WESTERN PSYCHOLOGICAL AND COUNSELING SERVICES. PC
CLIENT HEALTH SELF SCREEN
Clients Mame: Age: Date;

Are you pregently seeing s physician, pusse practitioner or atending o clinic? [ Jyes[ |mo I yes, wiiy?

Heulth practitioner”s name and location:

Hume Address Telepbore namber

[+ tais your primary health practitionar? | Jyes [ ]no Lf nat, wh a?
Mame, Address & Telephone rember

Date of last medical or phiyical treatment: Reason:
Have you had a receni TH screen? [ Jyss [ ]Jno Dane & Results:
Have you had a Hepatitis screen? [ ly=] Joo Date & Resulis, ot
HIV / AIDS brief risk intervention? [ Jyes [ oo Date & Recalts:
HIV / AIDS test? [ Jya[ Ino Dutc & Remalts_____
Hospitalizations | Surgery? [ Jys([ Joo List any in the past 5 yers below Year
Allegics to T
MedicationT B
Other AllergiesT
‘Womea
Mumber of pregmencies _ Number of children borm ___ Numiber of living children Are you pregaset now? Y M
Messes - regulas? _ LA D yeu bave frequesnt PRST
Family History
Have any blood relatives been diagnosed with the following?
Drinbetes: Wha'? Menial / Emotionsl Problems: Wha?
Caneer: Wha'? Depression: Wha?
Strefee: 00 Whw? 0000000 Drug / Aloohiol Discase: Wha? sk
Suicide: Who? High Blood Pressure: Wha?
Hearl Attack: ~ 'WheT Chronic Infections: Wha?
Hyperactivity;__ Who? Cithe: = Who
Have you ever experienced any of the following? 1f you mark any items “yes", plense give age and specifics.
FHYSICAL DISABILITIES YES ND EXPLANATION
Head injury .
Selnmes
Diisemse eyes, ears, nose, throst
Log af vision

Lung Probboms g




Chronic back / neck problerss s

Please list all medications (prescription & von-prescription) that you are curreatly wslng:
MEDICATION IS AGE FREQUENCY I

Haw do you assess your gencral healih?

Client Signature: Date:

Clinbcian Commenis:

PLAN:
1. Refer to Modical Director:
2. Hefer elient io own practitioner:

3. Clinician will contact client's practitioner:

4. Chher




