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New Problem Intake Form

Are you currently experiencing any of the following:
       Difficulty swallowing
       Leg swelling
       Cough
       Eye pain
       Chest pain
       Constipation
       Diarrhea
       Easy bruising
       Excessive urination or thirst
       Rash
       Joint swelling
       Immunocompromised
       Balance problems
       Feeling "down

What are your goals for your visit today:

__________________________________________

List any other concerns that you have:

__________________________________________

I hereby acknowledge that I have had the opportunity to review and/or receive a copy of the HIPPA Notice of Privacy Practices for Michelle Pepper MD PC (available at the front desk). 

Patient Signature: ____________________________________




