
Wood Rabbit Acupuncture, LLC
Alison R. Werner, M.S., L.Ac.

www.woodrabbitacu.com
920-421-4221

Patient Confidential Information 

1. Name: ____________________________________________________________________
First Middle Last

2. Address: __________________________________________________________________
Street City State Zip

3. Door County/Mailing: ________________________________________________________
(if different) Street City State Zip

3. Home Phone: _____________________      4. Cell Phone: _______________________

5.  E-mail: ___________________________________________________________________

6.  Date of Birth: _______________   7. Age: ____   8.  Sex: _____    9.  Marital:   M   S   D   W  

10.  In Case of Emergency: ______________________________________________________
Name

       
      ____________________________________________________

Relationship Phone

For Females:  Are you pregnant? __________     If yes, how long? _______________________

For Minors:  List both parents’ names and phone numbers:

________________________________________________________________

**ONLY NEEDED IF YOUR INSURANCE COVERS ACUPUNCTURE

Primary Company: __________________       ID #: __________________________

Subscriber Name: ___________________        SS#:  ______________________________

Group #: __________________________

**I have read the above information and certify it to be true and correct to the best of my 
knowledge and belief and hereby authorize this office to do whatever is necessary, in 
accordance with state statutes, for the care and management of this complaint.  

Dated _______________  Patient’s Signature ______________________________________
(parent’s signature if patient is a minor)

Referred by __________________________________________________________________ 

Check here if you do not want to receive email newsletters with health tips, 
recipes and nutritional gems.   

http://www.woodrabbitacu.com

