Client Information

Strictly Confidential — please fill in and return to Melbourne Mindfulness Centre.
Do not fill in anything you are not comfortable with.
Iltems with * are required for bulkbilling, together with your doctor’s referral.

Name* ..o, Date of Birth*.......ccocoeviiiiiiiiiiiinen
AALESS .t e
Phone NUMDELS ccovviiiiciccccicciccviiiiis e ssases
EMail coviiiiii s
Medicare Number® ........cccoeveieieeeecveeerenens EXPerreraranas (not necessary for non medicare clients)
Doctor’s NAME ...ccueeeieieiesiececreeeeeeiestesie e e (not necessary for non medicare clients)

What medication are you on, psychological medication first.

Name ...covvvviininiiicine, Dose ..o, Purpose ...
Name ...covvvviiniiiiiiine, Dose ..o Purpose ...,
Name ...ccovvvvccininiiicine, Dose ..o Purpose ...

Have you seen a psychologist or psychiatrist before? When, for how long, and for
what purposer Did you get any diagnosis?

...................................................................................................................................................

...................................................................................................................................................



What is your current living situation? Own house or flat. Renting. Living in family

member’s house, Living in someone else’s house Homeless.  Other ...................
Who else Lives With YOUP ..o e
What are the main issues you would like to deal with in counselling? .............ccoccece.e.
How much exercise approximately do you get each week? ......ccovvivivvvnivivvininennne,
How would you describe your diet? Very healthy Healthy

Neither healthy nor unhealthy Unhealthy Very unhealthy.

How many cigarettes do you smoke each day on average? ........ccoevvieiviccivninccaee.
Is this something you would like to address il SESSIONS? ......ccuevviviicicicreirieiiieiriicenens
Describe weekly alcohol intake ........ccceveieiiiiiiiiiiiiiiiiieseee s
..................................... Is this something you would like to address in sessions? .........
What other non-prescribed drugs do you take regularly? ........cccccceeveiiiciiiicnnnnaes
..................................... Is this something you would like to address in sessions? .........
Please describe any sleeping diffiCulties ...

...................................................................................................................................................

www.stillmind.com.au



http://www.stillmind.com.au/

