
  
Christine Reesor, MSN, APRN, BC-FNP, CMRP 

Matrix Repatterning Takoma Park, LLC 
6503 Cockerille Ave 

Takoma Park, MD  20912 
240-581-3148 

PATIENT INFORMATION SHEET 

First Name:____________________________ Last Name:______________________________ 

Address:______________________________________________________________________ 

City:___________________________________ State:________ Zip Code:________________  

Date of Birth:______/________/__________  Age:_________  

Circle : Male/Female/Trans/Nonbinary/Other                          Pronouns: ___________________ 

Marital Status (circle)  Single  Married    Divorced    Separated    Widowed   Domestic partner 

E-mail Address:________________________________________________________________ 

Home Phone #:________________________Cell Phone #:______________________________ 

Occupation:____________________ Employer Name:_________________________________ 

Presenting Conditions(s):  _______________________________________________________ 

Do you have: 1) a pacemaker? ______________2) Metal pins or clips in your body? ________  

Do you have open wounds? ______________________________________________________ 

Have you ever been given a cancer diagnosis? _______ Year ______Type __________ 

Name of your primary care provider: _______________________________________________ 

In case of emergency, please contact: 

Name: ______________________________ Phone #: __________________________ 

Relationship: _____________________________________ 

Signature: __________________________________________ Date: ____________________ 


