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Adult Inta ke  Form 
 

Pe rsona l Information 

Da te :___________________ 

Na me :____________________________________________________ Se x: M   F   Ag e :______ Birth Da te :____________ 

Ad d re ss:__________________________________________________________________________________________________ 

C ity:__________________ Pro vinc e ______ Po sta l c o d e :__________________ 

Te le p ho ne  (Ho me ):____________________ (Wo rk):______________________ (Ce ll):_____________________ 

Ema il:______________________________________________ 

Pre fe rre d  c o nta c t fo r a p p o intme nt re mind e rs:  e ma il  p ho ne   

Oc c up a tio n:__________________________________ Emp lo ye r:_______________________________________ 

Ma rita l sta tus: Ma rrie d  Sing le  Wid o we d  Divo rc e d  Se p a ra te d  Co mmo n-la w 

Numb e r o f c hild re n:_________________ 

Othe r he a lth c a re  p ro vid e rs yo u a re  se e ing : 

 1 2 3 

Na me     

Oc c upa tio n 

o r Sp e c ia lty 

   

Ad d re ss 
   

Pho ne     

Fa x    

   

In c a se  o f e me rg e nc y, c o nta c t:_________________________ Re la tio nship :________________ Pho ne :________________ 

 

Ho w d id  yo u he a r a b o ut the  c linic ? _____________________________ Who  c a n we  tha nk? ______________________ 

Ha ve  yo u se e n a  Na turo p a thic  Do c to r b e fo re : Ye s  No   If ye s, fo r wha t a ilme nt(s)? ______________________ 

 

Curre nt History: 

Wha t he a lth c o nc e rns b ro ug ht yo u in to  the  c linic  to d a y?  

1. __________________________________________________________________________ 

2. __________________________________________________________________________ 

3. __________________________________________________________________________ 

4. __________________________________________________________________________ 

Ha s a nything  c ha ng e d  re c e ntly o r b e c o me  wo rse ?  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 
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Me dic ation a nd Supple me nt History 

Ple a se  list a ll sup p le me nts, he rb s, a nd  me d ic a tio ns yo u a re  c urre ntly ta king : 

Me d ic a tio n/ Sup p le me nt Do sa g e  Sinc e  Re a so n 

    

    

    

    

    

    

    

Whe n wa s the  la st time  yo u use d  a ntib io tic s?  ______________ Re a so n: _________________________________________ 

Ho w ma ny time s (a p p ro x) ha ve  yo u use d  a ntib io tic s in yo ur life ?  ____________ 

Do  yo u fre q ue ntly use  a ny o f the  fo llo wing ?  (c he c k a ll tha t a p p ly) 

 Asp irin  La xa tive s  Anta c id s  Die t p ills  Birth c o ntro l:  p ills  imp la nts  inje c tio ns 

 Alc o ho l. Whic h typ e (s): ______________________ Ho w ma ny d rinks/ d a y o r we e k: _____________________________ 

 Ca ffe ine . Fo rm: _____________________________ Amo unt/ d a y: ____________________ 

 To b a c c o . Fo rm: ____________________________ Amo unt/ d a y: ____________________ 

 Re c re a tio na l d rug s. Wha t typ e ?  ____________ Ho w o fte n: _______________________ 

Do  yo u ha ve  a  p a st histo ry using  a ny o f the  a b o ve ?  _________________________________________________________ 

Do  yo u ha ve  a ny a lle rg ie s (me d ic ine s, e nviro nme nta l, e tc .)?  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Ple a se  list a ny p a st me d ic a tio ns/ sup p le me nts: 

Me d ic a tio n/ Sup p le me nt Time  ta ke n Re a so n 

   

   

   

   

 

Ple a se  ind ic a te  wha t immuniza tio ns yo u ha ve  ha d : 

 DPT (d ip hthe ria , p e rtussis, te ta nus)  Ha e mo p hilus influe nza  B  He p a titis A 

 Te ta nus b o o ste r. Whe n: ___________  “ Flu”      He p a titis B 

 MMR (me a sle s, mump s, rub e lla )  Po lio      Sma llp o x 

Othe r: ________________________________ Any a d ve rse  re a c tio ns?  _____________________________________________ 
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He a lth History 

Ho w wo uld  yo u d e sc rib e  yo u g e ne ra l sta te  o f he a lth:  Exc e lle nt  Go o d   Fa ir  Po o r 

Ple a se  list a ny se rio us c o nditio ns, illne sse s, injurie s, fra c ture s, ho sp ita liza tio ns (a ny he a lth histo ry!): 

Co nd itio n/ illne ss/ injury o r 

ho sp ita liza tio n 
Da te  

Co mplic a tio ns o r lo ng  te rm 

c o nse q ue nc e s?  

