
CHILD PATIENT PROFILE 
 

Name _________________________________________       Date_______________________ 

Parent Name: _________________________________________________________________ 

Address: _____________________________________________________________________ 

City: ___________________________ State ______ Zip __________ County _____________ 

Phone#1 __________________________   Phone#2 __________________________________ 

Parent Email: _________________________________________________________________ 

Would you like to receive our informational newsletter, including coupons & specials?  Y   N 

Who can we thank for referring you? ______________________________________________ 

**KNOWN ALLERGIES*: ____________________________________________________ 

Age _______ Height _________ Weight ________ DOB ____/____/_____   M _____  F_____ 

List, in order of importance, your reasons for coming in: 

1. __________________________________________________________________________    

2. __________________________________________________________________________    

3. __________________________________________________________________________ 

List any surgeries and/or medically diagnosed diseases: 

_____________________________________________________________________________

_____________________________________________________________________________ 

List any medications (prescription/over the counter) you are currently taking: 

_____________________________________________________________________________

_____________________________________________________________________________ 

List any supplements/herbs that you are currently taking: 

_____________________________________________________________________________

_____________________________________________________________________________ 

Name of Pediatrician: _______________________________ Date of last physical __________ 

Blood Type? __________________________________________________________________ 

Vaccinated? YES: ______________ NO: ____________ SOME: ________________________ 

Breastfed?  YES: ______________ NO: ____________ SOME: ________________________ 

Describe any diseases that are prominent in your family _______________________________ 

____________________________________________________________________________ 

Do you drink carbonated beverages? ________ How much? ____________________________ 

Do you eat large amounts of chocolate/sweets? ______________________________________ 

Do you exercise? __________ How often? _________ What type? _______________________ 

Do you have amalgam dental fillings? _____________ How many? ______________________ 

 



FOOD JOURNAL FOR LAST THREE DAYS: 

_____________________________     ____________________________         

_____________________________       ____________________________ 

_____________________________       ____________________________ 

_____________________________       ____________________________ 

_____________________________       ____________________________ 

_____________________________       ____________________________ 

 

STATEMENT OF UNDERSTANDING 
OUR PRACTITIONERS: Seneca Anderson, L.Ac., Alice Honican, L.Ac., Anna Powers, ND, Cristina 

McMullen, ND, Lis Frey, HHP, DO NOT represent themselves as medical doctors. The Longevity Health 

Center encourages you to see your physician if you are interested in medical diagnosis and treatment. 

The modalities employed by Longevity Health Center practitioners are not approved for any sort of medical 

evaluation. Acupuncture point evaluation will reveal "disturbance signals" for bacteria, viruses, environmental 

pollutants, etc. Our experience is that often times these "disturbance signals" cannot be corroborated by standard 

laboratory testing. Our clients usually want to know what sorts of disturbances their acupuncture point 

evaluation reveals, and we at Longevity Health Center believe our clients have the right to know the results of 

their testing. This evaluation should in no way be construed as a medical diagnosis. This is simply information 

we utilize in guiding our course of treatment. 

I understand that neither Seneca Anderson, L.Ac., Alice Honican, L.Ac. or any of the 

Longevity associates or staff are medical doctors. I choose to undergo an evaluation and 

treatment in accordance with oriental medical principles, utilizing techniques of 

traditional and modern acupuncture. 

I have read and understand this STATEMENT OF UNDERSTANDING. 

 

**** SIGNATURE OF PARENT FOR MINOR     DATE 

Authorization to Release Health Information 
 

I authorize Longevity Health Center to disclose my protected past, present and future health 

information to the following persons or entities: 

___________________________________    _______________________________________ 
 

This health information may be used by the person I authorize for health treatment or  

billing/payment purposes. This authorization will remain in effect until such time as I choose to 

revoke the authority in writing.  

_______________________________________________________________________ 

**** Signature of Patient or Parent if Minor     Date  

 

Acknowledgement of cancellation policy  

______________________________________________________________ 

**** Signature of parent for minor      Date 



 

SYMPTOM SURVEY 
 

Patient Name: _____________________    Date: _____________ 

 

Please rate the severity of your symptoms  LEAST   WORST  
 

Brain Fog       0  1   2   3   4   5   6   7   8   9   10 

Neck/Upper Back Pain    0  1   2   3   4   5   6   7   8   9   10 

Joint/Muscle Pain     0  1   2   3   4   5   6   7   8   9   10 

Headaches/Migraines    0  1   2   3   4   5   6   7   8   9   10 

Tingling/Numbness in Extremities  0  1   2   3   4   5   6   7   8   9   10 

Blurry vision / Floaters    0  1   2   3   4   5   6   7   8   9   10 

Digestive Dysfunction    0  1   2   3   4   5   6   7   8   9   10 

Fatigue/Exhaustion     0  1   2   3   4   5   6   7   8   9   10 

Anxiety       0  1   2   3   4   5   6   7   8   9   10 

Depression      0  1   2   3   4   5   6   7   8   9   10 

Cardiovascular issues     0  1   2   3   4   5   6   7   8   9   10 

Sinus / Chest Congestion    0  1   2   3   4   5   6   7   8   9   10 

Hormone/Endocrine Imbalance  0  1   2   3   4   5   6   7   8   9   10 

Skin Rash / Irritation    0  1   2   3   4   5   6   7   8   9   10 

Urinary tract/Kidney dysfunction  0  1   2   3   4   5   6   7   8   9   10  

 

      
 

 



What is a Bio Energetic Evaluation? 

Bio energetic regulation begins with the premise that the body's bioelectrical system is the governing 
system of the body. This can be substantiated by physiological fact. We know that the heart beats due to 
electrical irritation on its wall, and most of us are aware that death occurs when brain wave function 
ceases. The importance of biophysics to health is by no means new. This idea is the theoretical basis of 
traditional Chinese medicine, which is over 4,000 years old. 

