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New Patient Form- Multiple Sclerosis 

Name: _________________________ Age: _______ Date of Visit: _____________  

Date of Birth: ____________ Referring Physician: ___________________ 

Primary Care Physician: ____________________  

Main Reason for Visit Today: ____________________ 

Email Address: _______________________________ Phone Number: ________________ 

Phone Type: ________________  Pharmacy Name/Location: _______________________

Check if you have past medical 

history of the following:  

Yes 

Arthritis 

Cancer 

High cholesterol 

Depression 

Diabetes 

Heart rhythm problems 

Heart attack 

High blood pressure 

HIV/AIDS 

Hepatitis 

Lung/pulmonary disease 

Memory loss 

Migraine headaches 

Recurrent infections 

Seizure 

Stroke 

Current Medications: 

Name Dose Frequency 

Social History:  

Martial status: S/M/D/W 

Occupation: 

___________________________ 

Children: Yes/No  

Tobacco: Yes/No Quit? Yes/No When? 

______  

Alcohol: Yes/No Frequency? ___________ 

Drug use? Yes/No  

Highest Level of Education: ____________ 

Where were you born? _________________ 

Medication Allergies: 
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States/countries lived in: 

____________________________________ 

Past Surgeries: 

Date Type of Surgery 

Any recent or ongoing symptoms of the following: (Mark with an “X”) 

Denies Admits 

Constitutional: 

Fever 

Chills 

Weight loss 

Fatigue 

Sweating 

Skin: 

Rash 

Skin cancer 

Itching 

Psoriasis 

Eczema 

Any recent symptoms of: (Mark with an “X”) 

Denies Admits 

HENT: 

Headaches 

Hearing loss 

Ear ringing 

Ear pain 

Nose bleeds 

Congestion 

Eyes: 

Blurred vision 

Double vision 

Eye pain 

Macular degeneration 

Denies Admits 

Cardiac: 

Chest pain 

Palpitations 

Leg swelling 

Hematologic: 

Anemia 

Bruising 

Bleeding 

Respiratory: 

Cough  

Sputum production 

Shortness of breath 
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Glaucoma 

Cataracts 

Eye discharge 

Eye redness 

Wheezing 

Denies Admits 

Gastrointestinal: 

Reflux/GERD 

Nausea 

Vomiting 

Abdominal pain 

Diarrhea 

Constipation 

Blood in stool 

Musculoskeletal: 

Muscle aches 

Neck pain 

Muscle spasms 

Back pain 

Joint pain 

Falls 

Arthritis 

Psychiatric: 

Depression 

Suicidal ideas 

Hallucinations 

Nervous/anxious 

Insomnia 

Memory loss 

Denies Admits 

Genitourinary: 

Pain with urination 

Urgency 

Frequency 

Blood in urine 

Waking up to 

urinate 

Catheterization 

Hesitancy to void 

Endocrine: 

Hypo-thyroid 

Hyper-thyroid 

Diabetes 

Neurologic: 

Dizziness 

Tingling 

Tremor 

Sensory changes 

Localized weakness 

Seizures 

Fainting 

Balance difficulty 

Family Medical History: 

Alive/Dead Cause of 

Death/Illnesses 

Mother 

Father 

Sister(s) 

Brother(s) 

Maternal 

Grandmother 

Maternal 

Grandfather 

Circle if any 

known family 

history of:  

Multiple Sclerosis 

Rheumatoid arthritis 

Crohn’s disease  

Hashimoto’s thyroiditis 
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Paternal 

Grandmother 

Paternal 

Grandfather 

Other: 

If used, with approximate dates of use, and reasons for stopping (if applicable) 

Avonex 

Betaseron/Extavia 

Copaxone/Glatiramer 

acetate 

Rebif 

Plegridy 

Tysabri 

Gilenya 

Mayzent 

Zeposia 

Aubagio 

Tecfidera 

Vumerity 

Lemtrada 

Ocrevus 

Rituximab 

Zinbryta 

Mavenclad/Cladribine 

Novantrone/Mitoxantrone 

Ampyra/Dalfampridine 

IVIG 

Cytoxan/Cyclophosphamide 
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