
Berkeley Acupuncture Center                    
Sherry Yang, DAOM, L. Ac. 
1533 Shattuck Ave., Suite B Berkeley, CA 94709       Telephone: (510) 734-6033 

E-mail: sherryyang@sbcglobal.net         Website: www.sherryyang.com 
 

Patient Information Form 2021 
 

 
Appointment Date: _____/_____/_________ Time: ____________ (AM or PM) 
 

 
Last Name: ______________________ First Name: ______________________   
 
Date of Birth: _____/_____/__________ Birthplace: _______________________ 
 
Female______ or Male______ 
 
Married______ or Single______ or Other______             
 
Occupation: ___________________    
 
Height: __________   Weight: __________ 
  
Home Address:  Street: ____________________________ Apt. #: ________ 
 
   City: ________________ State: ____ Zip Code: _________      
 
Phone Numbers:  Cell: (________) __________________________________ 
 
       Home: (________) ________________________________  
    
   Work: (________) _________________________________ 
 
E-mail Address: ___________________________________________________ 
 
Emergency Contact: Name: _____________________________________ 
 
    Phone: (________) ___________________________ 
 
The main reasons for this visit: _______________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
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