IMa” iZk~gm hk "nZk]bZg lahne] Uee hnm mabl

GZfABXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
AhTA CTTRATTH X XXX XXX XXX XXX XXX XX XXX XXX XXX
[ahgr XXX XXX XX XXXXXXXXXXXXXXXX XXX XXX XX
=Zm” h_ HEEKHIIXX XX XXX XXX XXX XXXXXXXXX XXX
TAZXX XXX XXXXXXXXXXXXXXXXXXXXXXXXX XXX X
LAg :1b g”] Zm XBAIEK2BX X X X X X X X X X X X X X X X X X X X
@KZ]IMBXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
LYahhEXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
LinkmIX?MBXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
I"klhgZe TarlbXdgBX XX XXX XXX XXXXXXXXXXXXX

YEXGX WL X X X X XK R K XK ¥ m Z \ n
757 XAPLRKIKKKKIKIKIKKK X X X X X N
A S T B EXRHLERER X x x A

XXX XXX XXX X XXX XXX

2R L RBERSEXILHIKKK XX
KaIR XK RKFIRK KKK XXX XXX X
X 2 X X KO BRRRROROROKK X X )

XD X ERRRRRIRXRRRRRK X X
RASZIMBIRAARX XX XR K xx %y

XXXXX%X XXX XX

LR X XK KRS KK XXX

X

X

X

\éh”meeIkNJ%XgNXXXXXXXXXXXXXXXXXXXX%}

>qgieZbg R~”l Zglp”kl hg ma” _heehpbg iz 7'
<bk\e” jn~Imbhgl rhn Thg m dghp ma” Zglp~kl mh'

EbIm iZzIlm Zg] \nkk~gm f*]b\Ze \hgl]bmbhgl3

AZl Z 1Th\mhk 20k ]2gb”] hk k”lnmkb\miZ in bhrgk big Kihkmi

lahg”™ TPhKAMXXXXXXXXXXX

lahg” 1<h@EXBX XXX XXX XXX
- J

Y
_hk Zgr k~Zlhg8

N

_hkf pbma ZIIblimZgxgZk mFZmem3 | i i) X KriXe&Daxa)

N 3

XX XX
XXX X

XX XX
XX XX

XXX
XX XX
XXX X

XX XX
XX XX

XXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX XXXXX X

," k” rhn \nkk”"gmer mZdbg"

Zgr ikM\kbimbhg hk ghgik”l\kbimbhg 'ho*"k&ma”*&\hngm

Iniierfrgml8 HerZIN IXXEKXIXIXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX

=h rhn aZo” Zee”k b~l mh f*]b\bg”*1% ihee”gl%

_hh]l hk Imbg bg" bgl*\mI8

HeNZIN TIMIPXKBX XXX XXX XX XXX XXXXXXXXXXXXXXXXXXXXXXXXXX XXX XXX XXX XD

=h”l rhnk a~Zkm kzZ\~ hk Idbi [*Zml Jnkbg"
AZl Z Thimhk "ok mhe] rhn maZm rhn aZz

AQAK\bIN8






Ma” iarlb\bZg lahne] Uee hnm mabl _hkf pbma ZllbimZg\* _khf ma” iZk~gm hk “nZk]bzg""

Lmn]rgm GZfA3 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXZKHX KX XK KM XX BRZEZZKK XX XXX X

Patient History Questions: Please Share About Your Child

Y N
** AZl rhnk \abe] _Zbgm~] hk iZlI"] hnm =NKBG@ hk :?M>K ~g*k\bI*"% ~"fhmbhg hk ImZkme~8
+" AZl rhnk \abe] "0o”k azZ] *gmk~f~» lahkmg”ll h_ [k"Zma ]Jnkbg™ "q~k\bl"8
" AZl rhnk \abe] azZ] *gmk”fr _Zmb n” ZIlh\bZm~"] pbma ~g~k\bI” '1]b__~k~"gm _khf hma”k \abe]k”g'8
-" AZl rhnk \abe] "0o”k azZ] ]bl\hf_hkm% iZbg hk ik*lInk” bg abl(a”k \a”lm ]Jnkbg" ~q”~k\bI"8
" AZI Z Thimhk 2ok hk] "k~ lhaknVde] hkatZkm8
/" AZl rhnk \abe] "o~k [**g ]bZ ghl”] pbma Zg ng”qieZbg”] I"bsnk” ]blhk]"k8
0" AZl rhnk \abe] "o”k [**g ]bZ ghlI~] pbma ~q”*k\bI*"&bg]n\*] ZImafZ ghm p”ee \hgmkhee”] pbma f"/]b\Zmbi

COVID-19
- ____ |

** PZl rhnk \abe] ahlibmZebs”] ZI Z k”Ilnem _hk \hfieb\Zmbhgl h_ <HOB=&*28
+" AZl rhnk \abe] aZ] Zgr ehg &m~"kf \hfieb\Zmbhgl _khf <HOB=&*28



Patient Health Questionnaire Version 4 (PHQ-4)
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Family History Questions: Please Share About Any Of The Following In Your Family

Y N
_Zfber fAf[~kl pah aZ] In]]*g(ng”qi*\m~](ng”qieZbg”] ]1*"Zma [~_hk”~ Z "~ ,.8 !'bglen]bg” LB
khpgbg™"

Akl pah ]b”] In]]*ger h_ a”~Zkm ikh[e~fl [~_hk~ Z " ,.8

aZo” ng~gieZbg”] _Zbgmbg  hk I"bsnk”"I8
\hglbmbhgl% In\a ZI13

Y N
A"k b\ lherfhkiab\ O\gZhkANeZ® M'Z\a
Orgmkb\naZKk:KDl]'bhfrhizZzm

FORM 15.7-A rev. 0+/ )1/2024 Grqm<ZkA bl man ikA_"kkA] izkmgrk h_ ma” :B:' Bm bl ghm k*jnbk”] rhn oblbm GAqm<Dk” eh\zZmb
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Visit website for additional locations & hours
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