
 

Office Use Only: 
 
Height __________ 
 
Weight _________ 

 
 

NEW PATIENT OFFICE VISIT FORM 
 

 
Name: ________________________________________________     Date of visit: 
_____/_____/_____ 
 
Please describe your chief complaint:  ____________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
What medication are you currently taking?:  
______________________________________    _________________________________________ 
______________________________________    _________________________________________ 
______________________________________    _________________________________________ 
______________________________________    _________________________________________ 
______________________________________    _________________________________________ 
______________________________________    _________________________________________ 
______________________________________    _________________________________________ 
______________________________________    _________________________________________ 
Please list any drug allergies you may have and the side effects of taking them: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 


