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Name:  ______________________________________  Birthdate: __________________










           mth/day/year

Health Card # ___________________________

Address: 
_____________________________________________________________





City:

__________________________ 
Postal Code: ____________________  


 



Contact #’s  
Home: _____________________
Cell: __________________________

E-mail address:
________________________________________________________

Family Doctor: 
______________________
Tel #:     _______________________

In Case of Emergency:

Person to contact:
 _____________________
Telephone #: ___________________

THE OFFICE POLICY

In view of the excessive demand, there may be a few weeks gap between the first consultation appointment and your treatment appointments.

Advance booking helps establish continuation of the agreed treatment course. These appointments will be reserved for you and will guarantee the continuation of your treatment.

If you are unable to make any of the appointments, please let us know as soon as possible.  Cancellation notice, of two business days, is required in order to accommodate patients on the urgent waiting list.  If proper cancellation notice is not given, the doctor will bill you directly with a $100 Cancellation Fee.

Should you wish to start the treatment earlier, you may want to have your name added to our cancellation list.  You will be contacted when an appointment time becomes available.  Naturally, time flexibility reduces the waiting period. 

I UNDERSTAND THESE OFFICE POLICIES…

________________________

__________________

Signature of Patient




Date

________________________

Witness

BECK INVENTORY

Please circle the most appropriate answer on how you feel today.

1.
0
I do not feel sad.

1
I feel sad.

2
I am sad all the time and I can't snap out of it.

3
I am so sad or unhappy that I can't stand it.

2.
0 
I am not particularly discouraged about the future.

1 
I feel discouraged about the future.

2   
I feel I have nothing to look forward to.

3   
I feel that the future is hopeless and that things cannot improve.

3.  
0   
I do not feel like a failure.

1  
I feel I have failed more than the average person.

2  
As I look back on my life, all I can see is a lot of failures.

3  
I feel I am a complete failure as a person.

4.    
0   
I get as much satisfaction out of things as I used to.

1  
I don't enjoy things the way I used to.

2   
I don't get real satisfaction out of anything anymore.

      
3   
I am dissatisfied or bored with everything.

5.   
0   
I don't feel particularly guilty.

      
1   
I feel guilty a good part of the time.

      
2   
I feel quite guilty most of the time.

      
3   
I feel guilty all of the time.

6.   
0   
I don't feel I am being punished.

       
1   
I feel I may be punished.

       
2   
I expect to be punished.

       
3   
I feel I am being punished.

7.     
0   
I don't feel disappointed in myself.

       
1   
I am disappointed in myself.

       
2   
I am disgusted with myself.

       
3   
I hate myself.

8.     
0   
I don't feel I am any worse than anyone else.

       
1   
I am critical of myself for my weaknesses or mistakes.

       
2   
I blame myself all the time for my faults.

       
3   
I blame myself for everything bad that happens.

9.     
0   
I don't have any thoughts of killing myself.

       
1   
I have thoughts of killing myself, but I would not carry them out.

       
2   
I would like to kill myself.

       
3   
I would kill myself if I had the chance.

10.   
0   
I don't cry anymore than usual.

       
1   
I cry more now than I used to.

       
2   
I cry all the time now.

       
3   
I used to be able to cry, but now I can't cry even though I want to.

11.   
0   
I am no more irritated now than I ever am.

       
1   
I get annoyed or irritated more easily than I used to.

       
2   
I feel irritated all the time now.

       
3   
I don't get irritated at all by the things that used to irritate me.

12.   
0   
I have not lost interest in other people.

       
1   
I am less interested in other people than I used to be.

       
2   
I have lost most of my interest in other people.

      
3   
I have lost all of my interest in other people.

13.   
0   
I make decisions about as well as I ever could.

       
1   
I put off making decisions more than I used to.

       
2   
I have greater difficulty in making decisions than before.

       
3   
I can't make decisions at all anymore.

14.   
0   
I don't feel I look any worse than I used to.

