Pritha R. Dhungana, WD, FAACAP
Board Certified in Child, Adolescent & Adult Psychiatry
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Tel: 352-241-9282 Fox: 352-633-4288
Support@S5SerenityHC.net

Hello and welcome to our office.

The following paperwork is everything you need to fill out and either fax, emazil, or upload within z days of receiving it
To guarantee your appointment, ONLY those with fully COMPLETED paperwork received PRIOR to the appointment will be
guaranteed. PLEASE arrive 45 minutes PRIOR to your scheduled appointment time. Every document is essential and has a
purpose, please fully complete each page, prior to our first meeting with you or your child.

Documents needine to bring zsiih vou: Appointment Time: Apbointment Dale :
[ 1D Card/ Drivers Licence

{3 Copy of Insurance Card
] Name and Address of Pharmacy
[J Fill out complete list of ALL medications you are taking: from doctors & over the counter; include dosages

Information about our office:

. % WE DO NOT PRESCRIBE ADDERALL/ Benzodiazepines/Hypnotics/ OR AMBIEN MEDICATIONS

> 'We do not place or fill out any forms related to to Disability, FMLA, Service Animals, Workman's Compensation or
Medical Marijuana

*» Patients will be evaluated, but there is no guarantee that they will be given the type of medication they seek or any

medication. Dr. Dhungana and her Nurse Practitioners believe in a holistic approach to medicine.

ALL patients must arrive 15 minutes prior to their scheduled appointments.

Please arrive 45 minutes prior to your appointment time, if you have completed all your New Patient paperwork, and

have sentitto: email: Support@SerenityHC net, or faxed to 352-241-4282 within 48 hours of receiving it

Please bring in your medication list and bottles of your medications.

Please ensure you CONFIRM vour appointment at least 2+ hours in advance of gvery visit to avoid a 850 Fee
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ALL MINGRS- 17 and under

*  If parents are married: BOTH PARENTS ARE REQUIRED TO ATTEND INITIAL APPOINTMENT

* If parents are divorced: Both parents are Strongly Encouraged to attend the first visit - will also need the legal divorce
paperwork.

* I adopted: Legal court paperwork is required.

Thank You,
Serenity Health Centers

Patient Name:

Patient/ Guardian Signature: Daie
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Psychiatry Clinic Inteke Questionnaire
{Please Print Cleavly 2nd Complete ALL Page}

¢

NAME: Today's Date;,
Last First Iidcte
Homs Address: ]
Telephone; CELL#= _ Work =
SSN: Sex: M /F Cther; Dzte of Birth:
Maritel: Single farried Diverced Widowed Separated Witha Pariner
Email: Allergies:

Socie! Sizius: Disebled Employed  Refired Stey at home Parent  Student F/T P/IT

Highest Lavel of Education:
Elemeniary (grede) WMiddle {(grade)

Unemployed

HS {grade) (Graduzied Yes / No) GED

Coilege (CGraduated Yes / No) Graduate School___ (Graduzated Yes/No)
Place of Education:
Nermne Address City
Place of Employment
Narne Address City
Who Referred vou to our Ofice?
zme Telephone
Who is your Primary Czre Physician?
Neme Telephone
For wiat probiem(s) do you seek heip?:

What fed you o sesk help now?

What makes the prodlem worse?

What makes the prodlem befer?

What gozl{s} do vou hepe psychiaiic featment wil fielp vou to achieve?

What form of treatment do you expect { medication, psychotherapy, other)?

Fow fong do vou think this will ake?
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EXCRESS AND INFORMED CONSENT FOR TREATMENT

Paiient Name: Dater

I, Beundersigned, 2 pafient, _ gperdiazm advocate, — Eeclthcare stzrogzie/ proxy, hereby
authorize The professional steff of this facifty to administer mentz! heslh assessment and freatment.

I xmderstand that I 2m responsible for the fees for services renderad.

I enderstand that mor iInformation will be provided to me before my informed consent will be requested for
e aCministration of psychotzonic medications.

T znderstend that my consent can be revoked orally orin writing orior o, of guring the treztznent pesicd.

