
PERSONAL HISTORY QUESTIONNAIRE 
        This information is confidential and will not be released without your authorization. 
 
 
Date: ________________ 
  
Name_______________________________________________________________________________ DOB_____________________ Age _______ 

LAST     FIRST     MIDDLE 
Address: _________________________________________________APT _________CITY___________________________ZIP_________________ 
 
Telephone HOME____________________CELL_________________OFFICE___________________EMAIL__________________________________ 
  
How did you find us?_________________________________________ Purpose of this consultation ________________________________________ 
 
Ht_________ Wt______ Sex: ___ M___ F Marital status: ___ Single ___Married___ Widowed ___ Other SSN_________________________________ 
 
Emergency Contact: ___________________________________________________________ who is responsible for charges? ___________________ 
      FIRST AND LAST NAME      TELEPHONE          RELATIONSHIP 

 
I HAVE READ AND COMPLETED THIS FORM COMPLETELY AND ACCURATELY TO THE BEST OF MY ABILITY 

 
PRINT NAME__________________________________________________ SIGNATURE ________________________________________________ 


