JASON KIM'S CLINIC
ACUNTURE & HERBS

Your Appointment Schedule

Patient’s Name:

JASON KIM’S CLINIC

Professional Pain Management Group
Jason Kim, Ph.D., L.Ac.
16303 S. Western Ave., Suite 9, Gardena, CA 90247
Phone: (310)538-9917 Fax: (310)538-9918

www.PainlessCure.com email: Dr@PainlessCure.com
Date : Time :
Phone :

Diagnosis:

Special Instructions:

Or Precautions

Recommended Frequency & Duration of Acupuncture Treatments

Number of Treatments per week (select one below)

2 times a week
3 times a week

4 times a week
6 times a week

Evaluate & treat as Appropriate 8 times a week

Total Length of Treatments(select one below)

Physician’s Signature:

Date:
Physician’s Name: Phone:
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