
ƟƚƦƢƥƲ ơƢƬƭƨƫƲ                      
Please answer the following questions below regarding your immediate family (parents, grandparents, 
siblings, children). For all “yes” answers, specify the family member.
ƛƥƢƧƝƧƞƬƬ/ƯƢƬƢƨƧ ƥƨƬƬ     ƲƞƬ  /  Ƨƨ  ________________  ƝƢƚƛƞƭƞƬ            ƲƞƬ  /  Ƨƨ  ________________
ƜƫƨƬƬƞƝ ƨƫ “ƥƚƳƲ” ƞƲƞƬ    ƲƞƬ  /  Ƨƨ  ________________  ơƢƠơ ƛƥƨƨƝ ƩƫƞƬƬƮƫƞ       ƲƞƬ  /  Ƨƨ  ________________    
ƜƚƭƚƫƚƜƭƬ            ƲƞƬ  /  Ƨƨ  ________________  ơƞƚƫƭ ƝƢƬƞƚƬƞ         ƲƞƬ  /  Ƨƨ  ________________
ƠƥƠƥƚƮƜƨƦƚ            ƲƞƬ  /  Ƨƨ  ________________  ƭơƲƫƨƢƝ ƝƢƬƞƚƬƞ       ƲƞƬ  /  Ƨƨ  ________________
ƦƚƜƮƥƚƫ ƝƞƠƞƧƞƫƚƭƢƨƧ    ƲƞƬ  /  Ƨƨ  ________________  ƜƚƧƜƞƫ________________  ƲƞƬ  /  Ƨƨ  ________________
ƫƞƭƢƧƚƥ ƝƞƭƚƜơƦƞƧƭ      ƲƞƬ  /  Ƨƨ  ________________  ƥƮƩƮƬ             ƲƞƬ  /  Ƨƨ  ________________
ƨƭơƞƫ ƞƲƞ ƝƢƬƞƚƬƞ       ƲƞƬ  /  Ƨƨ  ________________  ƨƭơƞƫ_________________  ƲƞƬ  /  Ƨƨ  ________________

ƫƞƯƢƞư ƨƟ ƬƲƬƭƞƦƬ  
Do you currently have any problems in the following areas:
ƞƲƞƬ                                ƞƚƫƬ/ ƧƨƬƞ/ ƦƨƮƭơ/ ƭơƫƨƚƭ
ƛƥƢƧƝƧƞƛƥƢƧƝƧƞƬƬ            ƲƞƬ  /  Ƨƨ              ƚƥƥƞƫƠƢƞƬ/ ơƚƲƟƞƯƞƫ      ƲƞƬ  /  Ƨƨ  
ƛƥƮƫƫƞƝ ƯƢƬƢƨƧ         ƲƞƬ  /  Ƨƨ              ƬƢƧƮƬ ƜƨƧƠƞƬƭƢƨƧ       ƲƞƬ  /  Ƨƨ  
ƜƫƨƬƬƞƝ ƨƫ “ƥƚƳƲ” ƞƲƞƬ    ƲƞƬ  /  Ƨƨ              ƝƫƲ ƭơƫƨƚƭ/ƦƨƮƭơ       ƲƞƬ  /  Ƨƨ
ƜƚƭƚƫƚƜƭƬ            ƲƞƬ  /  Ƨƨ              ƫƞƬƩƢƫƚƭƨƫƲ 
ƠƥƚƮƜƨƦƚ            ƲƞƬ  /  Ƨƨ              ƚƬƭơƦƚ             ƲƞƬ  /  Ƨƨ   
ƦƚƜƮƥƚƫ ƝƞƠƞƧƞƫƚƭƢƨƧ    ƲƞƬ  /  Ƨƨ              ƞƦƩơƲƬƞƦƚ           ƲƞƬ  /  Ƨƨ   
ƫƞƭƢƧƚƥ ƝƞƭƚƜơƦƞƧƭ      ƲƞƬ  /  Ƨƨ              ƜơƫƨƧƢƜ ƛƫƨƧƜơƢƭƢƬ      ƲƞƬ  /  Ƨƨ  
ƞƲƞ ƭƞƲƞ ƭƫƚƮƦƚ ƨƫ ƢƧƣƮƫƲ     ƲƞƬ  /  Ƨƨ              ƯƚƬƜƮƥƚƫ/ ƜƚƫƝƢƨƯƚƬƜƮƥƚƫ 
ƝƢƬƭƨƫƞƝ ƯƢƬƢƨƧ/ơƚƥƨƬ     ƲƞƬ  /  Ƨƨ              ơƢƠơ ƛƥƨƨƝ ƩƫƞƬƬƮƫƞ      ƲƞƬ  /  Ƨƨ
ƥƨƬƬ ƨƟ ƬƢƝƞ ƯƢƬƢƨƧ       ƲƞƬ  /  Ƨƨ              ƯƚƬƜƮƥƚƫ ƝƢƬƞƚƬƞ        ƲƞƬ  /  Ƨƨ  
ƝƨƮƛƥƞ ƯƢƬƢƨƧ          ƲƞƬ  /  Ƨƨ              ơƢƠơ ƜơƨƥƞƬƭƞƫƨƥ       ƲƞƬ  /  Ƨƨ   
