
Research Documentation Form 2: Acupuncturist / Practitioner Tongue & Pulse Diagnosis Form ©2011

Please return this form along with your completed CLSI to Dr. Kassner 
Fax: 866-628-4621   Email: info@healthnatura.com    1130 University Blvd STE B9 #310, Tuscaloosa AL 35401

Dear Practitioner,
            Please document your findings for pulse and tongue for this research participant.

Practitioner Name: Email: Date:

Address Phone

Patient Info Last Name: First Name:

DOB Sex:    M    F Date of Symptom onset: Date Diagnosed:

Pulse Diagnosis
Normal Soggy (weak-floating) Long Minute Firm

Floating Short Moving Fine Big

Deep Hollow Knotted Weak Overflowing/surging

Slow Leather Hasty Choppy Stagnant

Rapid Hidden Hurried/racing (very 
rapid)

Slippery Tight

Empty Scattered Intermittent Wiry/Taunt Irregular

Full

Left: Cun Guan Chi Right: Cun Guan Chi

Notes:

Tongue Diagnosis
Body Color:
Pale Pale, bright & 

shiny
Red Red & wet Red & dry Red & shiny Red & Scarlet

Red w/ red 
points or spots

Red w/ prickles Red w/ purple 
spot in center

Red & peeled Dark Red w/ 
dry center

Reddish purple Reddish purple 
distended

Bluish Purple Bluish purple & 
moist

Blue Blue w/o 
coating

Blue Central 
Surface

Distended veins 
underside of 
tongue

Dark Distended 
veins under side 
of tongue.

Tongue Body Shape
Thin Swollen Swollen edges Swollen sides Swollen Tip Swollen 

between tip & 
center

Swollen along 
central crack

Half swollen Partly swollen 
on side

Half surface 
swollen

Hammer shaped Stiff Flaccid Long

Short Cracked Loose Deviated Numb Moving Quivering

Rolled Tooth marked Ulcerated Sore-covered
Tongue Coating
White Thin Thick Slippery Wet Dry Greasy

Rough Sticky Greasy Powder like Yellow Pale yellow Dirty yellow

Grey Black Black on white White w/ black 
points

Black center

Diagnosis Confirmed:   Y    N       Indicate any positive tests for Lyme:     ELISA,     Western Blot,     PCR,     IFA - Indirect 
fluorescent antibody,     Tissue biopsy & Stain Silver, Gold, Acrodine Orange,     Borreliacidal Antibody Assay (Gunderson 
test),     Lyme Urine Antigen Test (LUAT),     Fluorescent Tagged Monoclonal Antibody,    Other 

Excess     Deficient Excess     Deficient Excess     Deficient Excess     Deficient Excess     Deficient Excess     Deficient

Clinician's Impression of Syndrome Differentiation and additional notes.

mailto:info@healthnatura.com
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