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Registration Form 2026
患者登记表

	Please indicate when you would like your appointment:
☐ As soon as possible
☐ Next week
☐ In two weeks
☐ Other: __________
Do you prefer a paper invoice or digital by email? ____________________



	Klinic Opens Monday – Thursday 9:00 – 17:00  Please indicate your day/time preferences so the assistant may help you to make an appointment easier. 诊所每周一至周四工作，时间为上午9点至下午5点。 
I am very flexible:        
Please indicate your preferred days/time:                           



Attention: 
When you fill in this form, please use “strikethrough”. For example: sometimes headache to indicate your answer. Some of the questions you need to choose one or more answers during you fill in this form.
Please fill in this registration form and save it in your PC first, then send it as attachment to chinesemedicine.klinic@gmail.com or info@klinic.nl or via WhatsApp to  +31 6 1136 1099 
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Please read these information carefully and give your permission: 
Your personal information will be kept strictly confidential, no third party may access to them.  
Upon sending back your form, it indicates that you give permission to us to keep your private information properly. 
我们保证您的所有个人信息的安全，绝对不会透露给任何第三方。如果您同意，请您在下面的方框后打上“”，表示您同意我们安全保留您的个人信息。
I have visited www.klinic.nl for information including the consultation cost, treatment cost and herbal medicine cost and agree with them. 有关费用信息，我已经到网站仔细阅读并同意相关费用。
Klinic is the authorized educational clinic of Dutch Acupuncture Academy (www.daa.academy). Practitioners at Klinic may need to supervise the apprenticeship upon arrangement. 作为荷兰针灸学院的教学诊所，本诊所的医师可能需要指导学生临床实习。

Yes I agree. (please use strikethrough to answer) 
� 我同意。 


Your personal information: 您的个人信息

	
Your name as shown on the insurance Card 
您保险卡上的名字
	

	Date of birth 出身日期
	Day 日/month月/year年 
	Gender
性别
	

	
	   /     /       
	
	

	Place of birth 出身地
	
	 Children 子女
	

	Address地址/ Postcode邮编/ City  城市
	


	Your Insurance company and customer number 
保险公司名称和客户号码
	
	Occupation/
Your Job  职业
	


	
	
	Mobile
手机号码
	06 

	Your email 邮箱
	                          @           

	Your GP / Huisarts
Name and address 
	



	Do you have a preference for treatment?
☐ Acupuncture
☐ Herbal medicine
☐ Acupuncture and herbal medicine
☐ I rely on the practitioner’s advice
	Do you have a preference for a practitioner?
☐ Dr. Lin Chen
☐ Dr. Weixiang Wang
☐ I rely on their expertise/specialty




It would be very helpful if you may describe your complaints properly: 
请详细描述以下信息。
	Present main complaints
您目前的主要问题
	Please fill in this column 
请在此栏填写相关信息

	What is the main complaints 
/ reason(s) you want to 
have this consult？
您来就诊的主要原因是什么？
	




	How long do you have these problems? 
这个病有多久了？
	

	Please write down the medication and dosage you are taking.
 您相关的用药情况。
	


	What treatment have you received related to your problem?
What are the diagnosis and conclusion from the doctors? 
关于您的病症，接受过哪些治疗和检查？
	



	What medical exams have been done related to your problem? Please send us all related medical documents about your health issues by attachments. 关于您的病症，接受过哪些检查？请通过附件发送检查结果。
	

	Do you have any ideas what kind of reasons/factors could be related to your disease? 
您觉得自己的病症和哪些因素相关？
	

	


	Past Medical history 
既往史
	Please fill in this column 
请在此栏填写相关信息

	Did you have these diseases before? Please mark “Yes” or “No”.
Yes means Yes. No means No. 
您曾经有过这些疾病吗？
	Heart disease 心脏病
High blood pressure 高血压
Diabetes 糖尿病
Cancer 癌症

	Yes / No
Yes / No
Yes / No
Yes / No


	Please write down the medication and dosage you have taken before.
 您以前相关的用药情况。
	



	Did you have any surgery (operation) before? Please name it/them if Yes. 
您有过外科手术吗？
	




