Health History Form

Name:________________________

Concerns, goals, themes in your life?____________________________________  
_______________________________________________________________________
_______________________________________________________________________

List important illnesses, injuries, hospitalizations or surgeries and dates:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________

Date of last medical exam  ___________  

Medications: Dosage: Frequency:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Physician(s)_______________________________   Phone#  ___________________
________________________________________________________________________

Previous counseling/psychotherapy/experience with mind body medicine  ________________________________________________________________________
________________________________________________________________________

Nutrition:  ______________________________________________________________
________________________________________________________________________

Self-care/support system________________________________________________
________________________________________________________________________________________________________________________________________________

Questions or concerns about our sessions/working together?  ________________________________________________________________________
________________________________________________________________________
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