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Michelle Kung de Aburto, LAc., Ph.D., Dipl. O.M.
 
Welcome to POINTS OF LIFE acupuncture and herbal clinic.
Please take a few minutes to fill out the initial consultation form.  If this is your first time to 
receive Traditional Chinese medical treatment please keep in mind that the medicine is based on 
attaining balance of the mind, body and shen.  Although some of the questions do not seem to be 
associated with your chief complaint, your thoroughness in answering all questions will enable 
us to a better understanding of the source of your health complaint(s) as well as the symptoms 
you manifest.
 
The initial consultation is approximately one and a half hours (a regular treatment is 
approximately 1 hour).  We believe in educating individuals about their health, therefore please 
feel free to discuss concerns regarding your health to your acupuncturist.
 
Depending on your condition your acupuncturist will use the following techniques accordingly: 
acupuncture needle manipulation (i.e. twirling of the needle after it has been inserted, bleeding 
for heat and stagnant conditions), cupping, electro-stimulation, indirect moxibustion/cone 
moxibustion, and/or tuina acupressure.
 
Herbal supplements in the form of extracts will be provided at an extra cost.
 
 

PATIENT CONFIDENTIAL INFORMATION
 

Name ______________________________________________________________________________
 

First Middle Last
Address___________________________________________________________________________
 

Street City State Zip
Home Phone ____________________ Business Phone ____________________
 
Age __________ Date of Birth ____________ Sex ______
 
In case of emergency, call:
 

Name ______________________________________________________________________________
First Middle Last

Address______________________________________________________________________________
Street City State Zip

Phone ____________________
 

I have read the above information and certify it to be true and correct 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 minor)

Main office: 99 South Chester Avenue, #101, Pasadena, CA 91106
Santa Monica office: 530 Wilshire Boulevard, #206, Santa Monica, CA 90403
Tel (626) 289-9751;  www.pointsoflife.com;  email: health@pointsoflife.com
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