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If Yes, What type of care was received?
Inpatient__ Outpatient_ Both___
When was the treatment?

Where was the treatment?

How long was the treatment?
Name(s) of therapist or doctor:

Were medications prescribed at that time?
YES__ NO___ Not applicable___
If Yes, what was prescribed (include dosages if known)?

Family history of psychiatdic treatment:

Family members currently in psychiatric

treatment:

Patient/Legal Representative Must Complete the following Medical History
MEDICAL HISTORY:

ALLERGIES:

Current Medications: (Dosage, frequency, and prescribing M.D.)

HISTORY OF INFECTIOUS DISEASES: (PANDAS, encephalitis, Lyme Disease, meningitis, GABHS)
DATE OF LAST PHYSICAL:

Are you currently taking any medication for PAIN MANAGEMENT? YES NO
If YES, what medication?

Prescribing Pain Medication M.D.

Over the Counter Medications, Herbal Medicines, Supplements:

FEMALE LIFE CYCLE HISTORY: Current # pregnancy?

Are you planning for pregnancy?

If YES, when?

When was your last menstrual period?

Are you currently using any form of birth control?

If YES, what?

Other information the provider should know (i.e. family medical history):
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