REEEME

BRI  Address: 903 E. El Camino Real Mountain View, CA 94040  TEL: (650) 938-5888 Fax :( 408)273-6304
E-Mail:isan888@isanhouse.com  www.isanhouse.com

Health Consultation Questionnaireg@EgEsa%

w #ZNAME : 4 HDOB:

EFE it Address :

®  Telephone: Cell :

EFIPH E-Mail :

BARERRREEHEN / Individual health and diet history :
1. A0z /1 DO NOT EAT :

@B P /Chicken BFE R /Pork B4 P /Beef BF P /Goat

2R ( ®AE ) / Whole Fish (with Bone) @f } /Fish Filet @ B ¥ / Shellfish

AR /Organs A% 28 /Quail AER R¥E /Nuts @AFZ&#f / Chinese Medicine
A% 4% /Peanuts T3 /Bean A% /Egg 41558/ Milk

AE A, 555128 / others, please list
2.RARTNEZEYFRINEEXRE? B/&

Are you acceptable to food cooked with alcohols? Yes No
3. RABALEIME S EKRE ? 2/&
Do you have any heart problems or related diseases? Yes No

=M / Hypertension &/& Yes No  Current BP/ IBR{EE:
4. REERBIHLRK A EBE? B/ &

Do you have stomach or digesting system problems? Yes No
5. REERERE S EKRNE ? /&
Do you have any Diabetes problems or related diseases? Yes No

Family History of Diabetics/RIKEL:  Yes No (grandpa/grandma, parents, brother, sister)
Current Blood Sugar/ & = A E &

Cardinal symptoms/ F ZfE#R: Current Weight / IR7EBR &
S.RABHMS, BMRKE? BB
Do you have any other chronicle diseases? Yes  No If yes, please explain

6. ERRERMNEEN? B &
Do you have taken any other prescription medication?
Yes No If yes, please explain
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SEETHR%EEER TE{E AEE Please select the service required to complete the personal information
1. Postpartum Service A FHER&:

4 E B Hospital : City
EERE RREE A This is my/ baby
FRETEIEA plan to deliver by: B R ENaturally FEEHDue Date :

AEIRE E Caesarean EIRE B HiExpected Date

A8E & H Breastfeed  BE S F.Formula feed
Do you have any of the following medical conditions listed below?
B / Hemorrhoids HEYRIKFE / Pregnancy Edema

H fth / Others

2. Miscarriage /N EZES: 3. ZiREATAE:

Do you have any of the following medical conditions listed below?
@ #8 /Dysmenorrheal @ H fh / others

BARERREBE / Miscarriage weeks?
mEERA F 47 / Abortion
BI's = & MR AR IR =F 47/ uterine surgery
AEEY) R E %/ Medication

4. TR AE:
Do you have any of the following medical conditions listed below
[ FE=FEBR / Hysterectomy o # T/ Sweating
O HRELIBR / Ovariectomy 0 & I/ Anemia

0E # / Hot flash

5. BEERR:
CERERRE AThis is my/ baby
w2EE . FEZEHA Due Date :

Do you have any of the following medical conditions listed below?
A& / Hemorrhoids YR/ FE / Pregnancy edema

HAth / others

DUEFHIRIERE , MHAAA . BREBSTHEARSHATER. MEAREEAFRNERFIANEERSERL. WETMRESAFRS
ZER IR AT HAE , KAASER— ¥ 2545237 (1-San House, Inc.) ZEEBE M,

The above information is provided by me with the assistance of the staff of I-San House. All information is true and complete in
providing my health condition and dietary preferences. If there are any complications in result of errors or incompleteness of the
above information, I will forfeit my rights to pursue any further legal actions.

Signature %4 Date H




fEREEME

BEREE  Address: 903 E. El Camino Real Mountain View, CA 94040  TEL: (650) 938-5888 Fax :(408)273-6304
E-Mail:isan888@isanhouse.com  www.isanhouse.com

Order Agreement ;&K%

23 #ANAME :

EFE it Address :

®  Telephone: Cell :

EFIH E-Mail :

EEE:
A REEUTZEH

FANBRETHRERUHTTBENE  YRTHTBFRER —MPEER  MREUHFEERZRYE  BREREN14RITBAAR
NE, BERZRNEE , ANAKSBRETEER  BiIEEARNFNEE , AOARNEBERFTHRE4A%H R <2 RFH&
B, ABCHITEBARB14AREEE , AATBENRFEE $100T. ERBEAERBEEZE B , IREEIRE. B
ERITBRERARER  RRFARNITBENE  AFORBAA LN AEBETREMNE] , WEETRHE , &
F R BEMRBERBFRE

[ HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS.

When sign up and complete this agreement with I-San House Inc,, I'll be pay off all expenses as a deposit.

Cancellation & Refund/Credit Policy: Cancellations must be made before 14 days for a full refund of
fees. Once a session has begun, fees will be pro-rated as of the week following the refund or credit request.
A $100.00 processing fee will be charged for cancellations after the session starts.

No refunds will be issued for cancellations during the final week of a session.
[ have read and agree to the general and written policies as stated above. I understand that by signing this form I am entering into
a legally enforceable agreement with I-San House.

Signature £ & Date H A

RfNETE NENEE X R BRI
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fEREEME

BEREE  Address: 903 E. El Camino Real Mountain View, CA 94040  TEL: (650) 938-5888 Fax :(408)273-6304
E-Mail:isan888@isanhouse.com  www.isanhouse.com

Payment Option Form

Name:

Phone Number:

Please Select Credit Card:

MasterCard: Visa: Check:

Credit Card
#:

Expiration Date:

Security Code:

Name as it appears on the card:

Payment Details:
* All payments will be charged upon enrollment.
 The Payment Option Form must be completed before enroliment.
* A $25.00 handling charge will be assessed for declined credit card charges. If a credit card
payment is declined, you may be required to make a payment by Cashier’s Check or Money Order.

Authorization: | have read and agree to the general and written policies as stated above. | understand that

by signing this form | am entering into a legally enforceable agreement with I-San House.
I authorize 1-San House to charge my credit card.

Cardholder Signature: Date:
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