
PV\chiaWUic EYaOXaWiRQ IQWake FRUP  
 
Name___________________________________________________________________  
Address_________________________________________________________________ 
BesW conWacW phone nXmber _________________Email Address ____________________ 
Primar\ Care Ph\sician__________________ Phone ____________ Fa[_____________ 
Race/EWhniciW\ ___________________________________________________________ 
CXrrenW mariWal sWaWXs ______________________________________________________ 
If \oX are married or cohabiWaWing ZiWh a parWner, hoZ long has iW been? ______________ 
ToWal nXmber of marriages?________________ HoZ man\ children do \oX haYe?_____ 
SpoXse¶s/ParWner¶s Name___________________________________________________  
Who else liYes ZiWh \oX?___________________________________________________ 
HighesW degree obWained in school?___________________________________________ 
CXrrenW emplo\er and emplo\menW sWaWXs:_____________________________________ 
OccXpaWion: _____________________________________________________________ 
SpoXse¶s/ParWner¶s occXpaWion_______________________________________________ 
 
Are \oX cXrrenWl\ seeing a WherapisW? __________HoZ long and hoZ freqXenWl\?_______  
If \es please proYide Whe name and conWacW nXmber: ______________________________ 
Do I haYe permission Wo discXss informaWion \oX Well me ZiWh Whem? _________________ 
HaYe \oX eYer been seen b\ a WherapisW or ps\chiaWrisW in Whe pasW?  If \es, When please 
lisW:_____________________________________________________________________ 
________________________________________________________________________ 
 
HaYe \oX eYer been WreaWed for b\ an\ of Whe folloZing (check all WhaW appl\): 
___ Depression              ___ ADHD                ___ Binge-eaWing          ___ ECT TreaWmenW  
___ An[ieW\                   ___ OCD                   ___ Schi]ophrenia 
___ Panic AWWacks          ___ PTSD                 ___ Alcohol Problems (inclXding AA) 
___ Anore[ia/BXlimia   ___ DrXg Problems   ___ Bipolar (Manic/DepressiYe) Disorder  
 
Please lisW in chronological order all prior ps\chiaWric hospiWali]aWions (if an\) beloZ:  
Appro[imaWe DaWe LengWh of SWa\ Name of HospiWal Reason for Admission 
    
    
    
 
 
HaYe \oX eYer aWWempWed Wo harm/kill \oXrself?  If so, please lisW Whe occXrrences beloZ: 
Appro[imaWe daWe of aWWempW HoZ did \oX aWWempW (meWhod)? 
  
  
  
  
  

 



POeaVe OiVW aOO cXUUeQW PedicaWiRQV  (inclXde birWh conWrol pills, oYer Whe coXnWer medicaWions, 
herbal remedies) (iW ma\ be helpfXl Wo bring Whem in) 

Name of 
MedicaWion 

Dosage 
(Mg) 

HoZ man\ 
Wimes a da\? 

On Whis for 
hoZ long? 

Side effecWs (if 
an\)? 

Prescribing 
ph\sician 

      
      
      
      
      
      
      
      
      

 
Please reYieZ Whe folloZing lisW of medicaWions.  If \oX haYe Waken an\ of Whese medicaWions 
please fill oXW Whe specific bo[es relaWed Wo WhaW medicaWion. 

Brand Name 
 

Generic Name Check if 
\es 

HoZ 
long 
did \oX 
Wake iW? 

WhaW 
dosage 
did \oX 
Wake? 

Did iW 
help? 

HoZ 
ofWen in 
a da\? 

An\ side 
effecWs? 

