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To our patients: Pleass complete this information as best as you are
able. We appreciate your willingness to cooperate in helping us
obain your history. Thank you for printing.

tous Sociat ey N [

Responsidle Party Soc. Sec, #: | : i
ate of Birc: [ Age: LD | Masitai Sarus: ___ S| nale, |
Employer’s Name: LONE Employer’s Teleptione Number: __10NC. i
Employer’s -

. o, 2 W - B

Address; N'/A ' | | ]
|

Name of family/relative to contagt T i d
e of e Y - _Loceol
' " -

How did you hear about us? (who referred you)

Relative’s
Address:

INSURANCE SECTION: Please lisz all insurances and give cards to the secrewary

| Do you have Medicare? womeas Yo Medicare #: Eff. Date; _____

If you have Medicare, who pays the premium? e 1 pay my employer pays !

= I

Insurance: 3
oD Donp &

Second _ ;

Does your insurance company. require pre-authorization?

T
§
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1 please urn to next page and continue




1 My

b

Cesr EOR-3789
. - N CFSAN Psiedd 13074
- W2zl b
Pt # P2 g8

In oxrder for the doctor to get better acquainted with you, please £ill in the
following information:

"
‘ I LA

1. Problem: (Please write in your own words the reason(s) you are seeing
a psychiatrist.) _Teoomy v a0y Soes VAECRERDICS (08

2. Prior Mental Health History: ——
Have you ever seen a psychiatrist, i or(gcounseglor? @ N
If so, give names and dates [ { ' 3 f
Was it helpful, not helpful, or ha N e, vy P

Have you been on medicaticn? (tranquiliéers, antidepregsarits) (Yes ) No
1£ so,jivcf namtf of medication and how yvou = sponded to it -
d exa) - C))wen \71 oCoy - Will 56T IaFe-

3. Family History: (circle one) ((,Lf\de)
Do any members of your family see a mental health pro&esiional,? es> No
Is there alcoholism in the family? great - grond parent, Aunt ¥ Uncle. No
Have any members of the family ever committed suicide?gzﬁ'ﬁ” N

Have you been married before? Yesg
If so, how long and please state reasons for it ending
Do you have any children? Yes (No)

Name ¢f Child Age

Do you have any brothers or sisters? No
Name of Siblin Czae
e mihs.

4. Social History:
Education (Circle highest grade completed) K’

456’78101112
1234 4+
Are you currently employed ves (No)
(Problems related to present job, With other workers, supervisors, length
ofemployment)

5. Military History:
Have you been in the military? Yes

If so, give branch of gervice, dates, rank on dar e, discipli
action, any disability: ge, disciplinary

pPleage turn to naxt Page and continue
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6.

J
g
‘ - |

W
L]
f

Legal History:
Have you ever been arrested?
po you have any legal problemsa?

Madical History:

S 0o g DA-4789
CFSAN Prg‘ZJ R 13074

ll}2.3}<78

B”A\"\l\)\”(‘ » A f—i‘%-’-—(z—'

Yes
Yes

(%)

List allergies, if any:ﬁ 566\50(\Cd7

Arxe you on medication £or a medical Sondition (ex: insulin) veag (No
Names and dosages of all current medications

Lo
Have you had any gurgery? Yes (No
1f so, give approximate year and name of procedure (ex: appendix, tonsils,

open heart, etc)

T.ist all medical conditions (ex:/

diapbetes, heart disease, nigh blood

pressure, etc) N /&

Primary Care Doctor's Name

Address and Phone # if know“
pirth difficulties, illnesses, developm delays or lage (for children

only) N7 A

Have you ever had any of the following symptoms oI difficulties?

1. Repeated headaches } Fes) No

5. Dizziness ox less of balance - \GoXT WSO X %

3. Blurring of vision Yes

4, Epilepsy or geizures Yes @O

5§, Head injury Yes %

§. Back injury Yes

=  Logs of strength or 1oss of gensation in part of your body No

g, Excessive use of alcohol e ves (o

9, Drug use (heroin, cocaine, mariitana, barbiturates, atc) (Yep No

10. Excessive use of prescyiption medicine (Valium, sleeping pills} Yes

11. Glaucoma Yes

12. Memstrual or prostate difficulties Yes

13. Sexual difficulties Yes

14. Physical abuse Yeg (N

15. Sexual abuse/rape vYes (Mo
SummATY (Please use this gection to indicate what you expect from

treatment or to
petter understand your problems.)

add any information which might help the doctor teo
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MENTAL STATUS EXAN:
1) Appsarance:
2)  pahaviot:
5)  Attituge;
3)  Mood:
51 Affeck
6)  gontent:
70 progess:
8)  Parception:
%)  coanifive
capacity:
10)  Qrientation:
1) Mememy:
12) ' nslahtc
13) Adament
14)  \sthality:
AXIS &
AXIS l:
AQS i
AXIS WV
AXIS V:

CoF EDR-9787
CFSAN Proﬁ‘}edw

/ , “1&3}\Hf+uz Ay /R LCA
Neat Minimai Coordination ____ unkempt
Quiet Psychornotor Retardat!on Agitated- A~
Fidgety _____ ed Dramatic ,
coopm% uncooperative __ Distant
Defiant Mute / )
Euthymiic . “Elated ___ Sutien __! /
Anxlous __ < Frlamanad Dejected

Hostlle ___ suspicious e _ Guarded _

wmtﬂcted Lablle 7 Blunted ____ WNL
Regrassive Themes oCD T Themes “Anxiety Themes

Negativistic Themes </ Psychotic Themes ___ Rabeltion
Dapressed

Intact \ - Derallment____  Disconnected @A)MV‘“"]
pilghty . Diminished ____ psychotic _

Orqanic Absant impaired ___

Wallucingtions ____ Delusions ____ lnt:act A’

Caiculation
concantration

Abstraction

Fund of Xnowledge
Time

Place

person

Recent

immediate
gemote _

ideation intent Plan Denled M

A T
U&VM
-

YW

'7

T m«L

——

2/
STRESSORS Vg AT M S
GAF PRESENT 72 PASTNRBRSY _ 70
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Qo FPR-2789

TREATMENTY PLAN:

CFESAN Poect 413072

[z3198 &b
L &hb,+#f/)J®uo
Blotogical: %L%é‘v 39-/-1 TGQC) Q.D%
- /
Psychological:
‘ 3
. o {
social: RN Y27, Z ] N0 Y2 AU B
7
send copy Of assessment to: (with face letter thanking for kind reforral)
o YES /P NO'

- 000006
-



PROGRESS NOTES FOR HEXTENDED INDIVIDUAL/GROUD ‘
MEDICATION MANAGEMENT SESSTON COF EDRP-2787

CESAN rpjed # 13072
PATIENT'S NAME __ T ijzs s @b
DATE @6}9@](){‘?; &h,b.f*”p.éz%’ﬂ
v l M

§: 1. How have you been since the last time? J;DCE}*VK\F\, A 0Ge . .
Do odes, g baed o0 oy Hho Lineg

el I N B IE b LS LN WA, e vy
2. Have you changed your medicines " Yesg No (Explain below)
3. Are you having side effects Yes . No (Explain below)
4, Are you having unusual thoughts, change in temper, legal or

emotional difficulties, suicidal or homicidal ideas? __ Yes (-No
{(Explain below)

6)]

Please explain any answers (use back of sheet for more space)

Wﬁ poed rfbdé-&/i%o\\)m r bovd fr 50
Grrnn Afrein rb“ﬂlfﬂ — A,
3 1 :
DOCTOR’§ SECTION: WC&/’M’% ( M%j'/ q,é'-"”“(/
I, MsE Mood: E__ D JZ//M;_ Affect: A C%NA ﬂgﬁSﬁ&L@f
Content: OCD A _jéf D'&:: P Rel +~ o Eizgﬂﬂ&g

M Ch

PSS

o v T el
cog:  In _{y"™Not 1n L L':_p%“ N bkt oy
015814 -
Change in I/J: Y N .
oo e ot ] W
IT. PE/LABS: WNL NWNL‘C_W"’" /n,‘PAUW M e dfg
ITI. A N (/,}/’/ij\'gi Lufvp o i 77'—0%—%\73

v / v bl i éwm¢7 g
S I M i
IV: B , .%’/Wﬂ fo b @/«wé;’wﬂ Ao,
: pesasn! el b ;
Vi  F/U: A% ”3 /Ylﬂ/ Mﬂ%ﬂg# U*‘f" M—WNO
"G nover hld Moo prnts” - toloranee ,
. Ccuwﬂiuh UJ;g‘ ;U ( ]
‘Q”;g?. Dy Prubakle te g Setiod e (1.7 %&ﬂzﬁ ‘&”Z”’)“’A
/) N by o 000007

Elat. WW be |
S Fuo&%_ A
fvﬁﬂﬁjr I Vl&”fklﬁégzﬁf) lb&w : ;u%§%22§2ﬂ1<ﬁkl«lﬁjéoﬁ‘ &7J?pp\*

|III N Prv et :l@Luﬂf




S PROGRESS NOTES FOR EXTENDED IN‘DIVIDUAL/GROUP e S
s MEDICATION MANAGEMENT SESSTION .~ ° ORI
PATIENT'S NAME : . K : ok

DATE: Q\Q\(‘@' ~ , : .
o How have you been sznce the last t1me7C3}<L%¥\x (}C}:{é, L;klﬁa,
(‘%\é&m Q\\C‘f\ﬂ A=t Yol ,.:m,:: ~ AL AR |

NO (Explaln below)

S: l.

