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Description automatically generated]                                                                          PATIENT VISIT QUESIONAIRRE            NEW          RETURNING  

			

Patient Name:	_____________________________ Date ______________
Phone:________________________________ Text?:             YES           NO  
Date of Birth: _____________________							
Address: ____________________________ City:__________ State:____
Allergies to Medications: ____________________
Preferred Pharmacy: ______________________ City:________________
Provide any chronic conditions diagnosed with year treatment began:
_________________________________________________________________    
__________________________________________________________________________________________________________________________________
_________________________________________________________________
Surgical History: __________________________________________________
List All Prescribed Medications including prescriber name, med and dose:
______________________________________________________    
______________________________________________________
______________________________________________________ ______________________________________________________    
______________________________________________________
______________________________________________________
Reason for your visit today:	
If Illness, provide onset of symptoms?
Anything that improves symptoms:                               Worsens:
Psychological or Spiritual Concerns today?




Concerns about: (circle if applicable)    Safety        Food       Housing
Last Physical with Labs: (year)
Colonoscopy:           Age:          Findings: (year)
WOMEN: Last PAP				Any History of Abnormal result:
		   Mammogram:				Year:            Last Menstrual Cycle:

MEN:       Last PSA:				   History of Abnormal result:            Year:
		   Testosterone concerns?	                                
                  Other concerns?			
Additional Information for Provider regarding your visit today:





Thank you so much for trusting us with your care! We are so glad you’re here!!
If you have any suggestions or recommendation that might help improve the quality of your visit, please note below:
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