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PATIENT REGISTRATION PAPERWORK 

Name:  DOB:    Gender:       

Address:              

City, State, ZIP:                

SSN:__________________________          Status: ἦSingle  ἦMarried ἦPartnered  ἦDivorced  ἦWidowed 

Mobile Phone:     Landline Phone:    

E-mail:       

 

MEDICAL AND REFERRAL INFORMATION 

How did you find our practice?           _____________ 

Name of Primary Care Provider & Practice:            

Other Medical Specialists (e.g. Neurologist, Cardiologist):         ______ 

Pharmacy Name, Street, and ZIP Code:             

 

EMERGENCY CONTACT 

Who should we contact in case of an emergency?           

Relationship to you:     Contact Information:           

 
CONSENT FOR CARE 
I, the patient or ǇŀǘƛŜƴǘΩǎ legal representative, hereby grant permission to providers of Excel Psychiatric Associates, PA (EPA) 
to perform such examinations, medical, and therapeutic procedures as may be professionally deemed necessary or advisable 
and to communicate about them via telephone, mail, fax, and e-mail for my/the ǇŀǘƛŜƴǘΩǎ diagnosis, treatment, payment, 
and healthcare operations. I am aware that the practice of medicine is not an exact science and that no guarantees or 
promises have been made to me as to the result of treatment or examination, and that initial consultation does not 
necessarily create a doctor-patient relationship. I consent for EPA to obtain my prescription history  
 
Patient Signature:    Date:      
 
 

If Patient is a Minor or unable to sign, authorization is given on the ǇŀǘƛŜƴǘΩǎ behalf: 

Signature:     Date:   ______________________ 

Printed Name:  _________________________________________________ Relationship to Patient:  ___________________ 
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MEDICAL HISTORY 
1. Physical (non-mental) Health Problems: 
 
 
 
 
 
2. List all previous surgeries and approximate year: 
3. Current Therapist/counselor: 
4. Medication Allergies: 
5. All Current Medications (please list dose and frequency): 

 
 
 
 
 
 
 
 
Personal History Questionnaire 
1. Place of Birth/Hometown 

2. Highest Level of Education: ἦHigh School  ἦCollege  ἦGraduate  

3. Hobbies 

4. Employment Status 

ἦEmployed (list job title, company, and length at position): 

ἦRetired  ἦUnemployed     ἦDisabled (list reason for disability and year granted): 

5. Please list people in household: 

6. Total Household Income: 

7. Military service (list branch, length of service, position, type of discharge) 

 

8. Current concern about amount of alcohol or drug consumption? ἦ Yes    ἦ No  

9. History of concern about amount of alcohol or drug consumption?  ἦ Yes    ἦ No  

10. Have you had any sort of treatment for alcohol/drug consumption? ἦ Yes    ἦ No 

11. Have you been arrested, convicted of a crime, or incarcerated?  ἦ Yes    ἦ No 

12. History of physical, sexual, or emotional abuse?    ἦ Yes    ἦ No 
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