Medicine Coach Intake Form

The more I know about you, the faster we will work together as a team to make things happen.  Please take a reasonable amount of time to answer the following questions.  
These questions are searching for potentially undiagnosed conditions and ailments.  Your answers will help us set a strong foundation for our coaching relationship.  Use as much space as you need.  Any questions that you would rather discuss in person can be handled in such a manner.
Please fill out the form below and email it back to info@MedicineCoach.com prior to our first session.
You can also fax to 615-790-7294
Please be reminded that all information will be held in the utmost confidence.

Name__________________________________________________________
Address_____________________________________________________________________________

Home Phone_______________  Mobile Phone_________________  Fax Number __________________

Email Address____________________________________________________

Date of Birth_______________

Male / Female          

Single / Married / Separated / Divorced

Main Issue(s) for Contacting me

Hormone Balance         Thyroid Regulation          Adrenal Fatigue          Fat Loss          Save Money on Rx


Other_______________________________________________________________________________
Other health issues

How much exercise do you currently do? (be honest!)
Are you currently under a doctor’s care? If so, please indicate doctor’s name and phone number.

Health History
Do you have…

High blood pressure?  y/n


Headaches?  y/n

Constipation? y/n



Diabetes ?  y/n

Enlarged Prostate ?  y/n



Elevated PSA ?  y/n

History of breast cancer ?  y/n


History of endometrial cancer?  y/n

Any other health conditions that should be known ?

Hospitalization
Have you ever had to stay in the hospital?  For what reason?  

Please list any surgeries you have had.


Medication
Please list all your current prescription medication

Please list all your supplements that you currently take.
Allergies
Please list your allergies.

Are you allergic to any prescription medication?  If so, which ones
Male issues

Do you get up at night to urinate?  If so, how often

Does your prostate region ever hurt?  Is it a dull, constant, throbbing, or sharp pain?

Is it ever painful to urinate?

Do you have problems getting/maintaining an erection?

Female issues

Do you ever have breast pain?

Have you ever been diagnosed with PCOS?

Unusual PAP?

Which best describes your menstrual cycle?    regular     irregular     none     hysterectomy     menopausal

What form of contraception do you use?

Other

Please list any other health condition you feel should be addressed?