I néenstand thet my records are confidentional, bt there are some exceptons. Sererity Health Canter agrees

zotte releese any information shout you, cther then 4o Serenity Heakh Conter sz on 2 nesd 1o know basis
WERCTT getting your parmission in writing, Floridz end Federal law protects such information. Vidletions of
{hese reguiations may be Teporied 25 2 erime. However, there are fimes when the Tavw 2iso savsthat
irformation must be shered. These indinde cases where there is Thysical and sexuel abuse or megiect of
chiidren, slders, or Gisehied versons; there is espression of intent to harm seif or others; there s 2 threat or
commission of a crime on Serenity Health Center’s premises or 1o staff; 2 court order Is lssved reguiring
Serexmity Health Cemter 1o release informatiorr welearp of 2 contegices Gsezse which mey harm others; 2nd
or the State requives that we resort cent datz for Sollow-tp stady.

Padent Signature: Date:

Pazent/ Cuardian/ Strrogate Signeture: Dater

I bereby GIVE DC NOT GIVE Serenity Health Center permission to contecs me b
—  Phome Text Youcencellmezh - ~__ ' Drringthess

Dopss:

We may went o camizet you by phoze ané/or textto reming you of vour

> e Eppeintment, or how you are Going
=en the completion of yourireatment.

Patient Sigraivre: Deten
SCAT

Pazent/ Guarden/ Smrogete Signetre: Date:
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By signing thisform, T am ver¥fying that T have read 2nd receives 2 coDy OF my Rights znd Responsihilides &
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While receiving services from Serenity Hezlth Cent

-— -

:

have the right fo...

{_

An environmrent that preserves the digmity and contributes to & positve sdlf-image

Be served In the least restrictive treatment aiternative aveilzble with vour ireztment needs.

Have 2ll idenifing and treztmentinformetion keld I a confdential mannen,

Rxow thet Informeation disclcssed concetning abuse, neglest or e:m.omto:.. of achiid, Gisanled adol:, orihe

elderly MUST e reported to the Departmesnt of Heaith and Rehebitation for pessible investigetion { tmder
Ficrids State Law).

Se Involved in the development 2nd review znd review the clinice! records compled as 2 restft of freatment.
Refuse cave, reatment Or services at eny Hrrs.

Treatment freefrom mentzl, Thysical, sexeal, 2nd verbal sbuse, neglect 2nd

explolizion, or ey form of
corporel punishment,

To be Informed (and when zpproprizte, femily members) sbout the outeomes of care, indloding Trenticiveied
ouIcomes. -
Exercise citzenship privileges.

A£s a patient of Serenity Health Centers you have the Resporsibility to...

Provice sccimaie and compleie information.

Schedule appointments and make anycalls during normal office hors § 2 - £ pm Mondey throsgh

mz:s-._av T youcell efter normat business booss, :ﬂ&esﬂeave a message and we wili return your call within
24 1o 48 business hovws. Fyon are ¥ Gisis or Fove cm...mezg oy Frmpeduriely col gre.
NMest fmanciel commitnents by 2.} Peying the feas for services rendared

b.) Being fnancizfly responsibie for missed zppointments.

Ask guastions when you do not tmderstand your care or do not know what is expecied of you

S"_o*a\“asaec':a_c. consiceradion. You may be held legaTly responsible for any verbal or physics] Zbuse rowasds
Sererity Hezith Centers siafl

:o'ﬁm*. roles 2nd regulations set forth by stef.
A¥uend medication apTointments fo obtzin prescription refills.
Accept the consequences for outeomes Hvon do not follow ezfmen® recomrrendasicns

T

S

Patfent Signaiure: Date:
Perent/ Guavdien Signehime: Date:

Wimess Signetime:

Date:
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NOTICE OF PRYVACY PRACTICES
THIS NOTICE DESCRISES HOW MEDICAL INFORMATION ASOUT YCOU MAY BE USED AND DISCLOSED AND HOW YCU GAN GET ACCESS TO
THIS INFORMATION, PLEASE REVIEW IT CAREFULLY. Fyou heve any questions regarding this notice please cortact
Serently Reslth Cemter
835 Ozkley Seaver Dr.
Clermont, FL. 34711 (Effective czte November 14, 2008)

WHOWILL FOLLOW TEIS NOTICE:
This notice Cestribes our praciice’s privasy pracices 2nd et of

¢ Any physicien orhealth care professional autherized to emter information o your medicel chart

° Al depariments znd units of the practice.

e Allempioyees, st2f, and other personnel,

© Al these indivicuels, sitesand locsfions follow the terms of his netice. In addition, these ndividuals, sites, 2nd losstions may share medica!

information with ezch other orwith {hird-perty specielists for treatment, payment, orofiice cperations purposes descibed T this notice.