LXYo[ FlXYo[amine       
Pa[il Paro[eWine       
Cele[a CiWalopram       
Le[apro EsciWalopram       
ZolofW SerWraline       
Pro]ac FlXo[eWine       
Effe[or Venlafa[ine       
PrisWiq DesYenlafa[ine       
C\mbalWa DXlo[eWine       
Des\rel Tra]odone       
Ser]one Nefa]odine       
WellbXWrin BXpropion       
Viibr\d Vila]odone       
BXspar BXspirone       
Asendin  Amo[apine       
ElaYil AmiWripW\line       
LXdiomil MaproWiline       
Norpramin Desipramine       
Pamelor NorWripW\line       
 Do[epin       
Tofranil Imipramine       
Anafranil Clomipramine       
Nardil Phenel]ine       



ParnaWe Tran\lc\promine       
 Selegiline paWch       

 
 
ConWinXed lisW of medicaWions Waken. Please reYieZ Whe folloZing lisW of medicaWions.  If \oX haYe 
Waken an\ of Whese medicaWions please fill oXW Whe specific bo[es relaWed Wo WhaW medicaWion. 

Brand 
Name 
 

Generic Name Check 
if \es 

HoZ long 
did \oX 
Wake iW? 

WhaW 
dosage 
did \oX 
Wake? 

Did iW 
help? 

HoZ 
ofWen 
in a 
da\? 

An\ side 
effecWs? 

Abilif\ Aripipra]ole       
Risperdal Risperidone       
InYega Paliperidone       
Geodon Ziprasidone       
Z\pre[a Olan]apine       
SeroqXel QXeWiapine       
Clo]aril Clo]apine       
Saphris Asenapine       
LaWXda LXrasidone       
FanapW Illioperidone       
Proli[in FlXphena]ine       
Haldol Haloperidol       
NaYane ThioWhi[ene       
 TriflXpera]ine       
 Pimo]ide       
 Perphena]ine       
 Lo[apine       
 Thiorida]ine       
 Lo[apine       
Mellaril Thiorida]ine       
Thora]ine Chlorporma]ine       

 
Brand Name 
 

Generic Name Check 
if \es 

HoZ 
long 
did \oX 
Wake iW? 

WhaW 
dosage 
did \oX 
Wake? 

Did iW 
help? 

HoZ 
ofWen in 
a da\? 

An\ side 
effecWs? 

ValiXm Dia]epam       
Xana[ Alpra]olam       
LibriXm Chlordia]epo[ide       
Klonopin Clona]epam       
AWiYan Lora]epam       
ResWoril Tema]epam       
LXnesWa Es]opiclone       



Ambien  Zolpidem       
SonaWa  Zaleplon       
RamelWeon Ro]erem       
 Chloral H\draWe       

 
ConWinXed lisW of medicaWions Waken. Please reYieZ Whe folloZing lisW of medicaWions.  If \oX haYe 
Waken an\ of Whese medicaWions please fill oXW Whe specific bo[es relaWed Wo WhaW medicaWion. 

Brand Name 
 

Generic Name Check if 
\es 

HoZ 
long did 
\oX 
Wake iW? 

WhaW 
dosage 
did \oX 
Wake? 

Did iW 
help? 

HoZ ofWen 
in a da\? 

An\ side 
effecWs? 

 LiWhiXm       
Depakene 
DepakoWe 

ValproaWe 
Valproic acid 

      

TegreWol Carbama]epine       
Topama[ TopiramaWe       
LamicWal LamoWrigine       
TrilepWal O[carba]epine       
 GabapenWin       

 
 

Brand 
Name 
 

Generic Name Check 
if \es 

HoZ 
long 
did 
\oX 
Wake iW? 

WhaW 
dosage 
did \oX 
Wake? 

Did iW 
help? 

HoZ 
ofWen 
in a 
da\? 

An\ side 
effecWs? 

