat.

5. H:gou are a member of us or{:orcign militarﬂ forces (inc]uding veterans) and if required bﬂ the aPProPriatc

authorities.
6. Tofederal officials for inte”igence and national security activities authorized 139 law.

7. T o correctional institutions or law enforcement officials if you are an inmate or under the custoc‘y of alaw

enforcement official.
8. For Workers Compcnsa’cion or similar programs.
Your rights rcgardingyour health information:

i. Youcan request that this Practice communicate with you about your health and related issues in a Par’cicu]ar
manner or at a certain location. I:or instance, you may ask to be contacted at l—vome, rather than work. Ang

reasonable rcqucsts will be accommodated.

2. Youcan request a restriction in the use or disclosure o{:gour health information for treatment, payment, or health
care oPerations. Additiona”y, you have the right torequest that disclosure of your health information be
restricted to onlg certain individuals involved in your care or the payment for your care, such as fami]g member and
friends. We are not required to agree to your request; however, if we do agree, we are bound 139 our agreement

except when otherwise rcquircd bg law, in emergencies, or when the information is necessary to treat you.

Dr. Nirvana www.]rNirvana.com
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3. Youhave the rig|’1t to inspect and obtain a copy of the health information that may be used to make decisions
about you, inclucling Patient medical records and bi[[ing records, but not inc]ucling Psycl’wotherapg notes. You

must submit your request in writing to Dr. Nirvana, ¢/o Birch St #2086, NP, CA 92660 Note: T his request
must be rcsponc{cd to within 30 dags.

4. You may ask that your health information be amended ifgou believe it is incorrect or

incomg]cte, and as lor\g as the information is kept by orfor this Practice To request an amendment, your
request must be make in writing a submitted to Dr. Nirvana, ND 4341 Birch St #206, NP, CA 92660. You

must Proviclc areason that supports your rcciuest for an amendment.

Note: T!—ﬁs Prac’cicc must respond to your request within 60 dags. XF a Pl—vgsiciam believes the information is

comP[cte and accurate, that Phgsician can refuse to make any changes.

5. Youare entitled to receive a copy of the Notice of Frivacg Practices. You may ask us to give you a copy of the
Notice at any time. T o obtain copy of the notice, contact Dr. Nirvana.

6. ]Fgou believe your Privacg rigl’wts have been violated, you may file a complaint with this Practice or with the
Secretaxy of the Dcpartment of [Health and [Human Services. T o file a complaint with this Practiccz, contact
Dr. Nirvana, Birch St #206, NP, CA 92660. All Complaints must be submitted in writing. You will not be
Pcna]ized for Fi]ing a comp]aint.

7. This Practicc will obtain your written authorization for uses and disclosures that are not identified bg this notice

or Permittcd bg applicab]c law.

8. ]Fgou have any ques’cions regardimg this notice or our health information Privacg Po]icies, P]ease contact Dr.

Nirvana, Birch St #206, NB, CA 92660

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES

| acknowledge that | have received a copy of Dr. Nirvana’s Notice of Private Practices.
r2S PY

Patient or lcga“y authorized individual signature Date

Printed Name if signccl on behalf of the Paticnt : Kclationship to Faticnt
Revisions (if any)

= === === For Office use only

l attcml:)tccl to obtain written acknowlcdgcmcnt of rcccipt of our Notice of Fn’vacy Fracticcs, but acknowlcdgcmcnt could not be
obtained because (Plcasc spcci{:g

reason):

Dr. Nirvana www.DrNirvana.com
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Jnformed Consent and Request for Naturopathic Medicine

] understand that naturoPathic evaluation and treatment may include, but is not limited to:

. ansical exam (general and )Cemale)

. Dietarg advice and theraPeutic nutrition (use of ijoocis, diet Plans, nutritional suPPlements,
intravenous and intramuscular vitamin injections)

o [erbs/natural medicines (Prescribing of various tiﬁeraPeu’cic substances including P|ant,
mineral and animal materials. 5ubstances may be given in the forms of teas, Pi”s, creams,
Powc{ers, tinctures-which may contain alcoi‘iol, suPPositories, toPical creams or other forms.