QR B SDGE REGARDING MEDICAL INEQRMATION
We understand that medicz] Information 2boctyou and your heath is personal. We are committed to protecing medica! nformation 2how you, Wamezte 2
record of care and services you receive at our ofice. We need this record to provide you with quaity cere and % comply with cerisin legel requivemests,
This nofce applieso 21l of the records of the czre generated by our ofice.

This natice will tell you 2bcut the ways in which we may use 2nd disciose medicel ivormeton zbout you. We 2lsc describe your rights 2nd certein
cbligations we have regerding the use 2nd disclosure of medica] informzten.

We are required by law ta: .
= Mazke sure thet medicz! infermation that identites you is Kept privete;

@  Giveyou this nofice of our legel dufies znd mivecy practices with respect to medica! inferation abortyou; 2nd
v Foliow e terms of tis notive that & currerrly in effect.

HEOWWE MAY USE AND DISCLOSE MEDICAL INFORMATION ABOUT YOU
= e SE e oo ar MsDICAL INFORMATION ABOUT YOU

The Tofiowing categeries describe difierent ways that we use and disclose medical information. Netevery sse or disclosyre in 2 cavegory wil be used.
However, 21l of the wavs are permitted 1o use and disclose Inforrztion vAll fall within one of the categories.
°  EprTresiment We may use medicsl information 2bout you to provide you with medicel freztment or services. We may disgiose medica]
imtrmztion Zhout you 1o the preciice’s ofice personnel who are involved in teking cere of you in the office 2nd efsewhere, We may 2lse cisciese
medicel informetion sbout you to pecple culside cur effice who mzy be nvolved in your cere 2fier you leave the.ofiics, such 2s family members
or others we use to provide services that are 2 part of your care provided vou have consented %o such cisclostre. These ontities include third
gerty physicians hosphals, nursing homes, shemedies, or cinical lebs With whom the ofices consults or makes referrels.

*  ForPavment We mey useand disciose medics] informetion 2bout you so that e teatment end semvices you receive 2t our ofice may be bifed
© and payment may be coliected from you, en insurence cormpany,or 2 third gary. For example, we may need & give vour healh plan
informeton 2bolt procetures you received at the office so your health plen will pay us ¢rreimburse you forthe sernvices. We may 2050 teil your
health plan 2bout 2 regment you 2r2'going to recaive to obtain priorapproval or o defermine whetheryaur sien wil coverfhe reztment.

°  ForHesithcore Oporations We may elso use and discluse medics] informetion abett you for medicz! office operafions. Thess tses zné
Siscleswres 2re necessany 1o nim our ofce and make surethat all padents receive quality core; For example, we ey use medical imormeion
review our Teatment and services 2nd to eveluete seriormance of our staff in c2ring foryou. We may also combine medical nformation shout
many palents 1o decide what additiona] senvices the office should ofter. what services 2re not nesded, and whether certzin new freziments 2re

effective. We mey ziso disdlose infarmation %o our physicians, steff, and other office persennel for review 2nd leaming purpeses.
°  Azoointment Reminders: We may also use yourimormatien te contact you as 2 reminder thet you have 2n 2ppaintment for rezimertor
medice] care m our crice. You may be contzciad by any of our personnel viz phone, mail, tex, or email,
Ireztment Altoroetives: We mey tse your iniommztion o tell vou ebout possible recommendad freetment opilons or 2ltematives that may be of
interest o you.

e Individogls nvelved In Your Care or Pavment For Your Core: We may

relezse medical infermation 2bout vou o 2 Hend or Tfamilly member
wie Is involved In vour medics] czre previded vou have consemied o such disclostire, We may 2lso give informefion to somesne whe helps pay
“oryour care. In addition, we may distiose iformation ebeit you to an entity essistng in 2 disester refief effort so that your famiy czn be notfied
©F Your condition, status and lotation.
&= Reguired By Tawr We wil disclese medics! informztion about vou when required to do S0 by federz], state, orloca] law,
':_'o Fvert 3 Seriovs Threat to Health o Safetv: Ve may use and disclose medical informiztion 2hows youwhen necesszry fo prevent 2 serious
z:zz;; o your hezlth 2nd safety of the putic er znother persen. Any-disclesure, however, world orly be o someone 2ble io help prevent the

