
GivingTree Farm Herb Company 
Constitutional Intake Form 

 
Name_________________________________     Phone_________________    Today’s Date____/____/____ 
 
Your Birth Date____/____/____   Mailing Address:  _____________________________________________ 
 
Email: ____________________________________     Emergency contact: ___________________________ 
 
 

Directions For Filling Out The Form: 
 
The following health questionnaire should be filled out and returned to me as soon as you are 
ready to set up an educational health consultation. 
 

Lawrence Birch 
1590 Cougar Ct SW 
Albany, OR 97321 

541.344.7534 
givingtree@earthlink.net 

 

The “Constitutional Intake Form” can be printed, filled out and mailed in, or can be copied and 
pasted to a Word file that you can then fill out and email to me. When you're ready, please fill 
out the form as completely as possible, which should take about twenty minutes. I've tried to 
make the form easy to answer, but if you need help with it, please call me. If you wish to 
elaborate on a question or condition, you may include additional information. As soon as I get 
your completed form, I will get back to you by phone, or email to set up an appointment. 
 
After we receive your completed questionnaire I will set up an appointment, either at your 
home, over the phone, or in my office. During our time together, we will discuss any herbs that 
might be appropriate for you, and possibly create an herbal formula to “tonify” your particular 
“constitution." The information I share with you should be taken as educational, neither 
diagnostic nor prescriptive. The personal health information you share with me is completely 
confidential, however, I may feel the need to discuss your health with a colleague or your 
current health care practitioner. Please inform me if you do not consent to this arrangement. 
 
There is no charge to fill out the form and for me to review it. My consultations in person, over 
the phone or via email, generally run from one to two hours and my fee is on a sliding scale, 
$25 to $125 per initial consultation, based on your ability to pay. Nobody will be refused a 
consultation with me for lack of funds, so please don’t hesitate to send me your completed 
form. The cost of an herbal formula, should you decide to get it from me, will probably be 
between $10 to $20 dollars. 
 
For every statement on the next two pages, simply check or place an "X" beside all the 
descriptions that apply, except where otherwise indicated. 



   



   



PLEASE ANSWER QUESTIONS COMPLETELY TO THE BEST OF YOUR ABILITY 
 
 
Are you currently under the care of a physician or other health care provider? 
 

Name:_____________________________________________________________________________ 
 
Have you been diagnosed with a chronic condition?  If yes, 
what:______________________________________________________________________________ 
 
Have you been seriously ill or injured within the past 12 months? If yes, 
what:______________________________________________________________________________ 
 
Have you been hospitalized within the past 12 months? If yes, 
what:______________________________________________________________________________ 
 
Are you taking any prescription medications or receiving any kind of treatment? 
 

Please describe:  _____________________________________________________________________ 
__________________________________________________________________________________ 
 
Please describe what you eat: 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
Do you take any vitamin, mineral or other supplements?  What kind and how often? 
__________________________________________________________________________________ 
 
Do you exercise regularly or participate in a sport ?  What kind and how often? 
__________________________________________________________________________________ 
 
How has the past year been for you emotionally?   Spiritually? 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
How would you describe your mental health during the last 12 months? 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
PLEASE DESCRIBE ANY ADDITIONAL THINGS YOU WISH TO MENTION: 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 



PLEASE CHECK ALL THAT APPLY 
 
 
HEALTH HISTORY 
 
 
YES  NO 

____  ____  Are you pregnant or attempting to get pregnant? 

____  ____  Have you ever had any broken bones? 

____  ____  Do you have a history of abuse?  

____  ____  Have you ever had back problems? 

____  ____  Do you wear contact lenses or glasses? 

 

Have you (SELF) or a family member (FAM) ever been diagnosed with any of the following?  Family members  

include grandparents, mother, father, and siblings.  Write an “X” in column(s) where appropriate. 

 

SELF  FAM            SELF  FAM   

____  _____  Allergies         ____  ____  Multiple Sclerosis 

____  _____  Cancer         ____  ____  Osteoporosis 

____  ____  Diabetes        ____  ____  Parkinson’s 

____  ____  Elevated cholesterol      ____  ____  Seizures 

____  ____  Heart disease       ____  ____  Sexually transmitted disease 

____  ____  High blood pressure      ____  ____  Stroke 

____  ____  Hepatitis        ____  ____  Thyroid disease 

____  ____  HIV          ____  ____  Other:  Describe______________________________ 

____  ____  Migraines             ________________________________________________ 

 
 
By signing this form I give my consent and authorize Lawrence Birch, CCH, to review the medical 
information in his possession for the purposes of completing a "constitutional review" of my current state of 
health. Furthermore, if Lawrence Birch deems it necessary to discuss the information contained herein with 
another health care practitioner, I also give my consent and authorize him to do so. 
 
Print Name: _____________________________________________________________ Date: ______________________________________ 
 
 
Signature: _____________________________________________________________________ 


