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PATIENT INFORMATION
Name:
First MI Last
Date of Birth:
Local Address:
Street No
City State Zip Code
Telephone Yes or No
Text Message reminders YES or NO Leave Voicemail YES or NO
Your Email
address
Pharmacy Phone Number

Emergency Contact Person and Number:
Emergency person does not give authorization for access to your medical records. Please sign the
release of records if you would like someone to have access to your records, schedule or refill
medications.

I acknowledge that the Notice of Privacy Practices (HIPAA) are made available for my review. I
am also encouraged to read and become familiar with them. Should I have any questions, I am
instructed to contact the Privacy Officer.

Signature Date



Medical Information

Name: DOB

How were you referred to us?

Reason for your visit today:

Have you seen a psychiatrist within the last 12 months? YES/NO

List medical problems for which you are currently being treated:

Name of Primary Care Doctor:

Name of your last Psychiatrist

Medication Allergies:

List ALL medications you are taking with the dosage and how often:

Females only, Date of last Menstrual Cycle:

Females only, Are you pregnant YES/NO
Medications that have not worked in the past for

you:

Advanced Psychiatric Care PC 6700 Winkler Road, Unit 4, Fort Myers, FL 33919
(239)935-5599 Phone (239)313-5614 Fax Advancedpsychcare9400@gmail.xom



Are you among the millions of people who have depressive symptoms? Answer the

Rapid Mood Screener (RMS)

following questionnaire about your medical history and provide it to your doctor or nurse to
assist in an important conversation about your mood.

Please select one response for each question. You can complete the RMS in less than

2 minutes.
Patient Name Date
YES NO
1. Have there been at least 6 different periods of time (at least 2 weeks)

when you felt deeply depressed?

. Did you have problems with depression before the age of 18?

. Have you ever had to stop or change yeour antidepressant because it

made you highly irritable or hyper?

. Have you ever had a period of at [east 1 week during which you were

more talkative than normal with thoughts racing in your head?

. Have you ever had a period of at least 1 week during which you

felt any of the following: unusually happy; unusually outgoing; or
unusually energetic?

Have you ever had a period of at least 1 week during which you
needed much less sleep than usual?
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