< -ia.th O:/ers?n'h.t Activities: We may discicse medice] inform=stion to & hezlth oversight agency for activities zuthorized by faw. The oversight
Z—WE% mclude forexemple, audks, invesigetions, inspections, 2ad licensure, These activiies are necessary for the govesnment i moriter &
heelthcare system, govemment pregrems, 2nd compliancs with civil tights laws.,
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NOTICE OF PRIVACY PRACTICES
Lawsuits and Disoutes: If you are Ivoived in 2 lswsult or dispute, we may disclose medica! forrztion gbout yor: n resporse to 2 suDpoeEns,
ciscovery request, or other lawitl rocess by someone else imvolved in the di oute, but orly of efforts reve been made io tell you shout the
request or to obtain an order protecing the informztion requested,
©  lawEnforcament: We may release medice] irformation ¥ 2sked o do so b o bpce
WRITARL, Sutamens, or similer process. To identty or locate 2 stspedt, Sugitive, meterial wizess, ormissing person about fhe vicimelz ime 8
under certain limited circumstances, we 2re unzble to obzin the person's agreement 2bout @ death we believe may be fie result ofcrininal
conduct, ebout ariminal conduct atthe obi

ce, end the person’s emergency chtumsiancss o report 2 ime, the location of the orime orvichms, or
the icently, desciption or location of the person whe conmmitied the

y 2 iaw epforcament officie! n response to 2 court order, 2 stbpoenz,

gl

®  Soroners, Medicat Examiners and Fureral Divectors: We mzy relezse medica! information 1 2 cereneror medical examiner. This may bs
—————— e
necesseary, for exzmple,

toidentify 2 decedsed person & determine the ceuse of death, We mey 2lso release medical information about petients
of the office 1o funeral directors 25 mecessary W cany out thelr duties.

YOUR RIGHTS REGARDING MEDICA] INFORMATION ABOUT YOU
You heve the following tights reganding medice! informzticn we obtzin 2bout you: -

*  Rightio mspect and conv: You have the Tight 1o 3 'copy of your medicel infermetion thatmay be.used to mieke decisions 2bout vour czre. To
inspect and/or receive a copy of medica] iInformation thatmey be usec to meke decisions abeut you, you mustsubmit i wriing to Serenity
Feekh Cemer. fycu request = topy oithe information, we may charge you 2 minimum fee of S30.00 % cover fe casts of copying and mefing o
other suppfies zssocizted With your request, We Ty demy your request 1o inspect and copy in certai imited crsumstances.

°  Rightio Amend: If vou feel thet the Information we Rave sbottyou Is incomplete arincomred, Youmeyaskusto amend the mformation. Yeu
have the fghtto askforan emendment iy 2slong es the Informztion is kept by ourofice, To request an emendment, you must request Tawriting
1S your Physician. In addiSon, vou mustprovide 2 reasen thet stmports your request. We may refuse % 2mend vourrecard under kmied
clreumsiances.

- Selnre x TITYHITTCE T H

You have the right 1o request 2 list of disgicsures we made of mediczl infermation zbout vou, To request this
list you must submit 2 requestin Wridng to Serentty Heelth Center and den

ote 2 Sme geriod not o exceed sever years. The fost requestwil be
ee of charge, but addtionsl fsts m2y 2pply fees to be determined before any charges will e 2pplied, 2t which me you w2y reTectyour
request before eny costs 2re incured.

e  Richits Recuest Restrictions: You have the right to request restrictions or limitations on the
forireetmens, payment, or heclthezre operzlions. You zlso have 2 right to request
somecne who s invelved in-your cere or

©  We Are Not Recyired %o Asr
needed to provide you with emergency freatment.

medical information we Use ro disclese zboutyou

2 “limit” cn the medical information we disclose 2bout youts
paymentior your cere, Ekex femily member or Tiend,

= I we do nat 2gree to comply with your requiest, znd cnly do so ¥ ihe informetion is