	Did you have car or other accidents before which caused fracture or other serious problem? 
您以前有过车祸吗？有骨折或其他严重伤害吗？
	

	Allergic history (including food and medicine allergy) 
食物和药物过敏史。
	

	Have you ever been diagnosed with one of these diseases? please mark “Yes” or “No”.  
您被诊断过以下病症吗？
 
	HIV positive. 
Hepatitis. 
Syphilis. 
Burnout 
Autoimmune diseases
	Yes / No
Yes / No
Yes / No
Yes / No
Yes / No

	Please write down the medicine prescribed by your GP or medical specialists? 
请写下您目前服用所有西药。
	

	Please write down any alternative medicine and food supplements you are taking. 
请写下您在服用的中药和其他保健品。
	




	

	Family History
家族史
	Please fill in this column 
请在此栏填写相关信息

	Family history: any close family members have/had: please mark “病名disease” only.  
您的直系亲属是否有过：     
	Heart disease心脏病                            Cancer癌症
High blood pressure 高血压                      Thyroid problem甲状腺病
Diabetes糖尿病                                Depression 抑郁症
Parkinson’s帕金森                              Alzheimer  老年痴呆症





	Your present health status
您目前的健康状况
	Please fill in this column 
请在此栏填写相关信息

	How is your sleep? (0 very bad, 10 very good) 您睡眠如何 （好，一般，不好）
	Your sleep quality score is: 

	Please describe or describe your sleep
请描述您的睡眠情况。
	Difficult to fall into sleep. 难以入眠。
Wake up and hard to sleep again. 醒后难以再眠。

	How do you evaluate your energy level (0 exhausted – 10 very energetic) 
您的体力状况（非常好，还行，低，很低）
	Your energy level is: 

	Do you sweat easily at daytime or at night during sleep? 
您白天或夜间睡觉时是否很容易出汗？
	I sweat easily during the day after a little bit movement.
I sweat during my sleep. 

	In general, do you often feel cold or hot? 
您经常感到冷或热吗？
	I feel normal.
I often feel cold.
I often feel hot.
I often feel cold and hot. 


	How do you evaluate your stress level? (0 stress free -10 very stressful)
您工作/家庭的压力大吗？
	Your Stress Level is: 
Your stress come from: 
Work 
Family 
Others 

	How is your emotions? Please indicate it by strikethrough 
您的情绪如何？（激动，平和，易激惹，低落，抑郁，悲伤，愤怒）
	Normal 
Very exciting 
Agitable
Often angry
	Down
Depressed
Often sad
Often sobbing 


	How is your appetite? 
您的胃口（太好，好，一般，差）
	Too good 
Good
Normal
Poor 

	Are you xxx ？ 
您饮食（健康，不健康，素食）
	Eating healthy
Not very healthy
Vegetarian

	Are you xxx ? 
您体重（超重，正常，偏瘦）
	Over-weight
Normal
Under-weight 

	Are you often thirsty ?
您口渴吗？（非常渴，一般，不想喝水）

Do you prefer xxx ?
您喜欢喝（热茶，室温水，冰水）
	Very thirsty
Normal
No desire to drink water at all. 

	
	Warm tea
Tap water
Cool water 

	

	Do you urinate frequent during the day or at night?
您白天/晚上小便多吗？

	Normal.
I urinate frequent during the day. 
I urinate frequent at night. 

I did not have UTI in the past one year.
I had one time UTI in the past year.
I had twice UTI in the past year. 
I had more than 2 times UTI in the past year. 

	How many times did you have urinary tract infection (UTI) and took antibiotics in the past one year?
您过去的一年有过尿路感染而服用抗生素吗？
	

	How often do you have bowels movement? 
您每天排便几次吗？

How is your bowels movement 
您的大便（干，正常，稀溏）


Do you use any supplements to support the defecation?
您使用任何辅助药物帮助排便吗？
	Once a day
2 times a day
3 times a day 
More than 3 times a day 
	Once per week
2 times a week
3 times per week

	
	Normal as a banana 
Hard as small balls
Loose not being formed

	
	No I do not use any supplement to help the defecation.
Yes I need to use supplement to help the defecation periodically. 

