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Patient Information 

Name _______________________________________ Date_______________________ 

Address ________________________________________________________________ 

City ______________________ Zip Code ___________ Phone ____________________ 

Cell Phone _________________________ E-Mail _____________________________ 

Business Address _________________________________________________________ 

Business Phone _____________________ Birth Date ____________________________ 

Social Security # _____________________ Driver's License # _____________________ 

Referred by: _____________________________________________________________ 

Medical Insurance ________________________________________________________ 

Policy Number ______________________________  Group Number _______________ 

Medical Doctor ___________________________________ Phone _________________ 

Last check up or visit ______________________________________________________ 

Major Medical History _____________________________________________________ 

Medications/Dosage/Reason ________________________________________________ 

Previous Therapy (Therapist, year, length) _____________________________________ 

Emergency Contact ____________________________ Phone _____________________ 

Spouse ______________________________________ Phone _____________________ 

Reason for Coming to Therapy ______________________________________________ 

                               Please use back of page if you need more room 


