
existing patient online diagnosis

· Require
Highlight your answer in multiple choice


1. First Name. Middle name *

2. Last name *
[bookmark: _GoBack]
3. Address *

4. Zip code *


5. Phone *


6. Major Concern (Chief Complain) *



7. What is your body temperature ?




[bookmark: page2]
8. What is your blood pressure


9. Please upload the image of your flat tongue
Send us via email
	
10. Which method do you us to contact you？

Mark only one oval.

[image: ] Phone Call

[image: ] Skype face time

[image: ] Text
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