440 Shalto Place, Los Angeles, CA

Intern’s Name: ID# Phase: O LEVEL 2 O LEVEL 3
Intern’s Treatment Protocol Supervisor’'s Assessment
Patient’s File# BP: / HR: /m M/F AGE: Date: U
Chief Complaint: o O c/C:
Present Iliness & Physical Exam:
O P/I & PE:
Tongue: OT:
Pulse;Lt: O P: Lt
Pulse:Rt: O P: Rt
Dx: O Dx:
Tx.Plan: O Tx. Plan:
Acup. Rx: O Acup. Rx:
OMoxa OCupping OEar Seed OTuina OOther
Herb Rx: O Herb Rx;:
Remarks & Comments: Approval Signature:
Patient’s File# BP: / HR: /m M/F AGE: Date: WT:
Chief Complaint; O C/C:
Present Iliness & Physical Exam: O P/1 & PE:
Tongue: oT
Pulse: Lt: O P: Lt
Pulse: Rt: O P: Rt:
Dx: O Dx:
Tx. Plan: O Tx. Plan:
Acup. Rx: O Acup. Rx:
OMoxa OCupping OEar Seed OTuina OOther
Herb Rx: O Herb Rx:

Remarks & Comments:

Approval Signature:




