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New Patient Intake

New Patient Intake
1. Email address *

2. Full Name

3. Street Address

4. City

5. Zip

6. Phone Number

7. Email

Intake
Please fill out as much information as possible. This form will be submitted to our providers for review.
Once reviewed, someone from our office will be in contact with you.
8. Have you ever been seen at the Occupational Health Clinical Center before?
Check all that apply.
Yes
No
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9. If you have been seen before, please let us
know when you were last seen. (skip if
answered no to the above)

10. Are you requesting an appointment for the same issue? (skip if answered no to the above)

11. How did you hear about our clinic?

12. What is the diagnosis or type of problem you are having? Please explain in detail.

13. Are you currently being treated for this issue and if so, please list whom you have been
seeing.

14. How long have you had this issue?

15. What is the suspected cause of this issue or length of exposure?
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16. What are you expectations or goal of being seen by the OHCC? Please be specific.

17. Is this work related?
Mark only one oval.
Yes
No
18. Do you have a workers' compensation case established?
Mark only one oval.
Yes
No
Other:
19. If injured at work, what was the name and location of your employment you were injured at?
Please explain your position at the job.

20. How long have you been doing this type of work?
Mark only one oval.
0-5 years
5-15 years
15-25 years
More than 25 years
21. Are you currently working?
Mark only one oval.
Yes
No
Other:
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22. Are you part of a union?
Mark only one oval.
Yes
No
23. If yes, please list your Local name/Number.

24. If you have seen doctors or specialists prior to
your appointment, it is very helpful to have
your medical records forwarded to our office.
We will send release forms along with your
new patient packet to request your records
ahead of your appointment. Please let us know
how many release forms you require.

Thank you
Thank you for completing our New Patient Intake. An Intake Specialist will be in contact with you once
your intake is reviewed by our providers.

Submit

https://docs.google.com/forms/d/1TS1EIHncpJ_eenMp2vzqZhNtYMbMpcR_seMSU1LDhjQ/edit
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