
 
 
Welcome! 
 
We are pleased to welcome you to Chang Acupuncture and thank you for choosing our 
clinic to partner with you in achieving your health goals.  
 

In the following pages, you will find questions designed to provide vital information which is 
necessary to individualize a program specific to your health goals.   This individualization of 
the treatments is one of the strong points of Oriental Medicine. It is why people may 
experience broad changes within themselves after receiving acupuncture for a specific 
complaint. Complete the entire questionnaire thoroughly prior to your first session and bring 
it with you.  Some of the questions may seem unrelated to your complaint, but they may play 
a major role in diagnosis and treatment.  All information is strictly confidential. 

 
NEW PATIENT INFORMATION 
Our Services 
We offer services in Acupuncture. 
Attire for Acupuncture Patients 
Please wear loose, comfortable clothing.  Gowns and sheets are available if you are wearing 
clothing that prevents access to areas of the body that need to be treated. Draping will be 
provided to ensure modesty. In consideration of others, please refrain from wearing 
perfume/cologne, strongly scented oils or lotions.  For your safety and comfort, please turn 
off cell phones and pagers prior to your treatment. 
Parking 
If street parking is not available, you may park in spaces #209 (our suite) and #210 on the 
right hand side of the parking lot or if those are taken, park anywhere on the left hand side of 
the lot.   
Cancellation Policy 
A minimum of 24 hours notice is required when canceling or changing an appointment. If 
you have missed or rescheduled an appointment with less than 24 hours notice, you will be 
responsible for the full charge of the office visit.  We ask that you make every effort to arrive 
on time to your scheduled appointment time.  If you are running late, please telephone the 
office as we may have to reschedule your appointment if we cannot accommodate you. 
Payment & Insurance 
Payment is required at the time of service. We accept cash, check, VISA, or MasterCard.  
Returned checks will incur a fee of $25.00.  If using insurance, please inform us prior to your 
first appointment so we can verify acupuncture coverage with your insurance company. 
Failure to do so will result in the full office visit charge until coverage can be confirmed. 
Needles 
Only sterile, disposable needles are used. 
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What To Expect On Your First Visit 
•Allow yourself 1.5 hours for your first treatment and 1 hour for follow-up visits. 
•Always eat before you come for the treatment. You should not have acupuncture when you 
are hungry.  
•Once escorted into a treatment room, the Doctor will begin your evaluation by asking you 
many questions. In addition, the Doctor may take your pulse, look at your tongue, palpate 
specific points, or check your range of motion. 
•Generally speaking, the Doctor will not discuss your diagnosis in oriental medical terms. It 
is usually confusing and often misleading for patients to hear the terminology we use within 
oriental medicine to describe their condition. For example, a diagnosis of Kidney Qi and Yin 
Deficiency would not mean very much to you as a patient and could make you think there is 
something wrong with your physical Kidneys when it is likely that there is not.  
•Upon conclusion of your first visit, the Doctor will make a treatment recommendation. This 
may include a certain number of treatments within a certain amount of time. Your Doctor 
may recommend herbal medicine, supplements, nutritional and lifestyle changes, or refer you 
to another healthcare provider. Please take these suggestions seriously as they are based on 
years of experience as well as your individual circumstances, and are important to your 
health and well-being.  
•Please utilize this time to ask any questions that you may have.  
 
What To Expect AFTER Your First Visit 
•After the treatment, the most common feeling is being relaxed but some people feel 
energized. Take a few minutes to rest and drink some water. 
•Note how you feel, physically, mentally, and emotionally until the next treatment. Please 
inform your Doctor of any changes at your next visit so your treatment can be modified if 
necessary. 
•On rare occasions one's original symptoms may briefly get worse after the first treatment. A 
flare-up typically occurs later on the day of your treatment for a few hours and then 
improvement and relief follow. In the long run, acupuncture does not make symptoms worse.  
•After the treatment, please do not exercise vigorously for the rest of the day. A mild walk is 
fine.  
•Please avoid exposure to extreme hot or cold temperature after the treatment.  
•If you have any additional questions or concerns after your treatment, please do not hesitate 
to telephone or email us. 
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Important: Complete this form as thoroughly as possible. Some questions may seem unrelated to your
condition, but they may affect your diagnosis and treatment. All information is confidential.

Date Full Name Preferred Name/Nickname

Gender

M F

Date of Birth Age Marital Status

Single Married Separated Divorced

Address City State Zip

Daytime Phone # (home, work, cell – circle one)

( )

Cell Phone # (home, work, cell – circle one)

( )

If you would like to receive appointment reminders via text message, circle your wireless provider. Standard text

messaging rates may apply. AT&T Cricket Sprint T-Mobile Verizon Other ___________________________

Emergency Contact & Relationship Phone Numbers of Emergency Contact

Primary ( ) Alternate ( )

Circle Health Insurance Coverage

None PPO POS HMO Workers’ Comp Auto Injury with MedPay Military Other ___________________

Email: ____________________________________________________________________________

Your email will be used to send appointment confirmations and for internal purposes only.

Primary Care Doctor Specialty

Other Doctors You See Specialty

Other Doctors You See Specialty

How did you hear about us?

Cancellation Policy – I acknowledge that I will give at least 24 hour notice of cancellation to avoid a
charge for the session. This is a courtesy to other patients who may need that appointment time. I will
call if I anticipate being more than 15 minutes late for my appointment. Initials ________

Major Complaint(s), in order of importance to you:

Severe Moderate Slight
1.    ________________________________________________________

2.    ________________________________________________________

3.    ________________________________________________________

Chang Acupuncture & Associates, Inc.
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Patient __________________________________________________________ Date____________________________ 
 
Please answer the following questions even if you have encountered the same question in a previous form.  Do not 
answer questions if indicated for your acupuncturist to fill.  Your answers are important as they will help us determine your 
diagnosis and treatment plan to most effectively enhance your reproductive health. 
 
Do you have a single partner with whom you have been trying to conceive?  Yes    No  

 How long have you been trying to conceive together? _______________________________________________ 
 Is your partner supportive of your wish to conceive?  Yes    No  

Has he had a fertility workup?  Yes    No  

 What were the results? _______________________________________________________________________ 
 
Have you had a diagnosis relating to infertility?  Yes    No  

 What was it? _______________________________________________________________________________ 
 
Have you taken oral contraceptives?  Yes    No  

 Period(s) of use _____________________________________________________________________________ 
 
Do you douche regularly?  Yes    No  

 With what? _________________________________________________________________________________ 
 
Do you use vaginal lubricants?  Yes    No  
 
Please list below all pregnancies and fertility treatments (include cancelled cycles). 
. 

Date Natural, IUI, 
IVF, ICSI, 

other 

Medications used # of 
mature 
eggs 

Pregnancy 
achieved? 

Yes/No 

If miscarried, 
indicate at 

which week 

Additional 
Comments 

       

       

       

       

       

       

       

       

 

Chang Acupuncture & Associates 
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KidYinXu          Yes No Don’t Know 
Do you have knee problems or lower back weakness, soreness, or pain?      
Do you have ringing in your ears or dizziness?         
Is your hair prematurely gray?           
Do you have vaginal dryness?           
Is your midcycle fertile cervical mucus scanty or missing?       
Do you have dark circles around or under your eyes?        
Do you have night sweats?           
Are you prone to hot flashes?           
Would you describe yourself as afraid a lot?         
Tongue – no coating, shiny, peeled (for acupuncturist to fill)       
 
KidYangXu          Yes No Don’t Know 
Do you have lower back pain premenstrually?         
Is your low back sore or weak?           
Are your feet cold, especially at night?          
Are you typically colder than those around you?         
Is your libido low?            
Are you often fearful?            
Do you wake up at night or early in the morning because you have to urinate?     
Do you urinate frequently, and is the urine diluted and/or profuse?      
Do you have early morning loose, urgent stools?         
Do you have profuse vaginal discharge?          
Does your menstrual blood tend to be dull in color?        
Do you feel cramps during your period that respond to a heating pad?      
Tongue – pale, moist, swollen (for acupuncturist to fill)        
 