       
1   
I am worried that I am looking old or unattractive.

           2   
I feel that there are permanent changes in my appearance that make me look unattractive.

       
3   
I believe that I look ugly.

15.   
0   
I can work about as well as before.

       
1  
It takes an extra effort to get started at doing something.

       
2   
I have to push myself very hard to do anything.

       
3  
I can't do any work at all.

16.   
0   
I can sleep as well as usual.

       
1   
I don't sleep as well as I used to.

       
2   
I wake up 1-2 hours earlier than usual and find it hard to get back to sleep.

       
3   
I wake up several hours earlier than I used to and cannot get back to sleep.

17.   
0   
I don't get more tired than usual.

       
1   
I get tired more easily than I used to.

       
2   
I get tired from doing almost anything.

       
3   
I am too tired to do anything.

18.   
0   
My appetite is no worse than usual.

       
1   
My appetite is not as good as it used to be.

       
2   
My appetite is much worse now.

       
3  
 I have no appetite at all anymore.

19.   

0   
I haven't lost much weight, if any, lately.

       
1   
I have lost more than 5 pounds.

       
2   
I have lost more than 10 pounds.

3 I have lost more than 15 pounds.

I am purposely trying to lose weight by eating less 
 Yes___
No___

20.   
0   
I am no more worried about my health than usual.

1   
I am worried about physical problems such as aches and pains; or upset stomach; or constipation.

       
2   
I am very worried about my physical problems and it's hard to think of much else.

       
3   
I am so worried about my physical problems that I cannot think about anything else.

21.   
0   
I have not noticed any recent change in my interest in sex.

       
1   
I am less interested in sex than I used to be.

       
2   
I am much less interested in sex now.

       
3   
I have lost interest in sex completely.

SCL 90

Please circle one of the numbers to the right that best describes how much discomfort that problem has caused you during the past week including today.  Please circle only one number.

Not at all = 0    A little bit =1    Moderately = 2    Quite a bit = 3    Extremely = 4