	

	Only For the female patients: 该部分只要女性病人需要填写

	Do you take anticonception pills? 
您服用避孕药吗
	No.
Yes, please give more information. 

	Do you have anticonception device? 
您使用节育器吗？
	No.
Yes, please give more information. 

	Is your menstruation regular? 
您的月经规则吗？
	Yes, it is usually______ days 
No, please give more information.


	Do you need to take any medicine during menstruation? 
月经期您需要服用任何药物吗？
	No.
Yes, please give more information.


	

	Your personal lifestyle
个人生活方式
	Please fill in this column 
请在此栏填写相关信息

	Do you smoke? 
您吸烟吗？量大吗？
	Yes, I smoke <5,  5 – 10,  > 10 daily  
No 

	How often do you drink alcohol?
您饮酒多吗？
	Not at all 
Very rare 
Yes, 3 glasses per week
Yes, 3-5 glasses per week
Yes, 6-10 glasses per week

	Do you use any soft/hard drugs regularly?
您规律性服用轻/重毒品吗？
	No.
Soft 
Hard 
N/A

	What is your main sport? 
How often do you sport? 
您经常参加体育锻炼吗？
	My main sports: 

	
	Every day
3 times per week
2 times per week
Once per week
None

	Do you mind to tell your hobby(ies)? 
您的业余爱好是什么？
	

	Did you have acupuncture / herbal medicine / Tuina therapy before? 
您以前接受过针灸/推拿/中药治疗吗？
	







	How do you know Klinic? 
您是如何找到我们的信息的？（朋友，同事，家人，互联网，其他渠道）
	Via a friend
Via a family member 
Via internet
Via social media 
Via other therapist 




Please read the following information carefully.
请仔细阅读以下信息。

	Important Information:
Please reserve at least one hour for the first consultation. 
Please do NOT brush your Tongue in the day you have consultation. 
Please do NOT drink coffee, tea or juice 2 hours before your consultation. 
Please do NOT come with too empty or too full stomach. 
Please do not drink alcohol or smoke joints before you come to the consultation. 
If possible please bring casual or sport wears with you for the acupuncture treatment. 
首次就诊者请准备至少一小时的时机，当日请勿清洁舌面、请勿过饥过饱、请勿饮酒或吸食大麻。

	
Contact: 
For general information please visit www.klinic.nl 
Contact email: chinesemedicine..klinic@gmail.com 

Visiting address: 
Klinic, Oude Waal 6h, 1011 BX, Amsterdam  
诊所地址：Oude Waal 6hs, 1011 BX, Amsterdam  在东升中国超市前方100米。

We appreciate if you may contact us via WhatsApp during the working hours, you will be contacted soon. 工作时间不能保证接听电话，请尽量发WhatsApp信息联系。

WhatsApp/SMS: 06 1136 1099
WeChat 微信联系扫描二维码加入微信。


	Travel and Parking information: 
From Amsterdam Central Station: 5 – 8 minutes walking. 
From Nieuwmarkt metro station: 3 minutes walking. 

Parking around Klinic region is not always easy. Please prepare your travel time if you come by a car. 
Parking garage nearby: Oosterdoksstraat 150, 1011 DK Amsterdam. It takes about 5-8 minutes walking to Klinic. 
诊所附近停车位置经常很满，建议停到海上皇宫旁边的图书馆楼下停车场，然后步行。


	Via SCAG and Professional association NVTCG Zhong we have extensive contract with the insurance companies, though different insurance companies have their own policies on refunding different therapies, please contact with your insurance if you have more questions.  
我们和医疗保险公司有良好的合同，详情请向有关保险公司询问。

	 I understand and agree that without inevitable reasons your cancellation in 24 hours will be charged 70 euro.
我同意除非不可抗拒的愿意，短于24小时取消约会必须支付70 欧元。
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