SpQiXu           Yes No Don’t Know 
Are you often tired?            
Do you have poor appetite?           
Is your energy lower after a meal?          
Do you feel bloated after eating?          
Do you crave sweets?            
Do you have loose stools, abdominal pain, or digestive problems?      
Are your hands and feet cold?           
Is your nose cold?            
Are you prone to feeling heavy or sluggish?         
Are you prone to feeling heaviness or grogginess in the head?       
Do you bruise easily?            
Do you think you have poor circulation?          
Do you have varicose veins?           
Are you lacking strength in your arms and legs?         
Are you lacking in exercise?           
Are you prone to worry?            
Have you been diagnosed with low blood pressure?        
Do you sweat a lot without exerting yourself?         
Do you feel dizzy or light-headed, or have visual changes when you stand up fast?    
Is your menstruation thin, watery, profuse, or pinkish in color?       
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           Yes No Don’t Know 
Are you more tired around ovulation or menstruation?        
Do you ever spot a few days or more before your period comes?       
Have you ever been diagnosed with uterine prolapse?        
Are your menstrual cramps accompanied by a bearing-down sensation in your uterus?    
Are you often sick, or do you have allergies?         
Have you been diagnosed with hypothyroid or anemia?        
Do you have hemorrhoids or polyps?          
Complexion – pale, yellowish (for acupuncturist)         
Tongue – swollen, teeth marks (for acupuncturist)        
 
XueXu           Yes No Don’t Know 
Are your menses scanty and/or late?          
Do you have dry, flaky skin?           
Are you prone to getting chapped lips?          
Are your fingernails or toenails brittle?          
Are you losing hair on your head (not in patches, but all over)?       
Is your hair brittle or dry?           
Do you have diminished nighttime vision?         
Do you get dizzy or light-headed around your period?        
Lips, the inner side of your lower eyelids, or tongue pale (for acupuncturist)     
 
XueYu           Yes No Don’t Know 
Is your menstrual flow ever brown or black in color?        
Do you feel midcycle pain around your ovaries?         
Do you have painful, unmovable breast lumps?         
Do you experience periodic numbness of your hands and feet (especially at night)?    
Do you have varicose or spider veins?          
Do you have red hemangiomas (cherry-red spots) on your skin?       
Does your complexion appear dark and “sooty”?         
Do you have chronic hemorrhoids?          
Does your menstrual blood contain clots?         
Have you been diagnosed with endometriosis or uterine fibroids?       
Is your lower abdomen tender with pressure?         
Can you feel any abnormal lumps in your lower abdomen?       
Do you have piercing or stabbing menstrual cramps?        
Do you have dark spots in your eyes?          
Have you been diagnosed with any vascular abnormality or blood clotting disorder?    
Tongue – dark, dark spots, veins (for acupuncturist)        
 
LivQiYu           Yes No Don’t Know 
Are you prone to emotional depression?          
Are you prone to anger and/or rage?          
Do you become irritable premenstrually?          
Do you feel bloated or irritable around ovulation?         
Does it feel as if your ovulation lasts longer than it should?       
Are your breasts sensitive/sore at ovulation?         
Do you experience nipple pain or discharge from your nipples?       
Do you have a lot of premenstrual breast distention or pain?       
Have you been diagnosed with elevated prolactin levels?        
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           Yes No Don’t Know 
Do you become bloated premenstrually?          
Do you have difficulty falling asleep at night?         
Do you experience heartburn or wake up with a bitter taste in your mouth?     
Are your menses painful?           
Do you feel your menstrual cramps in the external genital area?       
Is the menstrual blood thick and dark, or purplish in color?       
Tongue – dark, purplish (for acupuncturist)         
 
