
                      

 

The Chinese Community Clinic 

At the Mt. Scopus Campus 

 

Welcome! 

We are delighted you have decided to join our clinic! 

 

 

☯ Here are a few things that we think it's helpful for you to knowHere are a few things that we think it's helpful for you to knowHere are a few things that we think it's helpful for you to knowHere are a few things that we think it's helpful for you to know: 

  

 

• The community settingThe community settingThe community settingThe community setting    

We provide community acupuncture, Shiatsu and Tuina (Japanese/ Chinese massage therapies) and 

Chinese medicinal herbs. This means that you will receive your treatment in a large, comfortable room, 

in which other people are being treated at the same time. The joint treatment creates a collective 

energetic field which makes the individual treatments more powerful and clinically effective. In order 

for this to happen, please tern off Cell-Phones and maintain the quiet atmosphere in the room. You do 

not need to disrobe. For acupuncture treatments you sometimes need to roll your sleeves up to your 

elbows and your pants up to your knees. You should come with cloths that enable access to these areas. 

For the massage treatments we recommend you come with loose comfortable clothes.  

• Coming for treatment 

Before coming for your first treatment, we ask that you fill out our patient registration form. This form 

is available on our web sight and in the entrance to the clinic. The first session will start with a private 

meeting with your practitioner. We will talk and gather all the information we need for your treatment. 

Then we will discuss your treatment plan and give the first treatment. Your first practitioner will be the 

one to continue treating you all along. From the second treatment and on, you are welcome to come in 

and take a place. Please try to come a few minutes early, so that we can actually start on time. However, 

because of the dynamic nature of the clinic, please do understand if a minor delay evolves from our 

side. 

• Treatment Prices:  

Acupuncture treatment price is 80 NIS and 60 NIS for students. Shiatsu and Tuiana treatment price is 

90 NIS and 70 NIS for students. For many thousands of years, these have been low-tech, inexpensive, 

easily available "people's medicine". Only in the west, in the last thirty years did they become a luxury 
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item for wealthy people. As a part of a movement taking place in the West and in Israel, we have 

chosen to provide the Chinese Medicine in its communal model, at affordable prices. If the cost of 

treatment is an issue, please let us know. We want you to come in for treatment frequently and regularly 

enough to really feel better.  

 

☯ Healing and rebalancing are a process.Healing and rebalancing are a process.Healing and rebalancing are a process.Healing and rebalancing are a process.  

• Every now and then, treatments will act like a "miracle cure", and a person will have all of their 
symptoms disappear after only one treatment, but this is a rare event. The treatments we provide 
work by stimulating the body's own self-healing mechanisms; it is gentle and safe and usually 
gradual. Almost everyone will need a series of treatments to get good results. In general- the more 
chronic the ailment, the longer it will take to heal. Please stick to the treatment plan we will 
recommend you to the best of your ability, so that you acquire the best possible results.  

• Sometimes, the use of medicinal herbs as part of the treatment plan can contribute significantly to 
enhancing and hastening the healing process. The Chinese herbs we provide are at additional cost. 
We will explain all details about this if we see it could serve you.  

☯ Does there have to be a specific problem in order to come for Does there have to be a specific problem in order to come for Does there have to be a specific problem in order to come for Does there have to be a specific problem in order to come for 
treatment?treatment?treatment?treatment?    

No. It never hurts to give ourselves a general rebalancing… You are most welcome to take advantage of the 
opportunity offered at our clinic in order to enhance your health, energy and serenity. 

☯ A few more technical details:A few more technical details:A few more technical details:A few more technical details:    

• Please feel free to bring whatever you need to make yourself comfortable, such as earplugs or 
headphones. 

• You can schedule, change and cancel appointments on your own through our web sight. Once you 
have scheduled your first appointment, you will receive an email with a link that sends you directly 
to your practitioners' calendar. Changing and canceling appointments can be done up to 24 hours 
before treatment. On the rare occasion you need to change an appointment in this time frame, 
please let your practitioner know personally as early as possible, in order to free that time for other 
patients.  

• Payment for treatment is also done independently- in personal envelopes placed in the entrance to 
the clinic. Please try to come with the exact sum. If you don't have it, write on the back of the 
envelope how much you've paid and the next time you come- bring more or less accordingly. 

We hope you enjoy your way to health!We hope you enjoy your way to health!We hope you enjoy your way to health!We hope you enjoy your way to health!    

