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Part A
Medical History and Current Physical Health Status
Health Condition
Check if Yes
Managed by health care practitioner?
Current Medication List
Medication
Dosage/Route/Frequency
Purpose	
Start Date or Length of Time Taken
Helpful ?
Prescriber
Past Psychiatric / Substance Use Disorder Medication    
Medication
Dosage
Purpose	
Start Date or Length of Time Taken
Reason for Stopping
Prescriber
Allergies / Drug Sensitivities
If yes, complete information below
Medical hospitalization / Surgery
If yes, complete information below
Date
Reason
Nutrition 
Pain
Any ongoing pain?
If yes, Medical Staff completes pain section below.
For Women Only
Pregnant?  
If Yes, receiving pre-natal health care?
Menstrual Irregularities:
Postmenopausal:
Is there anything else you want us to know about your health, as well as your beliefs and preferences about your health care (for example, needs around special foods, beliefs about taking medicine)? 
Part B.  Medical Review (By physician, Nurse practitioner in Psychiatry, Physician's Assistant, or Registered Professional Nurse)
Vital Signs / Physical Health Indicators    
Nutrition Status
Does individual have any nutrition related medical concerns that may interfere with treatment or for which s/he needs assistance?
Pain Assessment
Individual reported pain problems:  
Site #1
Site #2
Pain is adequately managed:
If no, is individual under medical care:
Recommended health services or referrals
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