HtXu           Yes No Don’t Know 
Do you wake up early in the morning and have trouble getting back to sleep?     
Do you have heart palpitations, especially when anxious?       
Do you have nightmares?           
Do you seem low in spirit or lacking vitality?         
Are you prone to agitation or extreme restlessness?        
Do you fidget?             
Do you sweat excessively, especially on your chest?        
Tongue – red tip, center crack to tip (for acupuncturist)        
 
ShiHeat           Yes No Don’t Know 
Are your mouth and throat usually dry?        
Are you thirsty for cold drinks most of the time?        
Do you often feel warmer than those around you?        
Do you wake up sweating or have hot flashes?        
Do you break out with red acne (especially premenstrually)?        
Do you have a short menstrual cycle?        
Do you have vaginal irritation or rashes?        
Pulse – rapid (for acupuncturist)        
 
Damp           Yes No Don’t Know 
Do you feel tired and sluggish after a meal?        
Do you have fibrocystic breasts?        
Do you have cystic or pus-filled acne?        
Do you have urgent, bright, or foul-smelling stool?        
Does your menstrual blood contain stringy tissue or mucus?        
Are you prone to yeast infections and vaginal itching?        
Do your joints ache, especially with movement?        
Are you overweight?        
Tongue – wet, slimy (for acupuncturist)        
 
DampHeat          Yes No Don’t Know 
Do you have foul-smelling, yellow, or greenish vaginal discharge?      
Are you prone to vaginal and/or rectal itching premenstrually?       
 
(For acupuncturist) 
ColdUterus       
KidYangXu        
XueYu        
Cool abdomen       
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INFORMED CONSENT FOR ACUPUNCTURE TREATMENT AND CARE 

 
I hereby request and consent to the performance of acupuncture treatments and other procedures within the scope of the practice of 
acupuncture on me (or on the patient named below, for whom I am legally responsible) by the acupuncturist named below and/or other 
licensed acupuncturists who now or in the future treat me while employed by, working or associated with, or serving as back-up for 
the acupuncturist named below, including those working at this office or any other office or clinic, whether signatories to this form or 
not. 
 
I understand the methods of treatment may include, but are not limited to, acupuncture, acupressure, moxibustion, cupping, electrical 
stimulation, Tui-Na (Chinese massage), Chinese herbal medicine, and nutritional counseling. 
 
I have been informed that acupuncture is a safe method of treatment, but that it may have side effects, including bruising, numbness or 
tingling near the needling sites that may last a few days, and dizziness or fainting.  I understand that I should not move while the 
needles are being inserted, retained, or removed.  Bruising is a common side effect of cupping.  Unusual risks of acupuncture include 
spontaneous miscarriage, nerve damage and organ puncture, including lung puncture (pneumothorax).  Infection is another possible 
risk, although the acupuncturist below uses sterile disposable needles and maintains a clean and safe environment.  Burns and/or 
scarring are a potential risk of moxibustion.  I understand that while this document describes the major risks of treatment other side 
effects and risks may occur. 
 
The herbs and nutritional supplements (which are from plant, mineral, and animal sources) that have been recommended are 
traditionally considered safe in the practice of Chinese Medicine, although some may be toxic in large doses.  I understand that some 
herbs may be inappropriate during pregnancy.  Some possible side effects of taking herbs are nausea, gas, stomachache, vomiting, 
headache, diarrhea, rashes, hives, and tingling of the tongue.  I will immediately notify the acupuncturist of any unanticipated or 
unpleasant effects associated with the consumption of the herbs.  I will notify the acupuncturist who is caring for me if I am or become 
pregnant. 
 
I do not expect the acupuncturist to be able to anticipate and explain all risks and complications of treatment, and I wish to rely on the 
acupuncturist to exercise judgment during the course of treatment which the acupuncturist thinks at the time, based upon the facts then 
known, is in my best interest.  I understand that results are not guaranteed. 
 
I understand the office medical and administrative staff may review my medical records and lab reports, but all my records will be 
kept confidential and will not be released without my written consent. 
 