You must submit, in writing fo Sererily Hesith Center ciing: {1) which information

You wish to Emit; (2} whether you wartt 16 Tt our use, disclosore or both; 2nd 3) to whorm you wert the lmis 4o 2pply.

o ight et Confidertial uEietions: You heve the Tight 1o request et wa wil communiczte With you 2bott medice! matiersin 2

certait way. or 2t 2 cersn focztior. For exzmple, you mey request fhatwe only contect you 2t wark or by mail, Plezse submi YOur requEst in

writing. We will notaskfera re2s0n for your request 2nd we will zccommodate 2ll reasoneble reguests,

° Rishtis> Pover Copv of fhts Nafice: You heve the Tight i receive 2 peper copy of this notice. You ™=y 25k Us o give you 2 copy of this nofice
2lenyime. You may requestin writing to Serenity Health Center that 2 copy be mailed o yen.

= Mentsl Hesith Exermption: As per HIPAA Privecy Rule Mente! Health Cars providers who ‘speciclize in Psychiaty and Mentz! Heals: are
specticelly exernptfrom isciosing petent racords to pelfients Girecily, The Privacy Rude desnision of Psychietic noles 2re “notes recorded in a2ny
medium® by 2 healtheare provider who is 2 Licensed Mentzl Heatth Cere Provider, Therapis, or Psychiatrist We cam, however: send yoor
medical records, Upon written request and with

proper signed Medice! relesse form stating Faciy, Physltiens name, 2nd Fexnumber, 1o the
medicel provider of veur choice.

CHANGES TO THIS NOTICE
We reserve the sight %o chenge this notice, We resene the right to make the revised or changed notce effecive far medical informaton we already have o
may o i the ftture. We wil postiz curent ¢copy of fhis nodce In the.office, The noticew

cate. In 2ddition, eech ime you

1l cortain-on e frst page, i the P le comer, e efecive
we will offeryou 2 copy of the cumrent notice in efect.
COMPLAIN TS

ysu befieve your privecy figis heve been vicizted, you may Te 2 writen complaim
&7 Crwitt-:‘fh_e Oitice of Ol Rights within $eDepartment of Health and Human
complaints must be submitted in wiiting, You will not

widt Serenity Heabh Center, 835 Ozkiey Seaver Driver, Clermont, FL
Services by visiting their website 2t yoww b sovioesicon, A1

be penalized or retaiioted 2gainstior Hing = compizint.

OTHER USES OF MEDICAL INFORMATION

Other uses and disclosures of medicel Informetion net covered by this notice or the faws
you prc&:icie US permission, you mey alsc revoke thetpermission 2z zny fime, in verhing.
Trormation 2bout you for regsons Sovered by your writen autherizaton, You
made with vaur Fermission, and tiat we are requited 1o retein our records o

et 2pply to us will be mmede only With vourwiitten permission, i

it you revoke your permission, we will no fosger use or disciose:
understand that we are unable 1o ke back 2ny disclosures we have 2lready
the care thet we provided o you.
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NOTICE OF DRIVACY PRACTICES

Acknowliedgement and Consant
Notice of Privagy Practices

The notice of Privacy Praciices teils you how we may use and share your health records.

1. We will use and share your healih records fo frest you and o bill for the services we provide,
2. We will use and share vour health records %o run our praciice.
3. We will use and share vour health records =s required by law.

Su have the following rights with respect to your heaith records:
1. You have the right ic have vour psychiatric medical records sent fo another medics!
professional.

2. You have the right fo receive = list of whom we have given your records 6.

3. You have the right fo ask us i correct 2 mistzke in your hezith records.

. You have the right fo ask that we not use or share vour hezlth records.

5. You have the rightfo esk us to change the way we contact vou.

All of these rights are explained in mere detail in the Notice of Privacy Praciices.

| have received a copy of Serenity Heslih Center’s Notice of Privacy Pracices.

i consent to the use and the sharing of my health records for freztment, payment, and operation
purpeses as descrived in the Notice of Privacy Practices. | know that ¥ | do not consent,
Serenity Health Care can not provide services fo me.