De[edrine De[WroampheWamine       
RiWalin, 
MeWadaWe, 
ConcerWa 

MeWh\lphenidaWe       

C\lerW Pemoline       
V\Yanse Lisde[amfeWamine       
Adderall AmpheWamine       
Focalin De[meWh\lphenidaWe       
SWraWWera AWomo[eWine       
 Modafinil       
 Clonidine       
InWXniY GXanfacine       

 
 
 
 
 



FaPiO\ HiVWRU\:  Has an\one in \oXr famil\ eYer been WreaWed for an\ of Whe folloZing (please 
check all WhaW appl\ and Zhen appropriaWe pXW paWernal or maWernal) 

 FaWher MoWher AXnW Uncle BroWher SisWer Children GrandparenW 
Depression         
An[ieW\         
Panic AWWacks         
PosW TraXmaWic 
SWress 

        

Bipolar 
Manic/Depression 

        

Schi]ophrenia         
Alcohol problems         
DrXg problems         
ADHD         
SXicide aWWempWs         
Ps\chiaWric 
hospiWal sWa\ 

        

 
MedicaO HiVWRU\:  Do \oX haYe, or haYe \oX eYer had an\ of Whe folloZing?  Please circle ones 
\oX haYe and ZriWe in deWails beloZ.  
 

High Blood PressXre GasWroinWesWinal Problems (Xlcers, 
pancreaWiWis, irriWable boZel, coliWis) 

Viral Illness (Herpes, 
EpsWein-Barr, Chronic HepaWiWis) 

LXng Disease ArWhriWis or RheXmaWoid Problems Cancer 

DiabeWes LiYer Damage or HepaWiWis GeniWal Problems 

HearW Disease OWher Endocrine/Hormone Problems EaWing Disorder 

Th\roid Disease NeXrological Problems (sWroke, brain 
WXmor, nerYe damage) 

E\e Problems 

Anemia G\necological/h\sWerecWom\ Chronic Pain 

AsWhma Urinar\ TracW or Kidne\ Problems Fibrom\algia 

Skin Disease Migraine or ClXsWer Headaches HIV PosiWiYe or AIDS 

Sei]Xres Ear/Nose/ThroaW Problems Head InjXr\ 

OWher medical issXes: High CholesWerol Sleep Apnea 

 
 
 
 



LisW all prior sXrgeries and hospiWali]aWions for medical illnesses: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Are \oX allergic Wo an\ medicaWion or food?  If so, please lisW beloZ: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
LasW MensWrXal Period (if applicable):_______________________________________________ 
ConWracepWiYe meWhod ___________________________________________________________ 
 
WhaW is \oXr normal dieW like? 
BreakfasW:_____________________________________________________________________ 
LXnch: _______________________________________________________________________ 
Dinner _______________________________________________________________________ 
 
WhaW W\pe of e[ercise do \oX do?__________________________________________________ 
HoZ mXch and hoZ ofWen do \oX e[ercise?___________________________________________ 
_____________________________________________________________________________ 
 
 
When Zas \oXr lasW drink of alcohol?_______________________________________________ 
In Whe pasW 30 da\s, aboXW hoZ man\ da\s haYe \oX had aW leasW one alcoholic drink?_________ 
WhaW is Whe ma[imXm nXmber of drinks \oX haYe had in one da\ in Whe pasW monWh?__________ 
Circle an\ of Whe folloZing \oX haYe had: DUI, DWI, PXblic InWo[icaWion, Sei]Xres, DT¶s 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Please check Whe appropriaWe bo[es WhaW appl\ Wo \oX for Whe folloZing sXbsWances: 
 NeYer 

Xsed: 
Age 1 sW 
Xsed: 

LasW Xsed 
on Whis 
appro[ 
daWe: 

Age 
peak 
Xse: 

 CXrrenW Xse and 
freqXenc\: 

Cocaine      
AmpheWamine/Speed      
MarijXana/THC      
DieW Pills      
HallXcinogens 
(LSD, MXshrooms, 
Mescaline) 

     

EcsWas\      
DiXreWics      
TranqXili]ers      
Pain Pills      
InhalanWs      
Sleeping Pills      
La[aWiYes      
CigareWWes, cigars or 
Wobacco 

     

PCP or Angel DXsW      
IV DrXg Xse      
Heroin      
GHB      
Anabolic SWeroids      
Caffeine (coffee, 
Wea, cola¶s, energ\ 
drinks) 

     

Ben]odia]epines 
(Xana[, ValiXm, 
AWiYan, ResWoril, 
LibriXm) 

     

OWher:      
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