









Initials:  Date:
New Patient Health History Questionnaire


For what problems are you seeking treatment? ___________________________________________


____________________________________________________________________________________


What are your treatment goals? ________________________________________________________


____________________________________________________________________________________


Please check any current symptoms:


• Depressed/sad mood

• Loss of pleasure in activities

• Sleep disturbance

• Excessive worry

• Racing thoughts

• Anxiety/panic attacks

• Change in appetite

• Trouble concentrating

• Excessive energy

• Impulsive/reckless behavior

• Hallucinations

• Poor energy

• Irritability/Anger

• Crying spells

• Suicidal thoughts

Past Psychiatric History:


Name: DOB: Preferred pronouns:

Therapist: PCP:

Referred by:

Previous psychiatrist:












	 	 	


Initials:           Date:

Previous Medication Trials 

Previous psychiatric diagnosis:


Hospitalizations (including partial hospitalizations, intensive outpatient program, rehab, inpatient):


Family Psychiatric History (Bipolar, Schizophrenia, Anxiety, OCD, , ADHD, Depression, substance/
alcohol use)


Antidepressants Anti-Anxiety

Prozac (fluoxetine) Xanax (alprazolam)

Zoloft (sertraline) Klonopin (clonazepam)

Lexapro (escitalopram) Valium (diazepam)

Celexa (citalopram) Ativan (lorazepam)

Paxil (paroxetine) Buspar (buspirone)

Luvox (fluvoxamine) Vistaril (hydroxyzine)

Effexor (venlafaxine) Other:

Pristiq (desvenlafaxine)

Cymbalta (duloxetine)

Wellbutrin (bupropion)

Remeron (mirtazapine)

Elavil (amitriptyline)

Pamelor (nortiptyline)

Viibryd (vilazodone)

Trintellix (vorioxetine)

Desyrel (trazodone)

Other:











	 	 	


Initials:           Date:

Medical History


Anti-psychotics Mood Stabilizers

Seroquel (quetiapine) Tegretol (carbamazepine)

Zyprexa (olanzapine) Trileptal (oxcarbamazepine)

Geodon (ziprasidone) Depakote (valproate)

Abilify (aripiprazole) Lithium

Rexulti (brexpiprazole) Lamictal (lamotrigine)

Clozaril (clozapine) Topamax (topiramate)

Risperdal (risperidone) Neurontin (gabapentin)

Latuda (lurasidone) Other:

Vraylar (cariprazine)

Invega (paliperidone)

Haldol (haloperidol)

Other:

Stimulants/ADHD Sleep medications

Adderall IR/XR  (amphetamine salts) Ambien (zolpidem)

Vyvanse (lisdexamphetamine) Lunesta (eszopiclone)

Concerta (methylphenidate ER) Sonata (zaleplon)

Ritalin (methylphenidate) Rozerum (ramelteon)

Focalin IR/XR (dexmethylphenidate) Restoril (temazepam)

Strattera (atomoxetine) Other:

Intuniv (guanfacine)

Catapres (clonidine)

Other:











	 	 	


Initials:           Date:

Allergies: ____________________________________________________________________________


Height: ____________________	 Weight__________________


Have you ever had an EKG? [ ]Yes	 [ ]No


Was the EKG [ ]Normal	 [ ]Abnormal [ ]Unknown


Any family history of cardiac problems? [ ] High blood pressure 	 [ ] Heart attack	 [ ] Arrhythmia             
[ ]Sudden cardiac death


List all prescription medications you currently take: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________


List all over the counter medications/supplements you currently take:


____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________


Current medical problems


Past medical problems, nonpsychiatric hospitalizations, surgeries



	For what problems are you seeking treatment: 
	DOB: 
	Preferred pronouns: 
	PCP: 
	Referred by: 
	undefined: 
	undefined_2: 
	What are your treatment goals: 
	Previous psychiatrist: 
	Previous psychiatric diagnosis: 
	Hospitalizations including partial hospitalizations intensive outpatient program rehab inpatient: 
	Family Psychiatric History Bipolar Schizophrenia Anxiety OCD  ADHD Depression substance alcohol use: 
	Prozac fluoxetine: 
	Xanax alprazolam: 
	Zoloft sertraline: 
	Klonopin clonazepam: 
	Lexapro escitalopram: 
	Valium diazepam: 
	Celexa citalopram: 
	Ativan lorazepam: 
	Paxil paroxetine: 
	Buspar buspirone: 
	Luvox fluvoxamine: 
	Vistaril hydroxyzine: 
	Effexor venlafaxine: 
	OtherPristiq desvenlafaxine: 
	OtherCymbalta duloxetine: 
	OtherWellbutrin bupropion: 
	OtherRemeron mirtazapine: 
	OtherElavil amitriptyline: 
	OtherPamelor nortiptyline: 
	OtherViibryd vilazodone: 
	OtherTrintellix vorioxetine: 
	OtherDesyrel trazodone: 
	OtherOther: 
	Seroquel quetiapine: 
	Tegretol carbamazepine: 
	Zyprexa olanzapine: 
	Trileptal oxcarbamazepine: 
	Geodon ziprasidone: 
	Depakote valproate: 
	Abilify aripiprazole: 
	Lithium: 
	Rexulti brexpiprazole: 
	Lamictal lamotrigine: 
	Clozaril clozapine: 
	Topamax topiramate: 
	Risperdal risperidone: 
	Neurontin gabapentin: 
	Latuda lurasidone: 
	OtherVraylar cariprazine: 
	OtherInvega paliperidone: 
	OtherHaldol haloperidol: 
	OtherOther_2: 
	Ambien zolpidem: 
	Vyvanse lisdexamphetamine: 
	Lunesta eszopiclone: 
	Concerta methylphenidate ER: 
	Sonata zaleplon: 
	Ritalin methylphenidate: 
	Rozerum ramelteon: 
	Restoril temazepam: 
	Strattera atomoxetine: 
	OtherIntuniv guanfacine: 
	OtherCatapres clonidine: 
	OtherOther_3: 
	Current medical problems: 
	Past medical problems nonpsychiatric hospitalizations surgeries: 
	Allergies: 
	Height: 
	Weight: 
	List all prescription medications you currently take 1: 
	List all prescription medications you currently take 2: 
	List all prescription medications you currently take 3: 
	List all prescription medications you currently take 4: 
	List all prescription medications you currently take 5: 
	List all prescription medications you currently take 6: 
	List all over the counter medicationssupplements you currently take 1: 
	List all over the counter medicationssupplements you currently take 2: 
	List all over the counter medicationssupplements you currently take 3: 
	List all over the counter medicationssupplements you currently take 4: 
	Text2: 
	Text3: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Date49_af_date: 
	Date50_af_date: 
	Date51_af_date: 
	Date52_af_date: 


