
[bookmark: _GoBack]Patient Intake Form
Please fill in all the information as accurately as possible.  The information you provide will assist in formulating a complete health profile. All answers are confidential. 

PATIENT INFORMATION
First Name_______________________ Last Name___________________________________ 
Date of Birth____________________ Sex________ Marital Status_______________________
Email Address_________________________________________________________________
Address______________________________________________________________________
City__________________________ State________________ Zip Code___________________
Phone_________________________________________

EMERGENCY CONTACT
Name______________________________________ Relationship________________________
Phone_________________________________________
Name______________________________________ Relationship________________________
Phone_________________________________________

REFERRALS AND ADJUNCT CARE
Are you currently under medical care?  Yes____________ No______________
Primary Care Physician___________________________________________________________
Specialist______________________________________________________________________
Specialist______________________________________________________________________

HEALTH CONCERNS/SYMPTOMS
Describe your main concerns (symptoms, onset, duration, etc.)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

What are your goals for today’s visit both long term and short term?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