   

   

   

   

   

   

   

 

Fa mily History 

Ple a se  ind ic a te  whe the r yo u o r a ny o f yo ur fa mily me mb e rs ha ve , o r ha ve  ha d  the  fo llo wing : 

Illne ss Re la tive  Illne ss Re la tive  

Alc o ho lism  Dia b e te s  

Alle rg ie s  Drug  a b use   

Alzhe ime r’ s d ise a se   He a rt d ise a se   

Arthritis  Hig h b lo o d  p re ssure   

Asthma   Kid ne y d ise a se   

Ca nc e r (ind ic a te  typ e )  Oste o p o ro sis  

Me nta l illne ss  Suic id e   

Live r d ise a se   Othe r fa milia l d ise a se   

 

Ga strointe stina l He a lth 

Ho w o fte n d o  yo u ha ve  a  b o we l mo ve me nt?  __________________ 

Do  yo u te nd  to wa rd s:  Co nstip a tio n   Dia rrhe a    Bo th   Ne ithe r 

Ha ve  yo u ha d  b lo o d  in yo ur sto o l?   Ye s  No    Muc us?   Ye s  No    Bla c k, ta rry sto o l?   Ye s  No  

Do  yo u ha ve  g a s?   Ye s  No     Blo a ting ?   Ye s  No    He a rtb urn?   Ye s  No  
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Die t 

Do  yo u ha ve  a ny fo o d  a lle rg ie s o r into le ra nc e s?  _____________________________________________________________ 

Do  yo u ha ve  d ie ta ry re stric tio ns (re lig io us), ve g e ta ria n/ ve g a n, e tc )?  __________________________________________ 

Ho w muc h wa te r d o  yo u d rink p e r d a y?  _________________________ 

Ple a se  jo t d o wn a  typ ic a l d a y’ s d ie t: 

Bre a kfa st Lunc h Dinne r Drinks/ Sna c ks 

    

 

Life style / Environme nt 

Do  yo u sle e p  we ll?  Ye s  No    On a ve ra g e , ho w ma ny ho urs o f sle e p  d o  yo u g e t a  nig ht?  __________ 

Do  yo u e xe rc ise  re g ula rly?  Ye s  No   Wha t d o  yo u d o  fo r e xe rc ise ?  Ho w o fte n?  ___________________________ 

____________________________________________________________________________________________________________ 

Are  yo u e xp o se d  to  sig nific a nt to b a c c o  smo ke  (wo rk, ho me , e tc )?   Ye s  No  

Are  yo u fre q ue ntly e xp o se d  to  a nima ls (wo rk, p e ts, e tc )?   Ye s  No  

Are  yo u re g ula rly e xp o se d  to  to xins o r o the r ha za rd s?   Ye s  No   Whic h o ne s? ______________________________ 

Ple a se  ra te  yo ur stre ss le ve l:  Lo w  Ave ra g e   Hig h  unb e a ra b le   

Ho w wo uld  yo u d e sc rib e  the  e mo tio na l c lima te  o f yo ur ho me ?  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Ho w d o  yo u d e a l with yo ur stre ss?  ___________________________________________________________________________ 

 

Wome n’s He a lth 

Are  yo u c urre ntly p re g na nt?   Ye s  No  

Do  yo u g e t Pa p  sme a rs?   Ye s  No   La st Pa p  d a te : _________ Ha ve  yo u ha d  a n a b no rma l Pa p :  Ye s  No  

Ag e  o f first p e rio d : ________ Is yo ur p e rio d  re g ula r?   Ye s  No   Le ng th o f c yc le  (Da ys):_____ Flo w (Da ys)______ 

Are  yo u me no p a usa l?   Ye s  No   If ye s, a g e  o f la st p e rio d :_________ 

Are  yo u c urre ntly se xua lly a c tive ?   Ye s  No   Ha ve  yo u b e e n se xua lly a c tive  in the  pa st?   Ye s  No  

Curre nt fo rm o f c o ntra c e p tio n:__________________________ 

Ha ve  yo u e ve r ha d  a  se xua lly tra nsmitte d  infe c tio n?   Ye s  No  

Numb e r o f p re g na nc ie s?  _______ Live  b irths?  _______ Misc a rria g e s?  ________ Ab o rtio ns?  _________ 

Do  yo u ha ve  a ny se xua l p ro b le ms o f c o nc e rn?   Ye s  no . If ye s, p le a se  e xp la in: ___________________________ 
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Me n’s He a lth 

Do  yo u g e t re g ula r sc re e ning  te sts d o ne  (b lo o d  wo rk, p ro sta te  e xa mina tio ns)?   Ye s  No  

Da te  o f la st p ro sta te  e xa m?  ____________ 

Are  yo u c urre ntly se xua lly a c tive ?   Ye s  No   Ha ve  yo u b e e n se xua lly a c tive  in the  pa st?   Ye s  No  

Curre nt fo rm o f c o ntra c e p tio n:__________________________ 

Ha ve  yo u ha d  a ny o f the  fo llo wing :  Te stic ula r p a in   He rnia    STI’ s   Disc ha rg e    So re s 

Do  yo u ha ve  a ny se xua l p ro b le ms o f c o nc e rn?   Ye s  no . If ye s, p le a se  e xp la in: ___________________________ 

 

Re vie w of Syste ms 

Ple a se  c he c k o ff a ll tha t a p p ly. C  = c urre ntly e xp e rie nc ing . P = e xp e rie nc e d  in the  p a st.  

 

Wa s the re  a nything  misse d  o n this fo rm tha t yo u wo uld  like  to  a d d re ss?  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

I tha nk yo u ~ a nd  yo ur he a lth tha nks yo u ~ fo r ta king  the  time  filling  o ut this fo rm! It will b ring  insig ht to  yo ur inta ke  a nd  tre a tme nt p la n. 

C P Ge ne ra l C P Ca rdiova sc ula r C P Musc le . Bone  & Joints 

  He a d a c he s   Hig h/ lo w b lo o d  pre ssure    Ba c k pa in 

  Po o r/ c ha ng e  in a ppe tite    Irre g ula r he a rtb e a t   Musc le  spa sms/ c ra mps 

  We ig ht c ha ng e  (____lb s)   Dizzine ss /  Fa inting    Musc le  we a kne ss 

  Chills a nd  fe ve rs   Che st pa in/ Ang ina    Arthritis/ jo int pa in 

  Nig ht swe a ts   Ane mia    Fe ma le  

  Exc e ssive  swe a ting    Ea sy b ruising / b le e d ing    Irre g ula r o r pa inful pe rio d s 

  Cra ving s   Va ric o se  ve ins   He a vy/ lig ht flo w 

  Inte nse  hung e r   Co ld  ha nds o r fe e t   Blo o d  c lo ts 

  Inte nse  thirst   Swe lling  o f limb s   Pa in d uring  inte rc o urse  

  Skin & Ha ir   Da te  o f la st CBC: __/ __/ _____   Va g ina l d isc ha rg e / itc hing  

  Ra she s/ Itc hing / Hive s   Re spira tory   Ye a st infe c tio ns 

  Ec ze ma    Diffic ulty b re a thing    So re  b re a sts 

  Ac ne , Bo ils   Chro nic  c o ug h   Do  se lf b re a st e xa ms?  

  Lo ss o f ha ir/ da nd ruff   Sputum   Ma le  

  Na il Cha ng e s   Pne umo nia / Bro nc hitis   Te stic ula r ma sse s 

  Mo le  c o lo ur c ha ng e    Asthma    Te stic ula r pa in 

  Eye s, Ea rs, Nose  & Throa t   Co ug hing  b lo o d    Pro sta te  pro b le ms 

  Impa ire d  he a ring    Sho rtne ss o f b re a th   Impo te nc e  

  Ea r a c he s /  infe c tio ns   Whe e zing    Do  te stic ula r se lf e xa ms?  

  Ring ing  in e a rs   Ga strointe stina l   Ne urolog ic a l 

  Sinus infe c tio ns   Ulc e rs   De pre ssio n 

  Enla rg e d  thyro id    Hia ta l He rnia    Irrita b ility 

  Re c urre nt so re  thro a ts   Ba d  b re a th   Po o r me mo ry 

  No se b le e d s   Na use a    Dizzine ss 

  Eye  stra in /  b lurry visio n   Ab d o mina l pa in/ c ra mps   Se izure s 

  Nig ht /  c o lo ur b lind ne ss   He pa titis/ Ja und ic e    Co nc ussio n 

  G la sse s/ c o nta c ts   Ge nito- Urina ry   Numb ne ss in fing e rs/ to e s 

  Cha ng e  in Pre sc rip tio n    Fre q ue nt / urg e nt urina tio n   Mo o d  swing s 

  Ca ta ra c ts   Pa in o n urina tio n    

  Itc hy/ re d  e ye s   Urina ry tra c t infe c tio ns    

  Fa c ia l pa in/ tic s   Wa ke  a t nig ht to  urina te     

  Ja w pa in o r c lic ks   Inc o ntine nc e     

  Me rc ury filling s   Kid ne y sto ne s     

  So re s in mo uth   Blo o d  in urine     

  Lo ss o f ta ste        
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Informed Consent 

 

Please note that this form must be signed prior to your first appointment.  

 

Naturopathic medicine is the treatment and prevention of diseases by natural means. Naturopathic Doctors assess the whole 

person, taking into consideration physical, mental, emotional and spiritual aspects of the individual. Gentle, non-invasive techniques 

are generally used in order to stimulate the body’s inherent healing capacity. Your naturopathic doctor will take a thorough case 

history, perform an appropriate physical examination, and perform laboratory tests as needed. If your case requires, the physical 

may include more specific examinations such as gynaecological, rectal, prostate or genital exams.  It is very important that you 

inform your Naturopathic Doctor immediately of any disease process from which you are suffering and any medications/over the 

counter drugs that you are currently taking. Please advise your Naturopathic Doctor immediately if you are pregnant, suspect you 

are pregnant or if you are breast-feeding.  

 

As a patient you will receive information about your diagnosis and/or treatment, alternative courses of action, the material effects, 

costs, expected benefits, risks, side effects and in each case the consequences of not having the diagnosis and/or treatment acted 

upon.  

 

There are some slight health risks associated with treatment by naturopathic medicine.  

 

These include but are not limited to:  

 

 Naturopathic remedies may occasionally result in the aggravation of pre-existing symptoms. When this occurs the duration 

is usually short.  

 Some patients experience allergic reactions to certain supplements and herbs. Please advise your Naturopathic Doctor of 

any allergies you may have.  

 Pain, bruising or injury from venipuncture or acupuncture or parenteral (intravenous) therapy.  

 Fainting or puncturing of an organ with acupuncture needles or accidental burning of the skin from the use of moxa.  

 Muscle strains and sprains or disc injuries from spinal manipulation.  

 There is a very small potential for stroke in neck manipulation. Patients are thoroughly screened by the Naturopathic 

Doctor prior to manipulating the neck.  

 

The staff are trained to handle emergencies should the need arise.  

 

I understand that:  

 

 The clinic does not guarantee treatment results.  

 

 My Naturopathic Doctor will explain to me the exact nature of any treatment provided and will answer any questions I may 

have.  

 

 I am free to withdraw my consent and to discontinue treatment at any time.  

 

Patient Name (Please print): ________________________________________  

 

Signature of Patient or Guardian: ____________________________________     Date: ___________________  

 

Naturopathic Doctor: Sarah Oulahen, ND. Lic. #1754. 
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Patient Consent Form for Collection, Use and Disclosure of Personal Information 

 

Privacy of your personal information is an important part of our clinic, and while providing you with quality naturopathic care, we 

understand the importance of protecting your personal information.  We are committed to collecting, using and disclosing your 

personal information responsibly.  We will try to be as open and transparent as possible about the way we handle your personal 

information.  

Your Naturopathic Doctor is aware of the sensitive nature of the information that you have disclosed to us. Your Naturopathic 

Doctor is trained in the appropriate use and protection of your information.  

 

In this clinic, Sarah Oulahen, ND acts as the Privacy Information Officer regarding Naturopathic care.  

 

Our privacy policy outlines what we are doing to ensure that:  

 Only necessary information is collected about you;  

 We only share your information with your consent;  

 Storage, retention and destruction of your personal information complies with existing legislation and privacy protection 

protocols;  

 Our privacy protocols comply with privacy legislation and standards of our regulatory body, the Board of Directors of 

Drugless Therapy – Naturopathy.  

 

How our Clinic Collects, Uses and Discloses Patients’ Personal Information  
 

We understand the importance of protecting your personal information. To help you understand how we are doing that, we have 

outlined how we are using and disclosing your information.  

The clinic will collect, use and disclose information about you for the following purposes:  

 To assess your health concerns  

 To provide health care  

 To advise you of treatment options  

 To establish and maintain contact with you  

 To send you newsletters and other information mailings  

 To remind you of upcoming appointments  

 To communicate with other treating health-care providers  

 To allow us to efficiently follow up for treatment, care and billing  

 To complete claims for insurance purposes  

 To invoice for goods and services  

 To process credit card payments  

 To collect unpaid accounts  

 To comply with all regulatory and legal requirements including court orders, statutory requirements to advise authorities of 

child abuse and reporting diseases and individuals who may be an imminent threat to harm themselves or others  

 

By signing this Patient Consent Form, you have agreed that you have given your consent to the collection, use and/or disclosure of 

your personal information as outlined above.  

 

Patient Consent  

I have reviewed the above information that explains how the clinic will use my personal information and the steps that the clinic is 

taking to protect my information.  I agree that Sarah Oulahen, ND can collect, use and disclose personal information about 

_____________________________ as set out above in the information about the clinic’s privacy policies.    

(Patient Name)  

 

 

______________________________  ___________________________   ____________________________  

Signature      Print name     Date 


