


Past History
Check each item. Briefly comment on “yes” responses.

Comment Yes No Comment     Yes   No
ADHD
Anemia or other blood Disease
Eating disorder
Appendicitis, acute or chronic
Arthritis
Asthma

Cancer
Diabetes
Epilepsy or seizure disorder
Heart disease
Headaches

Other diseases or conditions________________________________________________________________________

Surgical procedures _______________________________________________________________________________

Current meds_____________________________________________________________________________________

1. Have you ever been diagnosed and/or treated for depression, anxiety, or any other emotional disorder?

2. Have you ever talked to a psychiatrist, therapist, or counselor a| Have  counmѯѯever talked 2. for 

talked 

oo


