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NEW PATIENT INTAKE



INCLUDING NAMES, AGES AND TATUS (EDUCATION/WORK/MARITAL) OF FAMILY MEMBERS.

EDUCATIONAL BACKGROUND AND STATUS; CURRENT WORK STATUS AND PREVIOUS EMPLOYMENT HISTORY IN BRIEF.

FAMILY ARRANGEMENT

EDUCATION / WORK



PART II
Describe in full what bothers you the most. For each complaint, describe the problem in detail.
Include a history of the trouble f rom the time of onset, its development, types of treatment taken 
and your response to them.

As much as possible, this description should include:

t��5IF�BSFB�PG�UIF�CPEZ�BGGFDUFE�FYUFOTJPO�UP�PUIFS�BSFBT�BOE�IPX�UIF�MPDBUJPO�IBT�FWPMWFE�PWFS�UJNF�

t��5IF�TFOTBUJPO�FYQFSJFODFE�JO�UIF�SFHJPO�PG�UIF�USPVCMF�

t��$POEJUJPOT�UIBU�CSPVHIU�PO�UIF�QSPCMFN�JODMVEJOH�BO�FYBNJOBUJPO�PG�DJSDVNTUBODFT�QIZTJDBM�BOE�PS�FNP-
UJPOBM�KVTU�CFGPSF�PS�EVSJOH�UIF�POTFU�PG�UIF�QSPCMFN�

t��$POEJUJPOT�PS�GBDUPST�UIBU�JODSFBTF�PS�EFDSFBTF�UIF�QSPCMFN�JODMVEJOH�XFBUIFS�TFBTPO�UJNF�PG�EBZ�EJFU�
NFOTUSVBM�DZDMF�TUSFTTFT�FUD�

t��0UIFS�USPVCMFT�FYQFSJFODFE�BU�UIF�TBNF�UJNF�BT�UIF�NBJO�DPNQMBJOU�

t��%FTDSJCF�BT�GVMMZ�BT�QPTTJCMF�PUIFS�USPVCMFT�ZPV�BSF�DVSSFOUMZ�FYQFSJFODJOH�PS�IBWF�FYQFSJFODFE�JO�UIF�QBTU�



PART II CONT ’D
$POUJOVF�PO�UIJT�QBHF�JG�OFFEFE�



PART III
t��1SPWJEF�B�QIZTJDBM�EFTDSJQUJPO�PG�ZPVSTFMG�JODMVEJOH�IFJHIU�BOE�XFJHIU�

t��%FTDSJCF�ZPVS�EBJMZ�SPVUJOF�GSPN�SJTJOH�HFUUJOH�VQ�JO�UIF�NPSOJOH�VOUJM�HPJOH�UP�TMFFQ�BU�OJHIU�

t��%FTDSJCF�JO�HFOFSBM�IPX�ZPV�SFBDU�UP�UIF�XFBUIFS�TFBTPOT�BOE�UFNQFSBUVSFT�

t��*ODMVEF�ZPVS�NFBM�GPPE�TDIFEVMF�BOE�SFMBUJWF�RVBOUJUJFT�

t��%FTDSJCF�ZPVS�TMFFQ�UZQJDBM�TMFFQ�TDIFEVMF�QPTJUJPO�BT�XFMM�BT�DVSSFOU�BOE�QBTU�IJTUPSZ�PG�TMFFQ�EJGGJDVMUJFT�

t��1MFBTF�MJTU�BOZ�SFMFWBOU�TFYVBM�IJTUPSZ�IBCJUT�PS�EJGGJDVMUJFT�JODMVEJOH�HZOFDPMPHJDBM�IJTUPSZ�

t��1MFBTF�MJTU�UIF�OVNCFS�BOE�UZQF�PG�EFOUBM�GJMMJOHT�BT�XFMM�BT�PUIFS�EFOUBM�QSPDFEVSFT�TVDI�BT�SPPU�DBOBMT�FUD

t��-JTU�BOZ�GPPE�PS�UBTUF�QSFGFSFODFT�BOE�EJTMJLFT�BT�XFMM�BT�GPPET�UIBU�EJTBHSFF�XJUI�ZPV��"MTP�JODMVEF�BOZ�EJFUBSZ�
SFHJNFOT�PS�EJFUT�ZPVS�GPMMPX�PS�IBWF�GPMMPXFE�JO�UIF�QBTU�

t��1MFBTF�MJTU�NFEJDBUJPOT�QSFTDSJQUJPO�PS�PWFS�UIF�DPVOUFS�BOE�EPTBHFT�ZPV�BSF�DVSSFOUMZ�UBLJOH��"MTP�JODMVEF�WJUB-
mins, supplements or other natural therapies



PART III CONT ’D
$POUJOVF�PO�UIJT�QBHF�JG�OFFEFE�



PART IV
t��%FTDSJCF�ZPVS�OBUVSF�BOE�UFNQFSBNFOU�JODMVEJOH�SFMBUJPOTIJQT�XJUI�GBNJMZ�GSJFOET�BOE�BTTPDJBUFT�ZPVS�JOUFSFTUT�
BTQJSBUJPOT�BOE�BUUBJONFOUT�BT�XFMM�BT�SFTQPOTJCJMJUJFT�

t��%FTDSJCF�BOZ�ESFBNT�ZPV�NBZ�SFDBMM�FTQFDJBMMZ�SFDVSSJOH�PS�QBSUJDVMBSMZ�WJWJE�POFT�

t��-JTU�BOZ�DVSSFOU�PS�QBTU�BEEJDUJPOT�PS�FBUJOH�EJTPSEFS�



PART V
t��-JTU�PUIFS�JMMOFTTFT�UIBU�ZPV�IBWF�FYQFSJFODFE�BOE�UP�XIBU�FYUFOU�ZPV�CFMJFWF�UIFTF�IBWF�B�CFBSJOH�PO�ZPVS�DVSSFOU�
DPNQMBJOU	T
�

t��1SPWJEF�B�IJTUPSZ�PG�UIF�IFBMUI�TUBUVT�PG�ZPVS�QBSFOUT�TJCMJOH�TQPVTF�BOE�DIJMESFO�



PART VI
1SPWJEF�BOZ�PUIFS�JOGPSNBUJPO�OPU�SFRVFTUFE�BCPWF�UIBU�ZPV�GFFM�NBZ�CF�SFMFWBOU�UP�UIJT�FWBMVBUJPO��5IJT�NBZ�JODMVEF�
BOZ�GBNJMJBM�TPDJBM�XPSL�SFMBUFE�PS�GJOBODJBM�TUSFTTFT�PS�SFTQPOTJCJMJUJFT�OPU�PUIFSXJTF�MJTUFE�BCPWF�

:PV�BSF�XFMDPNF�UP�TVCNJU�BOZ�PUIFS�NFEJDBM�SFDPSET�SFQPSUT�PS�UFTUT�SFMFWBOU�UP�ZPVS�DPOEJUJPO�
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