. HomeoPatrxic remedies G‘iighlg diluted natural occurring substances)

o Overthe counter and PrescriPtion medications

| understand and | am informed that in the Practice of NaturoPati‘iic Medicine that there are some risks
and benefits with evaluation and treatment inc|ucling, but not limited to the Fo”owing:

+  FPotential risks: Pain, discomfort; a”ergic reaction to Prescribec{ herbs, suPPIements,
PrescriPtion medications; an aggravation of Pre—existing symptoms.

*  Potential benefits: restoration of the bodﬁ’s maximal ?unctioning caPacitg, relief of Pain and
symptoms of disease, assistance in in)’urg and disease recovery and Prevention of disease orits
progression.

. Noticc to Prcgnan’c women: all female Patients must alert the Provic{er if they know or susPect

that theg are Pregnant, since some of the trieraPies could Present a risk to the pregnancy.

By signing below, |, acknow[ecige that | have been Provided amPIe

oPPortunitg to read this form or that it has been read to me. ] also understand that it is my resPonsibilitij
to request that the Provider exPlains ti'ieraPies and Procedures tomy satisfaction. | further
acknowledge that no guarantees or services have been made to me concerning, the results intended
from the treatment. ] intend that this consent form is to cover the entire course of treatments for my
present condition and any future conditions forwhich | am seeking treatment.. | understand

that | am free to withdraw my consent and to discontinue Participation in these Procedures atany time. |
understand that a record will be kePt of health services Provic{ed to me. | his record will be kePt
confidential and will not be released to others unless so directed bH me or my rePresentative or

otherwise Permittec{ bg law.

Signature Date

Dr. Nirvana www.]rNirvana.com
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f:inancia| Fo|icg

Thank you for trusting Dr. Nirvana with your care, she is committed to Providing the best holistic health care
Possiblc. Flease understand that the payment omcfjour billis considered part oFyour treatment. | he \Co]]owing
statement cxP[ains our financial Policy. Flease read the Po[icg, sign and return it to us Prior to your treatment.

l, s understand ] am responsible for Pagmcnt of any chargcs

and agree to pay Dr. Nirvana the rcgular chargcs for all medical services rendered to me. Jtis my rcsPonsibi!ity to
check with my insurance Provider to determine if thisis a covered benefit. | am rcsPonsiblc for payment in full which
is due at the time services are Provic{cd. Dr. Nirvana reserves the right to accept Pcrioc{ic installment payments
without waiving its right to demand payment in full.

Forms of acceptab[e Pagment include: cash or check. A receipts can be Provic{ed for you, upon rcqucst for you
to send to your insurance Provic{cr for reimbursement i]cfjou have out-of-network benefits. T:or checks returned as
unpaicl bg your bank, $35.00fee will be ci’xarge& An9 [ega] fees that the Doctor incurs to secure past due

balances will be added to your account.

Missed APPointmcnts
F[ease Provide at least 24 hours notice of cancellation as a courtesy. The Po]ic9 is to charge $75.00 for missed
aPPointments without aPProPriate notice. F|easc help Dr. Nirvana to serve you better bg kccping scheduled

aPPomtmcnts.

Credit Card |nformation Kequircc{: -~ -~ -~ EXP;_”_,

| understand that | am Financially responsiblc for the charges that | incur cluring my treatment under the care of Dr.
Nirvana . T hisincludes all Naturopathic tlﬁerapics, suPP]cmcnts, office visits, Iaborator\tj and imaging chargcs.

| have read and agree to all the terms of the financial POlinﬁ'

Signature of Patient
Date

Name of (Guardian
Kc]ationship
Signature of Guardian
Date
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