 The "Chinese The "Chinese The "Chinese The "Chinese----OnOnOnOn----Campus" teamCampus" teamCampus" teamCampus" team 

    

    

"Chinese-On-Campus" The Chinese Community Clinic at the Mt. Scopus Campus 

The Hillel House, on the top floor, Mondays and Wednesdays 9:00-17:00 

Phone- 050-9229380, Email- Har-Hatzofim@SinitBakampus.com 
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Chinese-On-Campus 

The Chinese Community Clinic on Mt. Scopus Campus 

Health History Questionnaire and Registration 

 

* All medical information is strictly confidential 

 

CONTACT INFORMATION  PATIENT INFORMATION 

Cell Phone _____________________________ 

Home phone ____________________________ 

Email _________________________________ 

 

Another person we may contact if needed: 

Relationship ___________, Name ____________________ 

Home phone __________________ 

Cell phone____________________ 

Date_____________________ 

Name_____________________ 

Address_______________________ 

Sex :    M / F  ,  Age______,  Birth date ________ 

Subject of studies _____________________ 

Other occupations: _______________________________  

______________________________________________ 

______________________________________________ 

Personal Status _____________________________ 

How did you hear about us? ___________________ 

__________________________________________ 

HEALTH HISTORY  

Check conditions you have or have had in the past: 

� Heart disease 

�  Bleeding disorders  

� Breast lump 

� High blood Pressure 

� Aids 

� High Cholesterol 

� Allergies  

(To what______) 

� Anemia 

� Arthritis 

� Cancer 

� Diabetes 

� Other: ___________________________  

Have you been through any accidents or surgeries?  

 

Check illnesses that have occurred in blood relatives. 

� Diabetes 

� High blood pressure 

� Stroke 

� Heart disease 

� Kidney disease 

� Cancer 

Other:______________________ ___________________ 

 

What are your primary concerns for coming in for treatment? 

1) ____________________________ 

2) ____________________________ 

3) ____________________________ 

 

Are there any western diagnoses as to you situation?  

______________________________________________ 

 

How is your sleep? ______________________________ 

_______________________________________________ 

 

How is your digestion?  __________________________ 

_______________________________________________ 

 

List medications or food supplements you are taking____ 
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HEALTH HISTORY… CONTINUED  

SKIN (List location)  

� Sensitive skin________ 

� Acne_______________  

� Sweats______________ 

� Dry/ Frail nails 

� Boils____________  

� Bruise easily______ 

� Dry skin__________ 

� Itching/rash _______ 

CARDIOVASCULAR  

� Rapid heart beat 

� Irregular heart beat 

� Palpitations 

� Swelling of ankles 

� Chest pain 

� High blood pressure 

� Low blood pressure 

� Previous heart attack 

GENITO/URINARY  

� Kidney stones 

� Kidney infection 

� Lowered libido 

� Blood/pus in urine 

� Frequent urination 

� Inability to control urine  

MEN  

� Prostate trouble � Erection difficulties 

� Penis discharge  

 

WOMEN  

How long is your menstrual cycle?_________  

How many days of bleeding? __ _________  

Where are you today within the cycle?__________  

Pregnancies ______ Births _____ __Miscarriages_______ 

Are you pregnant? (How many weeks? _______) 

 

� Scanty menstrual flow 

�  Extreme menstrual pain 

� Irregular cycle 

� Menopausal symptoms 

� PMS 

� Hair-shedding 

� Bleeding between periods 

� Clots in menses 

� Vaginal discharge 

� Excessive menstrual flow 

 

Check symptoms you have or have had in the last year: 

� Excessive anger 

� Excessive fear 

� Fatigue/tiredness 

� Loss of sleep/poor sleep 

� Loss or gain of weight 

� Nervousness/irritability 

� Depression 

� Headaches 

� Dizziness 

� Difficulty in focusing 

� Excessive worry 

� Easily startled  

PAIN, WEAKNESS, NUMBNESS IN: 

� Hips 

� Knees 

� Ankles 

� Feet 

Other: ___________ 

� Neck 

� Shoulders 

� Arms 

� Hands 

� Lower back  

RESPIRATORY+ IMMUNE SYSTEMS 

� Persistent cough 

� Sinus problems 

� Enlarged glands 

� Nose bleeds 

� Asthma 

� Difficulty breathing 

� Frequent colds 

� Hoarseness  

GASTROINTESTINAL  

� Vomiting 

� Gas 

� Constipation 

� Diarrhea 

� Hemorrhoids (piles) 

� Gum trouble 

� Abdominal distention 

� Excessive hunger 

� Poor appetite 

� Stomachaches 

� Belching 

� Nausea  

EYES/EAR 

� Loss of hearing 

� Ringing in ears 

� Earache 

� Blurred vision  

� Failing vision 

� Eye pain 
 

SIGNATURE  

I hereby agree to be treated with Chinese Acupuncture/ Shiatsu/ Tuina/ Herbs. I am aware that this treatment does not replace any 

conventional treatment or consultancy, and that I do not intend on stopping medication or any other medical procedure without 

consulting a Medical Doctor 

Name ______________________             Date _______________                Signature___________________ 

 


