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TDK Integrated Health, Inc.
                                        3261 Old Washington Road, Suite 2020
          Waldorf, MD 20602
[bookmark: _GoBack]   (301-615-3449)
tdkintegratedhealth@gmail.com
Date:				Agency Use Only:				Client#
CLIENT INFORMATION
	First Name
	
	Middle
	
	Last

	Address
	
	

	City
	
	State
	
	Zip

	Cell Phone:
	
	Alternative Phone:
	
	County

	Date of Birth
	
	Sex
	
	Social Security #

	Race: African American
	White	Hispanic
	Asian 	Other:
[image: ]

	Marital Status: Married
	Single	Divorced
	Widowed O Separated

	Referred By:
	
	

	Email Address:
	
	


POA/GUARDIAN (if applicable)
	First Name
	
	Middle
	Last
	

	Address
	
	
	
	

	City
	
	State
	Zip
	

	Cell Phone:
	
	Alternative Phone:
	County
	

	Client's Relationship 
	Parent
	Spouse
	Child
	Other


EMERGENCY CONTACT
	First Name
	
	Middle
	Last
	

	Address
	
	
	
	

	City
	
	State
	Zip
	

	Cell Phone:
	
	Alternative Phone:
	County
	

	Client's Relationship
	Parent
	Spouse
	
	Other



EMPLOYMENT
	Are you Employed?
O Yes 	No
	Company Name

	
	Address


ALLERGIES
	Do you have any allergies?
(Food, medication, other)
O Yes O No
	Allergies:



PRIMARY CARE PHYSICIAN
	First Name
	Last
	Office Phone

	Address
	
	

	City
	State
	Zip

	Last Primary Care Visit:
	
	


MEDICATION
[image: ]
	Name of Medication
	Dosage
	Prescribing Physician
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	Signature of Client or POA/Guardian (if applicable)
	Date
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	Signature of TDK Integrated Health, Inc. Clinical Staff		Date
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Pharmacy:

Pharmacy Phone Number:
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