
Registration Form 
 
 
 
 
General Patient Information 
 
Name:         Date:  / /  
 
Address:        City:     
 
State:  Zip Code:     
 
Home Phone:(          )    Work Phone:(          )      
 
Cell Phone:(          )    Appt. reminder call phone number: [  ]c [  ] h [  ] w  
 
E-mail address (for scheduling only)         
[  ] YES! Include me in: Monthly E-Newsletter: 2-Minutes for Your Health 
   
 
Date of Birth:______ /______ /_________  Age:_______ Place of Birth:     
 
Marital Status  [  ] single  [  ] married  [  ] partnered  [  ] widowed  [  ] divorced [  ] separated 
 
Parent or Guardian (if under 18):          
 
Gender:  [  ]M [  ]F   
 
Occupation:      Employer:       
 
Employer Address:             
 
City       State   Zip Code:     
 
Spouse/partner:       Phone:(          )     
 
Children (name/age)            
 
Who may we thank for referring you?          
 
 
 
 

Peninsula Acupuncture Ted Ray, L.Ac. 2500 Hospital Drive, 3B, Mountain View, CA 94040 650-564-9002 
 


