Fiona J Watson, LCSW

111 South Orange Avenue, Suite 28

South Orange, NJ 07079

(917) 415-3724

fionajwatson@msn.com

www.fionajwatson.com

PATIENT INFORMATION

NAME: _______________________________
PHONE: _______________  CELL: ________________

ADDRESS: __________________________________________________________________________

DATE OF BIRTH: _______________________
EMERGENCY CONTACT: ______________________

INSURANCE: _________________________  
POLICY/ID: ______________________________

INSURANCE PHONE:  ___________________
INSURANCE ADDRESS: ______________________

EMPLOYMENT: ______________________________________________________________________

Reason for coming to therapy: ____________________________________________________________

Goals for therapy: ______________________________________________________________________

Prior experience of therapy: ______________________________________________________________

Medications used (prescribed, OTC, herbal): ________________________________________________

Alcohol/week: _________________________
Recreational drugs/week: ________________________

Primary care physician: _______________________  
Date of last physical: _____________________

Any medical concerns? _________________________________________________________________

_______________________________________

_______________________________________

Signature





Date

HIPAA Notification: This electronic message contains information that may be privileged, confidential or otherwise protected from disclosure. The information contained herein is intended to be for the addressee only. If you are not the intended addressee, any disclosure, copying, distribution or use of the contents of this message (including attachments) is prohibited. If you have received this electronic message in error, please notify the sender immediately and destroy the original message and all copies.

