
 

 
 

  

      

 
 ___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Student Health & Wellness 
Acupuncture Intake 

Acupuncture billing: Student Health and Wellness will be billing your insurance for acupuncture services. 
Any remaining balance will be covered by SHW. You will not be responsible for any out-of-pocket costs. 

For more information, please review our Costs of Services chart. 

Name you go by: _______________________________ Date of birth:________________

PAIN DIAGRAM 

Please mark the areas on the picture below that correspond to the areas of your body where you 
feel the described sensations. Use appropriate symbols. Mark areas of radiation. Include all 
affected areas. 

Numbeness ---- Pins & Needles oooo Burning xxxx Aching **** Stabbing //// 

My pain is a ______ on a scale from 1-10. 

Any additional information you would like to add:_______________________________________________ 

https://www.ohsu.edu/sites/default/files/2023-07/OHSU-SHW-Cost-of-Services-July-13-2023.pdf
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