By voluntarily signing below I show that I have read, or have had read to me, this consent to treatment, have been told about 
the risks and benefits of acupuncture and other procedures, and have had an opportunity to ask questions.  I intend this 
consent form to cover the entire course of treatment for my present condition and for any future condition(s) for which I seek 
treatment. 
 
                                                                                                                                                                                                                                  
 
Patient’s Name _____________________________________ 
 
Patient’s Signature___________________________________           Date Signed __________________ 
 
                                                                                                                                                                                                                                  
 

To be completed by the patient’s representative if the patient is a minor or is physically or legally incapacitated: 
 
Print Name of Patient _________________________________________________ 
 
Print Name of Patient Representative _____________________________________ 
 
Signature of Patient Representative _______________________________________ 
 
Relationship or Authority of Patient _______________________________________ 
 

                                                                                                                                                                                                                                  
Name of Acupuncturist  Julie T. Chang, L.Ac., Eric Hollander, L.Ac., Heidi Brockmyre, L.Ac.                                                    

Chang Acupuncture & Associates 



Payment of Services Rendered

Payment is due at the time services are rendered. Cash, check, Visa, and Mastercard are accepted.
Returned checks will incur a $25 fee. Insurance copayments are NOT accepted without prior
approval. At your request, Chang Acupuncture will provide a receipt for you to send to your
insurance company for reimbursement directly to you.

_______________________________________ __ ________________________
Signature of Patient or Responsible Party Date

Release of Information

In order to facilitate care at a specialist’s office and at your request, Chang Acupuncture may
release information regarding your medical condition and treatment, address, phone number. I
agree to the release of this information.

_______________________________________ __________________________
Signature of Patient or Responsible Party Date

Policy for Keeping Appointments

Cancellations must be made at least 24 hours in advance of a scheduled appointment. If an
appointment is missed without notifying our office 24 hours in advance, you will be assessed
the full charge of the office visit. Cancellations made less than 24 hours in advance of a
scheduled appointment must be phoned in, not via email notification. You are allowed one (1)
exemption for every 10 treatments. No further appointments may be scheduled until this
missed appointment fee is paid. Signing below indicates that you understand this office policy
and agree to abide by it in the case of a missed appointment.

We ask that you make every effort to arrive on time to your scheduled appointment time. If
you are running late, please telephone the office as we may have to reschedule your
appointment if we cannot accommodate you.

_______________________________________ __________________________
Signature of Patient or Responsible Party Date

Acknowledgement of Receipt of Notice of Privacy Practices

I hereby acknowledge that I have been offered a copy of this office's Notice of Privacy
Practices. I further acknowledge that a copy of the current notice will be available in the
reception area, and that any amended Notice of Privacy Practices will be available at each
appointment.

_______________________________________ __________________________
Signature of Patient or Responsible Party Date



Recommended Supplements for Increasing Male & Female Fertility

1 Chang Acupuncture & Associates, Inc. (858) 495-0771 www.sdhealthylife.com

Revised 1/14/10

If your goal is to be as proactive as possible in your treatment and utilize all of the resources we

offer, then we highly recommend that you use all of the following supplements for your nutritional

needs. You can ask your practitioner to have these ready for you on your next visit. Also, please

feel free to consult with your practitioner if you have questions or want to customize your

nutritional plan.

The natural approach to fertility is enormously successful, largely because fertility is multi-factorial,

meaning that there are many elements that can be at the root of your fertility problems. Natural treatment

plans are, by their nature, extensive and need to be adjusted to suit your individual needs.

Remember that it takes at least three months for eggs to mature enough to be released during ovulation.

It also takes at least three months for sperm cells to develop, ready to be ejaculated. This means that

when you are trying to improve your fertility, you may need to have at least a three-month period before

expecting to conceive. Understanding this timeline will help you set realistic expectations to minimize

disappointment.