ƝƫƲƧƞƬƬ             ƲƞƬ  /  Ƨƨ              ƠƚƬƭƫƨƢƧƭƞƬƭƢƧƚƥ 
ƦƮƜƨƮƬ ƝƢƬƜơƚƫƠƞ       ƲƞƬ  /  Ƨƨ              ƮƥƜƞƫƬ              ƲƞƬ  /  Ƨƨ  
ƫƞƝƧƞƬƬ             ƲƞƬ  /  Ƨƨ              ƝƢƚƫƫơƞƚ/ƜƨƧƬƭƢƩƚƭƢƨƧ    ƲƞƬ  /  Ƨƨ   
ƬƚƧƬƚƧƝƲ ƨƫ ƠƫƢƭƭƲ ƟƞƞƥƢƧƠ    ƲƞƬ  /  Ƨƨ              ƠƞƧƢƭƨƮƫƢƧƚƫƲ  
ƢƭƜơƢƧƠ             ƲƞƬ  /  Ƨƨ              ƤƢƝƧƞƲ/ ƛƥƚƝƝƞƫ        ƲƞƬ  /  Ƨƨ  
ƛƮƫƧƢƧƠ             ƲƞƬ  /  Ƨƨ              ƛƨƧƞƬ/ ƣƨƢƧƭ/ ƦƮƬƜƥƞƬ
Ơƥƚƫƞ/ƥƢƠơƭ ƬƞƧƬƢƭƢƯƢƭƲ     ƲƞƬ  /  Ƨƨ              ƫơƞƮƦƚƭƨƢƝ ƚƫƭơƫƢƭƢƬ     ƲƞƬ  /  Ƨƨ  
ƞƲƞ ƩƚƢƧ ƨƫ ƬƨƫƞƧƞƬƬ      ƲƞƬ  /  Ƨƨ              ƥƲƦƩơƚƭƢƜ/ơƞƦƚƭƨƥƨƠƢƜ 
ƟƥƚƬơƞƬ             ƲƞƬ  /  Ƨƨ              ƚƧƞƦƢƚ             ƲƞƬ  /  Ƨƨ  
ƟƥƨƚƭƞƫƬ            ƲƞƬ  /  Ƨƨ              ƛƥƞƞƝƢƧƠ ƩƫƨƛƥƞƦƬ       ƲƞƬ  /  Ƨƨ  
ƜƜƨƧƬƭƢƭƮƭƢƨƧƚƥ                         ƞƧƝƨƜƫƢƧƞ
ƟƞƯƞƫ/ưƞƢƠơƭ ƜơƚƧƠƞƬ     ƲƞƬ  /  Ƨƨ              ƝƢƚƛƞƭƞƬ             ƲƞƬ  /  Ƨƨ  
ƢƧƭƞƠƮƦƞƧƭƚƫƲ (ƬƤƢƧ)                      ƩƬƲƜơƢƚƭƫƢƜ
ƫƨƬƚƜƞƚ             ƲƞƬ  /  Ƨƨ             ƚƧƱƢƞƭƲ/ƝƞƩƫƞƬƬƢƨƧ      ƲƞƬ  /  Ƨƨ 
ƫƚƬơ/ƞƜƳƞƦƚ          ƲƞƬ  /  Ƨƨ             ƧƞƮƫƨƥƨƠƢƜƚƥ
ƨƭơƞƫ Ƨƨƭ ƥƢƬƭƞƝ ƚƛƨƯƞ __________________________    ơƞƚƝƚƜơƞƬ/ƦƢƠƫƚƢƧƞƬ     ƲƞƬ  /  Ƨƨ 
__________________________________________________   ƬƞƢƳƮƫƞƬ             ƲƞƬ  /  Ƨƨ 
____________________________________________________________________________________________________   ƦƮƥƭƢƩƥƞ ƬƜƥƞƫƨƬƢƬ       ƲƞƬ  /  Ƨƨ 
ƜƮƫƫƞƧƭ ƦƞƝƢƜƚƭƢƨƧƬ (RƱ ƚƧƝ ƨƯƞƫ ƭơƞ ƜƨƮƧƭƞƫ): ___________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
ƚƥƥƞƫƠƢƞƬ ƭƨ ƦƞƝƢƜƚƭƢƨƧƬ: ________________________________________________________________________
________________________________________________________________________________________________
Ʀƚƣƨƫ ƬƮƫƠƞƫƢƞƬ/ ƢƧƣƮƫƢƞƬ: _______________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________    ____________________________________    _________________________
    SIGNATURE OF PATIENT/GUARDIAN           RELATIONSHIP IF NOT PATIENT             DATE
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