
Leslie Connolly, LCSW
Medical Information

Primary Care Physician: ___________________________________

Phone:___________________ Date of last visit:______________________

Medical Specialist:_______________________________ Phone: ___________________

Medical Specialist: _______________________________Phone: __________________

Date of most recent labs:_______________________ Within normal limits: Y N

Current Medical Concerns:

__________________________________________________________________________

__________________________________________________________________________

Past Medical Concerns: _____________________________________________________

Current Medications & Prescriber:_____________________________________________

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

_________________________________________________________________________
Mental Health Treatment History: (inpatient and outpatient)
Dates: ___________________________________________________________________

Provider(s):________________________________________________________________

Reason: __________________________________________________________________

_________________________________________________________________________