There is now a great deal of scientific knowledge about the use of nutritional supplements and their

beneficial effects on both male and female fertility. As you will see, these supplements can be very

effective in re-balancing your hormones, as well as improving you and your partner's overall health, which

are so vital for successful conception.

A study published August 2009 demonstrated the benefits of an increased intake of antioxidant-rich food

or antioxidant supplements by men who show impaired semen production i.e. low count, motility, or

normal morphology. This study reported in an improvement in pregnancy outcomes in couples with a

history of recurrent miscarriages. These results underline the need for men to seek complementary

treatment in IVF cases where there's male factor even if ICSI will be performed. Another conclusion from

this study is that a semen analysis may be appropriate for men in cases of recurrent miscarriage. Talk to

your acupuncturist about the necessity of getting a semen analysis done.

Supplements are necessary because even the best diet in the world will not contain all the nutrients you

need to give you the best chance of conceiving. One of the biggest factors on the health of your eggs

and sperm is eating nutrient dense foods.

If you already have some of these supplements, feel free to finish what you have. However, we strongly

recommend that once you’re finished with your current supply to switch over to the brands we carry.

These high quality brands have been used by hundreds of our fertility clients over the years and have

proven to be extremely successful.

The supplements listed below are recommended for all fertility clients and are not meant to be

comprehensive. Additional herbs and supplements may be suggested based on your individual need.

Please take a few minutes to list your current supplement program in the appropriate section of the

attached New Patient forms.
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Prenatal/multivitamin

A prenatal vitamin has all of the vitamins and minerals that are specific for increasing fertility, and should
be taken before conception for a healthy baby. A study from Harvard Medical school involving 18,000
women showed that taking multivitamins, particularly folic acid, can improve chances of pregnancy.

Another study showed only 51% of prenatal vitamins contain 150 micrograms (mcg) of iodine (the brand
we carry contains the recommended amount). During pregnancy, your baby needs iodine to produce
thyroid hormone for neurodevelopment and a deficiency can cause mental retardation.

To enhance male fertility, taking a multivitamin daily provides the nutrients necessary for optimal sperm
production and proper function and to reduce stress such as selenium, zinc, folic acid, vitamin C.

A once-a-day formula, even if prescribed by your doctor, is not recommended because it will introduce an
excessively high amount of nutrients into your system all at once. Thus, much of the nutrients are not
absorbed and are not available throughout the day.

Dosage – as directed on package

Fish Oil and Flaxseed (NanOmega)

Essential Fatty Acids (EFAs) are necessary fats that humans cannot make, and therefore must be

obtained through diet. There are two families of EFAs: omega-3 and omega-6. Combining plant sources

of omega-3( i.e. flaxseed oil) and animal sources ( i.e. fish oil) provide a comprehensive and balanced

supplementation of EFAs.

For women, EFAs is the most important supplement after the prenatal multivitamin. EFAs are important

for ovulation specifically in the process to release the egg from the ovary and formation of corpus luteum

after ovulation to produce hormones necessary to promote implantation. EFAs do this through the

production of prostaglandins - hormone-like compounds which have an effect on almost every cell

process.

For men EFAs are crucial because the semen is rich in prostaglandins. Men with poor sperm quality,

abnormal sperm, poor motility or low count, have inadequate levels of these beneficial prostaglandins.

Furthermore, studies show that EFA supplementation during pregnancy boost the health of pregnant

women and are important in visual and neurological development in infants.

In high doses of 3 grams and above, omega-3 supplements can increase the risk of bleeding and

bruising.

Fish Oil Dosage – 1 capsule in morning & 1 capsule at night with a meal (total of 2/day)

NanOmega Dosage – 1 scoop/day

NanoGreens

The reproductive process in men (i.e. the production of millions of sperm cells) and women (i.e. the

production of an egg cell) involves a great deal of oxidative energy which in turn generates high levels of

reactive oxygen species (which can be likened to harmful 'waste products').

To combat the potentially harmful effects of the reactive oxygen species, our bodies use a number of
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antioxidant defense systems, namely vitamins A, C, E, coenzyme Q10, glutathione reductase and

superoxide dismutase (vitamins and enzymes).

