Wise C;mf’fpi/d/ Therapy
Client Details - CONJFIDENTITAC

Please read carefully and complete asfully as possible. Y ou may add additional information
onablank sheet of paper. Thank you.

N T L e e e
AN . L.ttt
Telephone(day): ....coovvvviieii i, GV [(100] o) T
E-mail @00rEsS © ..
Dateof Birth: ................... Current Age: ............ Gender: ..o,
Access(disability) reqQUIrEMENES 2 ..ot e e e e e e e e
Please identify your ethnic/ cultural badkground..............ccooiiiii i e
Significant Beliefs (religion/ politicy personal) @ .......ccoeviiiiii i e,
Highest Level of Educaion: Secondary: ............ College:............ sUniversity @ ...
L o0 0= 1 o o 1
Place of EMpPlOyMENt: ... ... e e e e
Single............ Married ............ Separated ........... Divoreed ........... Cohabiting............
(01 11K = g I (A= 07=)
CNITAIEN (AGES) ..ttt et e e e e e e e e e e e e e
What prablem/sdoyouwant help With? ... e
How long have you had the problem/S?: ... o e
When did the problem/sfirst Start? .......cooe i e
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Wise C;mf’fpi/d/ Therapy
Client Details - CONJFIDENTITAC

Please identify the previous medical or therapeutic goproachesyou have tried in relationto

LTI 0] 0] o] = o 1 1S

YOUr DOCEOr ©..vviee i e e Isthistreatment NHS funded? ...............
0 1= Y Ao [0 =7
PO NUMDET & e e
Is ghe avare you are undertaking thistherapy?: ........cooiii i,
Date of last consultation?: ..................... What fOr?: oo e
Current medical conditionsand MediCatioNnS:.............oceiuiiiiiiie i e
Please identify where youfound aut about OUr SEIVICES: ....oeevvivi i e e e,

If self help resources are supdied to you would you prefer them (mark all that apply) :
On audo-tape: ..... OnCD:......Viaemail: ..... Other (identify) .....covvvviieieiii e,
Thank you for sharing this information. Please bring this document to your first appointment

as previoudy agreed with Elizabeth Gallagher or e-mail it to elizabeth@wisecaerpill ar.com
with arequest for Eli zabeth to contact you with details of her avail ability.
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