
Synapsing Health Solutions, PLLC
Healthcare Coaching and Advising Intake Form
This information is confidential.

Today’s Date___________________
Name (Last)___________________________(First)________________________
Date of Birth__________
Address (street)__________________________State_______Zip Code_______
Phone number_______________________ Email__________________________
Is it ok to communicate by text?__(yes)_________(no)___________
Preferred appointment (in person)_______(Telehealth)______(Group) ____
Reason for seeking healthcare coaching or advising_____________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
What do you want to accomplish during our time together? _______
______________________________________________________________
______________________________________________________________

How did you hear about my services?______________________________________________________
