
 

CHRONIC DISEASE AND HEALTH MANAGEMENT 

 

ONLINE CONTROLLED KRAVINGS WEIGHT LOSS  PLLC 

Patient Intake Form  

Patient Name:  

Date of Birth    

__________________________________________________________________________________ 

Patient Address:___________________________ City: _________State: _______Zip:____________ 

Phone Number: _________________________Email: ______________________________________ 

Birthdate: ___________Age: ______ Sex: M F  

Occupation: ___________________________  

In Case of Emergency:  

Name:_____________________________ Relationship: _____________________ 

Phone: ______________________________________  

How did you hear about us?_________________________________________________________  

Medical History  

Please list any medical conditions a medical provider has diagnosed you with in the past (such 
as high blood pressure, diabetes, arthritis, etc…): *  

_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
What medications, supplements and over the counter items do you take regularly or are 
currently prescribed: *  

_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________  

Any past surgeries and hospitalizations? *  

_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________  

Please describe your family history in terms of heart disease, diabetes, obesity, 
high cholesterol, high blood pressure, and cancer: 

 

 