Homeopathy, which was developed over 200 years ago in Germany, also impacts upon the energetic 
system of the body. Animal, plant and mineral substances are diluted, often beyond the point where a 
molecule of the initial substance can still remain. Paradoxically, these diluted substances have greater 
impact the more times they are diluted. Obviously, this can't be comprehended chemically; the action is 
energetic. 

Rhinehold Voll, MD, is credited with the development of modern bio energetic medicine. He developed 
equipment capable of electronically locating acupuncture points. He then correlated 
these points with anatomical parts of the body and physiological functions, thereby 
synthesizing western science with the centuries-old traditions of Oriental medicine. 
This was no small achievement. A practitioner trained in utilizing this approach can 
now functionally assess almost every part of the body in a non-invasive manner by 
simply taking measurements upon the surface of the skin. There are many thousands of 
practitioners utilizing these techniques today. As many as one out of three physicians in 
Europe employ homeopathic medicines in their practices. 

This system of health care is growing rapidly in the United States. Most homeopathic pharmacies are 
enjoying unparalleled growth, and many new companies are forming each year. Hundreds of 
practitioners are now utilizing these test methods, and the opposition to them by the medical 
pharmaceutical cartel will no doubt be dispelled as consumers learn of the viability of this approach in 
overcoming the kinds of health problems plaguing us today. 

What Will the Testing Reveal? 

The qualified practitioner can determine which parts of the body are functionally stressed, and, most 
importantly, where the major disturbances are located. Treatment progresses very quickly with this 
information. Additionally, the major underlying causes of the disturbances are routinely uncovered, 
enabling the practitioner to treat the cause of the problem, and not merely offer palliative relief. Other 
factors routinely assessed include: vitamin and mineral deficiencies, food & airborne sensitivities and 
psychological stress. Finally, the remedies selected can be checked for compatibility with the patient. 

The bio energetic testing technologies that our practitioners utilize are safe, 
painless, and completely non-invasive. The tests can be performed daily without 

endangering either the subject or the practitioner.  



 

CANCELLATION POLICY - $50 missed appointment fee 
Our goal is to provide quality health care to all our patients in a timely manner. No-shows, late arrivals, and cancellations 

inconvenience not only our practitioners, but our other patients as well. Please be aware of our policy regarding missed 

appointments. 

Appointment Cancellation 
When you book your appointment, you are holding a space on our calendar that is no longer available to our other patients. 

In order to be respectful of your fellow patients, please call our office as soon as you know you will not be able to make 

your appointment. 

 

If cancellation is necessary, we require that you call at least 24 hours in advance. Appointments are in high demand, 

and your advanced notice will allow another patient access to that appointment time. 

 

How to Cancel Your Appointment 
If you need to cancel your appointment, please call us at 770-642-4646 between the hours of 9am to 5pm If necessary, you 

may leave a detailed voicemail message. We will return your call as soon as possible. 

 

Late Cancellations/No-Shows 
A cancellation is considered late when the appointment is cancelled less than 24 hours before the appointed time. A no-

show is when a patient misses an appointment without cancelling. In either case, we will charge the patient a $50 missed 

appointment fee. 

 

 

DIRECTIONS TO LONGEVITY HEALTH CENTER 

1745 Woodstock Rd., Roswell, GA 30075 

770-642-4646 

From GA-400 Going North:  Take exit# 7-B, (WEST to Roswell).  It will circle you around going West on 

Holcomb Bridge Rd. Continue for 2 miles. You will cross Alpharetta Hwy. & Crabapple Rd. Continue another 3 

miles passing Kohl's, Publix, Home Depot and Target. Continue 1 more mile, under the light at Wildwood 

Springs Subdivision. TAKE IMMEDIATE RIGHT into our office park just past traffic light. (NOTE: The 

name of the road will change 3 times during the 6 miles) 

From GA-400 Going South:  Take Exit # 7 - Holcomb Bridge Rd. Go RIGHT. Continue for 2 miles, You will 

cross Alpharetta Hwy. & Crabapple Rd. Continue another 3 miles passing Kohl's, Publix, Home Depot and 

Target. Continue 1 more mile, under the light at Wildwood Springs Subdivision. TAKE IMMEDIATE RIGHT 

into our office park just past traffic light. (NOTE: The name of the road will change 3 times during the 6 miles) 

From I-75 Going South:  Take EXIT 267A Canton Rd. Connector. Merge right onto Canton Rd. Go 1.3 miles 

and TURN RIGHT onto Sandy Plains Rd. Go 8.5 miles and TURN RIGHT onto Woodstock Rd. (Hwy 92). 

Get in Left lane. At 2nd light make a U-TURN and then turn immediately into office park.   

From I-85 Going South:  Exit at Jimmy Carter Blvd. Turn RIGHT. Continue 10 miles. Jimmy Carter will 

become Holcomb Bridge Rd. Cross over GA-400 and continue for 3 miles. You will cross Alpharetta Hwy. & 

Crabapple Rd. Continue another 3 miles passing Kohl's, Publix, Home Depot and Target. Continue 1 more mile, 

under the light at Wildwood Springs Subdivision. TAKE IMMEDIATE RIGHT into our office park just past 

traffic light. (NOTE: The name of the road will change 4 times during the 17 miles) 

From Hwy. 575 South:   Take EXIT # 7 Woodstock Rd. Go LEFT on Hwy. 92 toward Roswell. GO 8 miles. 

Pass Sandy Plains Rd. & Mabry Rd. Stay in left lane and make a U-TURN at the next light (Wildwood Springs) 

Turn into office park immediately at the U-turn.   