Have you changed your med1c;nes [ /Yes
4Yes ‘ :/No Explain‘below)

2..

3. Are you hav1ng 81de effects

Are you hav1ng unusual thoughts, ohange 1n 'temper, _legal “or-
emot10nal dlfflcultles, suicidal or hom1c1dal,1deas° .ti Yes La#Nb

(Explaln below) &'h S = ,m,, A SR o .

4.

<y
54

.:-..k-.u -
ARSI
“u?-z‘ .

. 'i_'

T .,th : ‘-:‘!J'.-'ﬁ-

1 :"‘“'

.'%\4.4‘4,'-
i o
whab SR T8 2 T ¥ T i Q =
2 22 ' AR : 9 ] Y N3 d
a}ﬁ%{s@? X s ‘(ﬁ- £ ‘:';‘\ ; R ’ur\h' !71 = x 5,( 1% ‘\
] ; A ;mrax. L
= o s "' s P XY 7, o ab):z‘.r' u“f:,":“‘ "‘

) (3] a,
»L‘é“—w I;D‘ ':5 R

AT
- e ——"

O EDR- 2787

CFSAN Thsedd # 13072
1]23]4% b
Exhibit # pza/’ﬂ




PATIENT S NAME

DATE:

DOCTOR’ 8 smc'rxon.

I.

IT.

ITI.

iv:

MSE .

PE/LABs:

F/U:

o mocnass No'rzs' FOR EXTENDED mxv:mmz./cnoup
: MEDICATION MANAGEMENT SESSTION

. How vhave' you been since the last time? _C&i'__

. .i: Have you changed. your medicines. Yes ../No (Explaln i:_:elow)

.. 'Are you hav:.ng s.lde effects c,/Ye __fN (Explain below)

‘, Are ‘you . having unusual thoughts, change in temper, | legal or
“emational difficulties, su:.cxdal or homicidal ideas?. __|Yes »"No

" (BExplain below)

Please, explain ahy answers (use back of sheet for more gpace)

Q%‘ gOﬂ)QQ§A r}kan;3 FT?VWJ« ey o2 ,LZ (UHQL/\ J
175?4 ('\né',a\r\ ¢ U)/\Cn )LQJQ/\»

L7 o Y

Mood: E__

Content:

Change in 1/3: ¥ N

WNL -~ NWNL

D":-‘____/ M Affect: A _—7 INA|__
OCD'_“ A _: D -~ P Rel
M ___ Ch ___

In .~~~ Not Im __ L Y __ N _=

/p= .
Y2 M/)
/

J
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pROGRnss no'rﬂs FOR EX‘I‘ENDED INDIVII)UAL/GROUP
MED‘ICATION MANAGEMENT SBESTON

co Eﬁjg;g 757
PATIENT'S NAME CFIAN Pmject # 13072
e A NOK B ' 2315 "
Vo | | \ Bt 1 p. 2410
8: 1. How have you been since the last time"\_ﬂ\\f‘(\é?ﬂ % L0 (m»\_j
oatme @Q@ A oo (et alove Q\m Yo 0ca i Mmﬂd&’,

¢ ety fu\(_ O_C’\}L'\
\ Gy QL\L avé ?:m changed your med:.c:mes ' Ye z/ No {Explain below)
3. Are you having side effects Yes L/ No {Explain below}
4. Are you having unusual thoughts, c¢hange in temper, ‘iegal or
emotional difficulties, suicidal or homicidal ideas? __ Yes __ No

(Explain below)

" 5. ©Please explain any answers {(use back of sheet for more space)

DOCTOR’ 8 smm:ton W M Mq,f; %47

I. MSE ~ Moed: E__ ffect: - INA o
' . Content : OCD o D ,.1{ P___ Rel __ Lz
M ____  Ch __
cog In \/'" Not In Yy N \/ ]
" Change in I/g: Y ___ N _\_/ C«’i’b\.ﬂ
Il. - PE/LARS: WNL Y __ NWNL |
e R j% 4*1) (’qt/mx! . ﬂ%ﬁ/fx '7_.

IV: P, mm CNA L PaAA,LnV%L&Q jz’Aﬂ ""aﬂ"r’
| N m A /,/Z\

v F/U:* o ﬁ'(/k,(_,-_.,dj—/. /rr” rhjL S giﬂjﬂ/ﬂ

' ff LA do ywﬂ wj %m/?m A=

/o’v'z ({L CM/LA-Q/(
L= s F &)

000010




