Are you currenily taking any prescription medication?

o Yes
o Mo

Pleasa list:

Have you ever been prescribed psychiatne medication?
o Yes
o Mo

Pigase list and provide dates:

GENERAL HEALTH AND MENTAL HEALTH INFORMATION
1. How would you rate your current physical health? (please circke)
Poor Unsatisfactory Satisfactory Good Wery good
Please list any specific health problems you are currently experiencing:

2. How woulkd you rabe your current sieeping habits? (please cinche)
Poar Unsatisfactory Satisfactory Good Wery good
Please list any spacific sleep problems you are curmently expenencing: I

3. Hanve you praviously recaived any type of mental health services (psychothesapy, psychiatric
sarvices, efc )7
=1

= 'Yes, pravious therapistipractitoner

4. Please list any difficulies you expenence with your appetite or eating patterns

5.M-:mrmnmﬂr experencing overwhelming sadness, gref or depression?
[ ]

o Yeg

If yes, for approximately how long?




