
Sandy Phocas     305 Mill Street, Winston-Salem, NC 27103        Confidential Intake Form

Name:								Date:   

Address:    

Phone:  Home: 	                        Cell:	       			Work: 

Email:  

Month/Year of Birth:                                      Place of Birth:  

Reason for coming:  



_____________________________________________________________________________

Do you have (other) health concerns or medical diagnoses:



_____________________________________________________________________________

Are you on any medications or supplements? If so, please list:   



_____________________________________________________________________________

How did you hear of Sandy?

_____________________________________________________________________________
Emergency Contact:   
Name:		 		Phone: 	 		  Relation:

_____________________________________________________________________________
Please read and sign:
I am aware that Sandy Phocas  has retired her medical license to focus on alternative modalities of healing, so she does not diagnose, prescribe, treat, or cure any specific illnesses and her work is not covered by insurance. I understand that my appointment time is set aside specifically for me and I will give at least 24 hours notice for any cancellation, unless there is an emergency; without this notice, there is a missed visit fee. 

___________________________________				_________________
	Signature								Date

___________________________________	
(print name if you are a parent signing for minor)