Signature of patient or legs! representative Date

o
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Billing 2nd Insurance Frocedurs Cansent

You Must Reed And Inifiz] Where indicsted

| request thet payment of authorized Medicare/ other Insurance Company benefits be
made on behall of Serenily Health Centers for services rendered Tom physicians:or
assogcizies of Serenily Health Centers. { } Inifial

1 authorize Sererity Health Centers to release any medica! informetion conceming me fo
my Instrance company or its agents necessary to determine benefiis or the benefiis
related o the payable services. | am aware that | am respensibie for any deduciibles,
co-insurances, nd non-covered services. | undersiand this applies to 2l Medicars, and
Commercial insurance Companies. { ) Initizl

I understand that payment is dus at the fime sarvices are rendered. All co-pays and
cgeductbles will be collected. { ) Iniffal

Serenily Health Centers will file 2 cleim to your Insurance Company. i your insurance
company does not respond fo the claim within 80 days from the date of iling, then the
baiance will become the Patient's responsibility. The patient will receive 2 siatement and
payment will be due upon receipt. If payment is not received within 30 days, further
action will be t2ken. If your deductble has not been met, or if you do not have insurance,
amangements must be made prior to your first eppoiniment with the Physician or any
medical personnel. { } Infial

Medicare patients: We will file your secondary insurance s a courtesy. We wiil only bill
ong insurance company after Medicare. If we receive no response, the balencs afier
Medicare pays will be your responsibility. { } Initial

if yeu have an HMO, obfeining authorization is your responsibility for 2l vistts,
procedures, etc. If you choose o be seen without prior authorization and your insurance:
company denies payment, you will be responsitle for your snfire bill. | 3 Iniial

important Note: Please remember thet your coversge is = confract behveen you and your insurencs
company. WE ARE NCT PART OF THAT CONTRACT, We fie as s COURTESY io you.

, hzve read and understand the 2hove billing 2nd Wsurance
2ring Neme

procedures.

Pafient Signeture

Date



Prithe R. Dhengens, VD, FRACAP
Boerd Ceriifed In Child, Adolescant & Adult Psychirtry

8335 Cakiey Seaver Dr. Jiermont, 7L 34731

803 £. Dixje Ave. Leesburg, FL 34742
Jek 332-243-6252

A 35263342828

G SHOV//NG CONTACTY OFFiCE ARRIVAT COLICY

Appointments are scheduled to sccommodate your schedule and the schedule of otr providers,
please be courteous of thelr time 2s we are aware your dme is just 2s valuable.

2 Plezse =rrive 15 minutes prior to your scheduled appointment time.

New petients with completed paperwork, plezse arrive tothe office 30 to 45 minutes

prior to your appointment Hime. If vou have NOT ccmz:fa—tec. vour geperwerk Please

ARRIVE SC minutes prior to your scheduled sppeintment

i vou 2re running lzte please call 352-2414 £232, 253 courtesy to the office stef, so0 &

we are awzre. We may te sble to place the next person who is ready in with the
provider; and vou will not have to rush, withoutznv fees Delng charged o yoz_.

¢ We 2liow Esteblished patlents & 7 minute “grace period” F vou are lete after this tfime

period you will be considerad = NO SHOW.

-

ke

[¢]

Q

eny patient zrrives 8 minutes after their scheduled 2o

nave beenm

SOIAET E. . L'ITE a..u o CEHS

mede to reschedule or cancel, you will be z’r;amed 2 NO SHOW fee.
See fee schadule selow

4]

T you have zn eppomtrnent with usand you ¢o net CONFIRM, DO NOT Rescedule or
Cancel 2448 hours prior io

Ve -wsc{'*eoa.tea zppointmentyou will be cherged the NC
SHOW/ No Corw' ot Fee.

o Beawere thet aiter 3 No Show/ No Contaet’s within 2 celendar vear you wiil te
au':c-rra*‘ czliy \.Lschargeo rom our practics.
© Pricrio being rescheduled with = No Show/ No Contzct Fee, this MUST be paid PRICR o

being sbleto Resch\da.le@i}Ren[is being sent.

No ShewiNa Contect &

ontsc Fees
New Petient: ISdele
Estzblished Ist occurrence— 559
Es"“b"'s‘hed 2nd oceurrence s100
Estebiished 3rd occurrence— 150

Piease be advised thit Serenity Health Center Wi NOT be resvonsioie for amy cdyerse reccions dus o

discontinuction of f medications}, due to the inebifty to the potent not coming in i their scheduied
appointments os determined by their, zrovidern {Inidal)

Fatient Sizneture: Dater

Peremt/ Guardien Signeture: Date:




Current HEDICATICON PROFILE

Please {ist any medicefions that you are currently t2king prescribed OR over the counter.

