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PSYCHIATRIC AND INTEGRATIVE CARE

J Sarasota Office: 8586 Potter Park Dr., Sarasota, FL 34238

oy
A Saint Petersburg Office: 600 1st Ave. N., Suite 307-B, Saint Petersburg, FL 33701

Patient Information:

Patient Name: Preferred Name/Nickname:

Birth Date: Age: Gender: Pronoun (s):
Phone: Email:

Address: City:

State: ZIP Code:

Primary Insurance: Preferred Language:

Secondary Insurance: Interpreter Needed? [] Yes [] No
POA/HCS Name (if applicable): POA/HCS Phone:

Diagnostic Information:

Current Diagnosis: Current Medication:

Reason for Treatment:

[] New Consultation (First Psychiatric Visit) [] Transfer of Care

[] Medication Management [] Supportive Psychotherapy

How did you hear about us?

For immediate support regarding mental health and substance use concerns, please reach out to the National Suicide
Prevention Lifeline at 1-800-273-TALK (8255). Additionally, you can text or call 988, which is available 24 hours a day,

seven days a week, providing judgment-free assistance.

All information on this form will be kept strictly confidential. We do not sell or share your information .
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