1.   Headaches 
0
1
2
3
4


2.   Nervousness or shakiness inside
0
1
2
3
4
 

3.   Repeated unpleasant thoughts that won't leave your mind    
0
1
2
3
4


4.   Faintness or dizziness 
0
1
2
3
4


5.   Loss of sexual interest or pleasure 
0
1
2
3
4


6.   Feeling critical of others 
0
1
2
3
4


7.   The idea that someone else can control your thoughts 
0
1
2
3
4


8.   Feeling others are to blame for most of your troubles 
0
1
2
3
4


9.   Trouble remembering things 
0
1
2
3
4


10. Worried about sloppiness or carelessness 
0
1
2
3
4


11. Feeling easily annoyed or irritated 
0
1
2
3
4


12. Pains in heart or chest 
0
1
2
3
4


13. Feeling afraid in open spaces or on the streets 
0
1
2
3
4


14. Feeling low in energy or slowed down 
0
1
2
3
4


15. Thoughts of ending your life 
0
1
2
3
4


16. Hearing voices that other people do not hear 
0
1
2   3
4


17. Trembling 
0
1
2
3
4


18. Feeling that most people cannot be trusted 
0
1
2
3
4


19. Poor appetite 
0
1
2
3
4


20. Crying easily 
0
1
2
3
4


21. Feeling shy or uneasy with the opposite sex 
0
1
2
3
4


22. Feelings of being trapped or caught 
0
1
2
3
4


23. Suddenly scared for no reason 
0
1
2
3
4


24. Temper outbursts that you could not control 
0
1
2
3
4


25. Feeling afraid to go out of your house alone 
0
1
2
3
4


26. Blaming yourself for things 
0
1
2
3
4


27. Pains in lower back 
0
1
2
3
4


28. Feeling blocked in getting things done 
0
1
2
3
4


29. Feeling lonely 
0
1
2
3
4


30. Feeling blue
0
1
2
3
4
 

31. Worrying too much about things 
0
1
2
3
4


32. Feeling no interest in things 
0
1
2
3
4


33. Feeling fearful 
0
1
2
3
4


34. Your feelings being easily hurt 
0
1
2
3
4


35. People being aware of your private thoughts 
0
1
2
3
4


36. Feeling others do not understand you or are unsympathetic
0
1
2
3
4


37. Feeling that people are unfriendly or dislike you 
0
1
2
3
4


38. Having to do things very slowly to ensure correctness 
0
1
2
3
4


39. Heart pounding or racing 
0
1
2
3
4


40. Nausea or upset stomach 
0
1
2
3
4


41. Feeling inferior to others 
0
1
2
3
4


42. Soreness of your muscles 
0
1
2
3
4


43. Feeling that you are watched or talked about by others 
0
1
2
3
4


44. Trouble falling asleep 
0
1
2
3
4


45. Having to check and double-check what to do 
0
1
2
3
4


46. Difficulty making decisions 
0
1
2
3
4


47. Feeling afraid to travel on buses, subways, or trains 
0
1
2
3
4


48. Trouble getting your breathe 
0
1
2
3
4


49. Hot or cold spells 
0
1
2
3
4


50. Having to avoid certain things, places or activities because they frighten you 
0
1
2
3
4


51. Your mind going blank
0
1
2
3
4
 

52. Numbness or tingling in parts of your body 
0
1
2
3
4


53. A lump in your throat 
0
1
2
3
4


54. Feeling hopeless about the future 
0
1
2
3
4


55. Trouble concentrating 
0
1
2
3
4


56. Feeling weak in parts of your body 
0
1
2
3
4


57. Feeling tense or keyed up 
0
1
2
3
4


58. Heavy feelings in your arms or legs 
0
1
2
3
4


59. Thoughts of death or dying
0
1
2
3
4
 

60. Over-eating
0
1
2
3
4


61. Feeling uneasy when people are watching or talking about you 
0
1
2
3
4


62. Having thoughts that are not your own 
0
1
2
3
4


63. Having urges to beat, injure, or harm someone
0
1
2
3
4
 

64. Awakening in the early morning 
0
1
2
3
4


65. Having to repeat the same actions such as touching, counting, or washing 
0
1
2
3
4


66. Sleep that is restless or disturbed 
0
1
2
3
4


67. Having urges to break or smash things 
0
1
2
3
4


68. Having ideas or beliefs that others do not share 
0
1
2
3
4


69. Feeling very self-conscious with others 
0
1
2
3
4


70. Feeling uneasy in crowds, such as shopping or at a movie 
0
1
2
3
4


71. Feeling everything is an effort 
0
1
2
3
4


72. Spells of terror or panic 
0
1
2
3
4


73. Feeling uncomfortable about eating or drinking in public 
0
1
2
3
4


74. Getting into frequent arguments 
0
1
2
3
4


75. Feeling nervous when you are left alone
0
1
2
3
4
 

76. Others not giving you proper credit for your achievements 
0
1
2
3
4


77. Feeling lonely even when you are with people
0
1
2
3
4


78. Feeling so restless you couldn't sit still 
0
1
2
3
4


79. Feelings of worthlessness 
0
1
2
3
4


80. The feeling that something bad is going to happen to you 
0
1
2
3
4


81. Shouting or throwing things 
0
1
2
3
4


82. Feeling afraid you will faint in public 
0
1
2
3
4


83. Feeling that people will take advantage of you if you let them
0
1
2
3
4


84. Having thoughts about sex that bother you a lot 
0
1
2
3
4


85. The idea that you should be punished for your sins
0
1
2
3
4


86. Thoughts and images of a frightening nature 
0
1
2
3
4


87. The idea that something serious is wrong with your body 
0
1
2
3
4


88. Never feeling close to another person
0
1
2
3
4
 

89. Feelings of guilt 
0
1
2
3
4


90. The idea that something is wrong with your mind
0
1
2
3
4