Supplementing with antioxidants from fruits and vegetables provides high levels of antioxidants and

contains all the co-nutrients your body needs to be able to absorb and assimilate your vitamins, only

found in whole food supplements.

Dosage – 1 scoop/day of each

Protein powder

Healthy diets should regularly include high quality, low fat sources of protein, like whey protein.

Compared to other proteins on a gram-to-gram basis, whey protein isolate delivers more essential amino

acids to the body but without the fat or cholesterol. Even if you think you get enough protein from dietary

intake of fish, chicken, eggs, soy, and/or beef, nutrition experts recommend a diet with a variety of protein

foods but for optimal results make sure that one of them is whey protein.

Whey protein is a high quality, complete protein, with all the essential amino acids which are the “building

blocks” for healthy cells such as the egg and sperm. Whey protein is a soluble, very easy to digest

protein. It quickly enters the body to provide the important essential amino acids needed to nourish

muscles and other body tissues including the reproductive organs.

Soy-based protein supplements are not recommended because of its plant-based estrogen content which

can potentially be harmful for hormonal regulation. If you are lactose intolerant, you may be able to take

our whey protein powder because it is a pure whey protein isolate which usually has less than 0.1 gram of

lactose per tablespoon (approx. 20 grams). This amount of lactose is usually small enough to not trigger a

reaction inside your body. If you eat can eat yogurt occasionally without any problems, you should be

able to use our whey protein powder. You should avoid whey protein concentrates (as compared to whey

protein isolate) because they usually contain higher amounts of lactose which can vary greatly from

product to product.

Dosage – 1 scoop/day

Bioastin

Bioastin supplies astaxanthin, one of nature's strongest antioxidants. For more info, also see explanation

for Fruit and Vegetable Powders above.

In a study, 30 men who were part of couples that had been diagnosed as infertile were treated with

placebo (dummy treatment) or astaxanthin (a carotenoid with very powerful antioxidant properties) for 3

months.

After 3 months of treatment with astaxanthin, the pregnancy rates increased from 10% in the infertile

controls who received no antioxidants to approximately 55% in the previously infertile couples where the

male partner received antioxidant treatment.

Dosage – 1 capsule with a meal (total of 3/day)
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Evening Primrose Oil

Evening Primrose Oil ( EPO) helps women to produce more fertile quality cervical fluid also known as

“egg white cervical mucus”. This type of cervical fluid is fertile, thin, watery, clear and “stretchy” and easily

aids the sperm to swim through the uterus, into the fallopian tube, and to the egg. Also, this type of fluid

helps the sperm to stay alive for up to five days inside the fallopian tube, thus enabling conception to

happen even if you don’t have intercourse again by the time ovulation occurs.

If your cervical fluid is thick, brown or dry, it can obstruct or prevent fertilization. Some women are very

dry, and have problems in producing an adequate amount of fertile quality cervical fluid. Drinking a lot of

water and taking EPO can help in the production of fertile cervical fluid in these women.

Dosage – Take 1 capsule from your period until ovulation. If you don't notice an increase in cervical

mucus in your first cycle, increase your dosage to 2 capsules a day in your next cycle.

Warm the Womb Spray

Exclusive to Chang Acupuncture, this spray helps increase blood flow to the pelvic area, specifically the

uterus to improve uterine lining and the ovaries to optimize egg development.

Recommendations during Pregnancy & after Childbirth

The following supplements should be continued to ensure a healthy pregnancy for both you and your

unborn. After childbirth, the following supplements are important for more rapid recovery and ample

supply of breast milk.

 Prenatal, Protein Powder, NanoGreens, Fish Oil, NanOmega

As always, please let us know if you have any questions or concerns. This information is

intended to give you tools to increase and hasten your success in conceiving and carrying a

healthy pregnancy. On your next visit, we’ll be happy to get you started on your fertility

enhancing supplement program.


