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n or telephone other than
:asonable request$ to
me descdbe the
ation.

lre m
th ini
ans a
r you

brmation sent to an alternate addr,
rrmation as described below. All
rd/or locations will be granted. Pl
rrefer to receive your health infon

Alternate Telephone Altern : Tel phone

fyour insurance company OR health plan requires pre-approval O
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POB Suite 310 are independent practitioners (not parfirers) althoug.
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If signed by a responsible patty, describe that representative's authority to
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It is the policy of Jeannie Bri ffice to charge a fee of

int nts

80.00

next

with the
ted. We

for any appointment that is missed
business day notice. The payment
appointment.

without at least
e prior to rescheduling

We make every effort to remi of scheduled appoi
When an appointment is schedu office, we provide
doctor's business card with the time and date indr
also attempt to make courtesy calls one business day
your appointment. Please be advi , that it is ultima ly your
responsibility to keep track of you

We appreciate your this policy. Please feel
speak to our office staff if you hav questions.

I have read the above policy and to abide by the terms
indicated when scheduling ap
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Birthdate
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CUFIFIENT PEFIS

Spouse's narre
Age _= � :  Edr -na t rbn
G eneral retationship with spouse
Ph'4sica l or,emot ionaf proble rrs
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CJ Deatn of close larnrty rrerrber
fl Deatfr ol close frreno
D Personalinlury or illness
D Change in linarciatslatus
fl Change rn residerne

O Srgnrfrcarrl cont,Els al
tr Losrng;ob

u unange in job
O Legalpr.obte,rr,s

O Olher stress

Leisure and recrealiona, activit ies
HelS ious afl itiation a nd practire
nnylegatproblerrs ? U t,to n te" Exphi
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Molher 's ful lname
Age __ Edmatron
General relationship with nrcther
Health problerrs orcause ot aeati
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Age .__ Edr.eation
G enerat relationship with f ather
Health problerrs orcause of dea(h

Brothers and sisters:

Checkit any naturutlparent, :brother, 
sister,

fi A ttenliorr def hiUhyperactivity disorder
CI Learning disabitities
fl Mefl ta, retardatiol-r
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depressions
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PIease describe and indir:ate relation

+-
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Exflain
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Havd you been rrnrried ffrOre:than once ?
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Lrstallchildren resrding ae/ay from horne or

MEDICAL HIST

Y our physician or famity doctor
Are  you a l le rg ic  lo  med ica l ion  or  any th ing

List ell physial probfems Fresenily under trea
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Do you have or  had any  o f  the
O Eye probler-rs

E iiearing problems

D Speech probierrs

[J Severe headaches

Io i low ing  ?

0 Star ing spe

D Seizures

0 Motor/vocal
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Lisl  st trgical  o peral ions
I
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Do you have or  had any  d i f l i cu l ty  w i th  d rugVa l

AND HABITS

No D Yes. Exptain

il Asthma

E Liver disea

O No f] Yes. Explain
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Howrruch ahohol cjo vo, drink ^^ ;:-
How rnuch corree ",,-t" r"t;;j ;,,"ffi ,t:
Howmanycigarei les do you snxrke per dayl

On ly  lo r  fe rha les :
Date ol first rnenstruatpencd
Are the menstrualperiods regular ? 0 Yes

Are yoiu on birth alnlrot" t ] Y e s f l N o
List of pregnarnies and aee

Past  occupat iona l  and mi l i ta ry  h is lo ry :

List of nrmarnages/ abortions a,rO u*
Probtems with pregnarcies or detiverLJ

EDUCATIONAL

Educat ional  degree and year  completed
Describe your school perfornrarne:

Did you pass eachgrade/year? fl yes OWere you ever enrolledin specialservices for
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E lvlathematbs problerrs
How drd you get atong with peers and teachers ?

te of last menstrual period
Explarn

D No. Explain
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