
Case Management Intake Form

Patient information

Full name: 

Date of birth: Gender:

Phone number: Email:

Address:

Emergency contact

Name:

Phone number: Relationship:

Medical history

Primary care physician:

Major illnesses/conditions:

Current medications:

Allergies: 

Other (e.g. family history of major conditions):

Current health

Reason for seeking care:

Symptoms/concerns: 



Previous treatments:

Current lifestyle habits (sleep, alcohol consumption, exercise, nutrition etc.):

Insurance information

Insurance provider:

Policy number:

Group number:

Goals and expectations

Patient health goals:

Expectations from case management:

Preferred communication style:

Additional notes


	Full name: Lily Smith
	Date of birth: 11/9/2000
	Gender: female
	Phone number: 098 765 4321
	Email: lilymsmith@gmail.com
	Address: 11 Frond Rd, Northtown 
	Name: Susan Smith
	Phone number_2: 099 8765 4321
	Relationship: mother
	Primary care physician: Dr. H Leron 
	Major illnessesconditionsRow1: Acne, ongoing depressive disorder
	Current medicationsRow1: Setraline 50mg
Microgynon 30 ED
	Allergies: penicillin 
	Other eg family history of major conditionsRow1: Family history of breast cancer 
	Reason for seeking careRow1: Moved to new city, requires new GP
	SymptomsconcernsRow1: high blood pressure 
	Previous treatmentsRow1: Ongoing talk therapy and SSRIs
	Current lifestyle habits sleep alcohol consumption exercise nutrition etcRow1: smokes every day, drinks 1 or 2 x per week. Gym 3x per week, balanced diet. 
	Insurance provider: Northtown Insurance
	Policy number: 000033445678
	Group number: 05401
	Patient health goalsRow1: Lower blood pressure & quit smoking
	Expectations from case managementRow1: Annual check-ups 
	Preferred communication styleRow1: Text or emails is preferable 
	Additional notesRow1: 


