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Integrative Medicine 

Intake Form 
Susana Escobar, MD 

The practice of Integrative Medicine requires the understanding of clients as a whole: mind, body, and 

spirit. Please take the time to fill out this intake form as completely as possible. This form will provide a 

foundation for your experience with us, as it will help to stimulate areas that may need special attention 

during your visit. Feel free to skip any questions that you do not wish to answer. If there are questions that 

you prefer not to answer in writing, but wish to discuss in-person, we may do so at your appointment. 

Name: ______________________ Date of Birth: _____ _

Today's Date: _____ _ 

Referral Source: □ Physician: ______ _ □ Self □ Other: 
------

Primary Care Physician: ___________________________ _ 

Goals: Please list the reasons you have chosen to see our Integrative Medicine Provider. What are your major 

expectations? 

How would you describe your current state of health? (poor, fair, good, excellent): _______ _ 

Past Medical History: Check all that apply and fill in any not listed at the end . 

□ Allergies □ Diabetes □ Kidney Disease

□ Alzheimer's □ Diarrhea □ Low Testosterone

□ Anemia □ Diverticulitis □ Menopause

□ Anxiety □ Eczema □ Migraines

□ Arthritis □ Emphysema □ Multiple Sclerosis

□ Asthma □ Endometriosis □ Osteoporosis

□ Bleeding Disorder □ Fibromyalgia □ Panic Disorder

□ Blood Clot(s) □ Gout □ Prostate Enlargement

□ Breast Disease □ Heart Disease □ Reflux (GERO)

□ Broken Bone □ Hepatitis □ Seizures

□ Cancer (Type: ) □ High Blood Pressure □ Stroke

□ Chronic Fatigue □ High Cholesterol □ Urinary Tract Infection

□ Chronic Pain □ Hypothyroidism □

□ Chronic Sinusitis □ Impotence □

□ Depression □ Irritable Bowels □
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