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PATIENT HISTORY
Name 

 Date 



Complete this form before your 1st appointment and bring it with you
PRESENT ILLNESS:

Please describe what prompted you to come to see me:
What is the purpose of your life?

What do you hope to accomplish in treatment? 

Please tell me what fears and worries bother you now: 
What are the hurts you are experiencing now?
What regrets do you have about what you have done or have not done? 
What resentments do you hold about what has happened in your life?
_______________________________________________________________________

What do you want from your life?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________
PAST PSYCHIATRIC TREATMENT:

If you have ever been an in-patient at a psychiatric hospital, please list places and dates:

If you have ever seen an outpatient psychiatrist, psychologist, social worker, minister or counselor for any past nervous problems, please list them. Give dates as close as possible and describe why you saw them:

PAST PSYCHIATRIC MEDICATION HISTORY:

If you have ever taken any medication in the past from your family physician or from a psychiatrist for nervous problems or for depression, please list them along with your response and any major side effects they gave you:
If you have ever had any psychological testing, please list dates and locations:

MEDICAL HISTORY:

Are you allergic to any medications? 









Do you have other allergies (hay fever, etc.)? 








Please list all surgical operations you have had: 
Please list all medications you are currently taking for anything; include over-the-counter medications, herbs, and other health foods:
Who is your physician and when was the last time you had a physical examination: 









Do you have a history of any of these diseases or symptoms?:

Have you ever been knocked out or lost consciousness (from a fall, a car accident, or a blow to the head)? 





mononucleosis (mono): 




bad taste and burning sensation in your throat at night when you lie down that seems to come up from your stomach: 




regular pains in your jaw joint; does it pop or click?: 




muscles that ache constantly?: 





do you have an infection or virus?: 




periods of diarrhea mixed with periods of constipation: 




asthma: 




tired all the time?: 





do you have frequent headaches?: 





do you have migraine headaches?: 





diabetes?: 





sinus problems?: 




high blood pressure: 





heart attack: 





irregular heart beats: 





other heart problems: 




chest pain: 




swelling in your legs or puffiness under your eyes: 




cough: 



 tuberculosis: 




shortness of breath: 




glaucoma: 




cancer: 




inflammation of the liver (hepatitis): 




lupus: 




arthritis; which joints?: 




pains at the top of your stomach after eating, like an ulcer: 




recurring urinary tract infections: 




Please circle any symptoms you have suggesting decreased estrogen:

vaginal dryness   dry skin    easily flushed    heart palpitations    painful urination    flabby

Please circle any symptoms you have suggesting decreased testosterone:

very low sex drive       hardly ever have sexual thoughts/fantasies       daily tiredness

       getting flabby       can’t seem to get muscles toned up despite exercising

Please circle any symptoms you have suggesting decreased thyroid hormone:

low body temperature       pulse below 60       tired continually       hair changes       

loss of eyebrows       puffy eyes/swollen legs       shortness of breath

Please use this space to describe any of these physical problems in more detail or to talk about added problems that you have: 
_______________________________________________________________________

Have you traveled outside the United States?  Where?: 





Are you exposed to well water, hazardous chemicals or fumes?: 





Do you have problems with your vision?: 





Do you have problems with your hearing?: 





When was the last time you felt suicidal? 




What role has violence played in your life? 













How often do you drink alcohol? 





What role have street drugs played in your life? 








DEVELOPMENTAL HISTORY:

Where were you born? 





Did your mother have trouble with labor or delivery? 





Did she have a period of depression just after delivery? 





Were you born prematurely? 





From what you have heard people say, did you crawl, walk and talk around the same age as other children? 





FAMILY HISTORY:

If your mother is alive, how old is she? 




How would you describe your mother? 





If your mother is not alive, how old was she when she died? 





How old were you when she died?  





If your father is alive, how old is he? 




How would you describe your father? 





If your father is not alive, how old was he when he died? 




How old were you when he died?  





If your parents separated or divorced, how old were you? 





Did you have a stepfather? _______    If so, what role did he play in your life?____________ _______________________________________________________________________
Did you have a stepmother? _______  If so, what role did she play in your life? ___________

_______________________________________________________________________
Please list your brothers by their 1st names and give their ages. Also,  where do they live? How are they doing? What are they like?

_______________________________________________________________________

Please list your sisters by their 1st names and give their ages. Also, where do they live? How are they doing? What are they like? 

_______________________________________________________________________

How much were your grandparents involved in your life? 

REALTIONSHIP HISTORY:

Have you had a long-term relationship that was not formalized in marriage? _________



How old were you? 
    
      How old was he/she? 

     

How old were you when you married your 1st spouse? 
    How old was he/she? 


If divorced, how old were you?               What is/was the marriage like? 
____































































How old were you when you married your 2nd spouse?            
 How old was he/she? 


If divorced, how old were you?             What is/was the marriage like? 
____
































































How old were you when you married your 3rd spouse? 
        
 How old was he/she? 


If divorced, how old were you?               What is/was the marriage like? 


















































Please list your sons by age; give their 1st name, where they live, and how they are doing:

Please list your daughters by age; give their 1st name, where they live, and how they are doing:

Is there a history in your family of people being sad or depressed? 





Is there a history in your family of people having a problem with alcohol? 





Is there a history in your family of people having a problem with nerves and anxiety? 











SCHOOL HISTORY:

What is the highest level of school you completed? 








What was school like for you? What sort of grades did you make? Did you have make friends easily?  Did you do play sports?









Please list the names of the high schools, colleges or graduate schools that you attended:

JOB HISTORY:

What is your current job and what is it like for you? 





_______________________________________________________________________

Have you ever been in the armed service? 




What other jobs have you had and how long did you stay there? 
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