%

; Start Stop Date Last Prescriving
MEDICATION DOSE | Dale Dete Diagnosis Filled Physicien




Patient Name:_ Date:

Past Psychiatric Medication list

.:.mm__,:m:: s - Brand Name

Dose Adverse Effects .

Treatment Type Brand Name  Lose Adverse Effecty

‘Wellbutrns(inl. IR, SR, | 300mg,

Amitriptyiine T m%_onoi_:&._m_._ :
T g ST L d - .

e e T . SR, & XL), Aplenzin® Aplenzin: Zpllls s
i Tofteni® 200 m s i !
| \mipramine | Tofre g G [y &XL) . _ areequivalent to
Deslpramine N @ pe %w:w@ 200mg - - . ]
e |_Nororemin _Pedoliale—.— Lot Mirtazapine Remeron® 30 my ;
| tdmpamine | Simonti® ek SO P Nefazodone Serzane® 300 mg

GClomiprami . 200mg e ]
%‘ i% T 200mg o Trazodone (Incl. XR) | Desyrel®, Oleptro® 400mg,
%Eﬁl T . Oleptro: 200 mg
| Doxepin | Sinegual 70, g 1 Amoxapine Asendin® 400 mg -

Nomifsqes (pee® | PP L Vilazodone HOL Viibryd® 40 mg

| ]

Noririptyine

|

" Prolplyine

Vortloxetine

mmBm_oH@. Bwﬁ@

Phenelzine

oot | p  [oelegine | Edepyt - L AOME e

Giwopam | Cowa® omg ) - Selegliine Emsam® 6mg

Fluvgemos | LuvoX® 200mg transdermal_pateh e
Paroxatine Paxi® _ |wmg | Tranylcypromine

]

Paroxeting CR Paxil G _woﬁﬁﬂnu.mﬂ_n

T oo
| Serraine | 7® 100mg | e
4 Escitaiopram Atypical Abilify®, Geodon®, anydose
Saigcct Antipsychotics - Risperdal®,
Venlsfa Seroquel®, N%_”mxmo.
xine Invega®, Saphris®,
| flastin e 2
Duloxatine Lithium Eskalith®, anydose
Desventafaxing » ‘..m.ﬂ]alﬂ\:i|1ll M%H.a“w»on:mqm 7 | ]
Hill\]. T ’ oid Hormone nthrotd?, any dose
Lovplryes — " rwcoxﬁa_ others g
Q.m:umuaam_:oxmc mﬁsgmxe anydose
c:??ﬂ. . wiam_smam
bitateral or total duringone
gpisade

unknown

N B




Patient Realth Question

Nama

Fyouchecked off gny probiems, how i
or getalong with other peopie?

T st gtz an L 1se

ewhat G [ veryarsaus

]

Exiremely dihcuk

Overihe last 2 weeks, how often have youbeen bothered byanyofthe | Motatali | Severel | More | Neady
folicwing probleme? Sys | Genbel [everyday
| Riv—gar it
I. Little interest or pleasure In doing things o 1 2 3
2. Feeiing down, Gapressed, or hopeless 0 1 2 3
3. Trouble felling or sying asleep, or sieeping oo mauch 8 1 2 3
1% Fecling tived of having Nistle 2nergy g 3 2 3
S. Poor appetite or overeating ¢ | 1 2 3
6. Feeling bad sbout yourself - or thet you are a ilure or have le 5 " s 3
| yourself or yourfomily down -
1 7. Trouble »mcentra"ng on things, such as reading the newspaperor 5 1 3 3
| wetching felevision
8. Moving or spesking sc slowly that other people could have noficad?
Orthe cpposite - belng so i Tidgely or resdess et you have been 3 1 2 3
¢ moving arcunda lo;mo:* then usuat
$. Thoughls that you would be betier off dead or of huriing yourseff i - g < - =
scme way ’ - -
For office coding Totel Score = + +
ToriSore

isve these problems made itf c»youtoc:oyom.cﬂ;:axeca*eor"ﬂncsath e,




