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NAME: Date of Birth: / / Male/Female

SSN: Home Address City Zip Code _______

Marital Status: • Single • Married • Divorced • Widowed • Separated

Home phone number ( ) - . Cell phone ( ) - . Work Number ( ) - .

Employer Employer Address City Zip Code _______

Spouse’s or Guardian’s Name: ________________________________ _ Phone number ( ) - .

Emergency contact Name and Relationship: _ __ __ Phone number ( ) - .

Who may we thank for referring you? _____________________________________________________________

Who, if any, has your permission to share your medical information: _____________________________________

Primary Insurance Information:

Name of Insured: ________________________________ Relationship to patient: Date of birth: / / .

Name of Employer: ______________________________ Work number ( )_____ - .

Address of Employer: ____________________________________________________________________________

Insurance Company: ______________________Group # __________________ Contract # ____________________

Insurance Company address: ______________________________________________________________________

Copay: ___________ $. Deductible: __________ $. How much has been used this year _____________ $.

Secondary Insurance Information:

Name of insured:________________________________ Relationship to patient: Date of birth: / / .

Name of Employer: ______________________________ Work number ( )_____ - .

Address of Employer: ____________________________________________________________________________

Insurance Company: ______________________ Group # __________________ Contract # ____________________

Insurance Company Address: ______________________________________________________________________

__________________________________________________ /_ _/____

SIGNATURE OF PATIENT / GUARDIAN (please indicate relationship to patient) DATE

Acknowledgement of receipt of Notice of Privacy Practices

__________________________________________________ ___ /____/ ____

SIGNATURE OF PATIENT / GUARDIAN (please indicate relationship to patient) DATE
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Medical History

Patient: ________ Date of Birth: Date:

A) What brings you in today? ________________________

B) What medical conditions do you have?

1- ________________________ 3- ________________________ 5- ______________________

2- ________________________ 4- ________________________ 6- _____________________

C) Past surgeries and dates if known?

D) Family History
Mother: Living / Deceased Age: Sisters: Living / Deceased

Any medical conditions? Any medical conditions?

Father: Living / Deceased Age: Brothers: Living / Deceased

Any medical conditions? Any medical conditions?

E) Social History

Do you smoke cigarettes? NO / YES If yes, how much and for how long?

If no, if you have quit smoking, quit date? ___/___/______

Do you drink alcohol? NO / YES If yes, how much and how often?

Do you use marijuana or other recreational drugs? NO / YES

If yes, what? How much and how often?

F) Please check the box if you have recently experienced any of the following:

Headache Dizziness Lightheadedness Numbness Tingling Decreased energy level

Depressed mood Snoring Nausea Vomiting Constipation Diarrhea Black stools

Chest pain Palpitation Cough Shortness of breath Frequent urination Dribbling

Burning with urination Decreased sexual interest Decreased sexual performance

Other: ________________________

Patient Diet History Questionnaire
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Patient Health Questionnaire
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