
	
DR.	VANESSA	L.	VELA	

	
ADULT	QUESTIONNAIRE	

	
	

	
Todays	Date:		______________________________________	
	
Patient	Name:		______________________________________		Date	Of		Birth:		________________________	
	
ARE	YOU:		SINGLE					MARRIED						DIVORCED						WIDOWED								IN	A	RELATIONSHIP	
(Circle	your	answer)	
Spouse	or	partner’s	name:	________________________________________________________________________________________			
	
How	long	in	present	relationship/marriage:	__________________	Living	with	spouse/partner:	___________	
	
How	many	prior	marriages:	_____________________________					How	long	windowed:			__________________________		
	
EMPLOYER:		___________________________________________________	Occupation:	_______________________________________	
	
	
Please	answer	the	following	to	the	best	of	your	ability.	List	any	medical	problems	you	are	aware	
of	in	your	family	and	specify	any	family	members,	even	distant	ones,	who	suffer	from	mental	
health	problems.			
	
	
Current	Medications	you	are	taking,	including	vitamins:			
	
	
	
	
	
	
	
	

	
What	are	your	concerns?	Why	are	you	seeking	professional	help	at	this	time?		
	
	
	
	
	
	
	
	
	
	



	
OUTPATIENT	TREATMENT	(previous	psychiatrist):	 	 	 	 	 	
	 	 	 	 	 	
Physician/therapist	 	 	 		Address		 																																																	Phone	
	
	
	
	
	
_________________________________________________________________________________________________	
	
	
INPATIENT	TREATMENT	((Hospitalized):	
	
Facility/Hospital	Name	 	 																			Address	 	 	 																															Duration	
	
_________________________________________________________________________________________________	
	
	
	
_________________________________________________________________________________________________	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	



	
FAMILY	PSYCHIATRIC	AND	MEDICAL	HISTORY	

	
Specify	any	family	members,	even	distant	ones,	suffer	from	mental	health	problems	or	listed	medical	problems.	
	
	 	 Relationship	 	 Medications	 	 Hospitalizations	
	 	 To	Patient	 	 (specify)		 																	(specify	number)	
	
	
Depression	
	
Bi-polar	Disorder	
	
Anxiety	Disorder	
	
Schizophrenia	
	
Eating	Disorder:	
Anorexia/Bulimia	
	
Learning	Disorder	
	
Substance	abuse:	
Alcohol/Drugs	
	
ADHD	
	
	
Suicide	attempt	or	
Completion	
	
OCD/Obsessive	
Compulsive	d/o	
	
	 	
Legal	Problems	
	
	
Violent	Problems	
	
	
	 	
Speech	Problems	
	
	
Tourettes/Tic	Disorder	
	
Obesity	
	
	
Heart	Problems	

High	Cholesterol	
Epilepsy/Seizures	
Thyroid	Problems	
Other:	specify	type:		



	
PRIOR	MEDICATION	(circle	those	you	have	used)	

	
ANTIDEPRESSANTS	

ANAFRANIL	clomipramine	 	 	 	 	 ASENDIN	amoxapine	
CELEXA	citalopram	 	 	 	 	 	 CYMBALTA	duloxetine	
DESYREL	trazodone	 	 	 	 	 	 EFFEXOR	venlafaxine	
ELAVIL	amitriptyline	 	 	 	 	 	 LEXAPRO	escitalopram	
LUDIOMIL	maprotiline	 	 	 	 	 	 LUVOX		fluvoxamine	
NARDIL	phenelzine	 	 	 	 	 	 NORPRAMIN	despramine	
PAMELOR	nortriptyline	 	 	 	 	 PARNATE	tranylcypromine	
PAXIL	paroxetine	 	 	 	 	 	 PRESTIQ	desvenalfaxine	
PROZAC	fluoxetine	 	 	 	 	 	 REMERON	mirtazapine	
SERZONE	nefazodone	 	 	 	 	 	 SINEQUAN	doxepin	
SURMONTIL	trimipramine	 	 	 	 	 TOFRANIL	imipramine	
VESTRA	reboxetine	 	 	 	 	 	 VIIBRYD	vilazodone	 	
VIVACTIL	protiptyline	 	 	 	 	 	 WELLBUTRIN	bupropion	
ZOLOFT	sertraline	
	
	

MOOD	STABILIZERS	
DEPAKEN	valproic	acid		 	 	 	 	 DEPAKOTE	divalproex	
DILANTIN	phenytoin	 	 	 	 	 	 ESKALITH	lithium	
GABATRIL	tiagapine	 	 	 	 	 	 LAMICTAL	lamotrigine	
LITHOBID	lithium	 	 	 	 	 	 LITHONATE	lithium	
NEURONTIN	gabapentin	 	 	 	 	 TEGRETOL	carbamazepine	
TOPAMAX		topiramate	 	 	 	 	 	 TRILEPTAL	oxcarbazepine	
ZONEGRAN	zonisamide	
	

STIMULANTS/MEMORY	AIDS	
	

ADDERALL	amphetamines	 	 	 	 	 ARICEPT	donepezil	
CONCERTA	methylphenidate	 	 	 	 	 CYLERT	pimozide	
DEXEDRINE	dextroamphetamine	 	 	 	 EXELON	rivastigmine	
PROVIGIL	modafinil	 	 	 	 	 	 QUILLIVANT	methylphenidate	
REMINYL	galantanime	 	 	 	 	 	 RITALIN	methylphenidate	
STRATTERA	atomoxetine	 	 	 	 	 VYVANSE	lisdexamfetamine	
	

SEDATIVE-HYPNOTICS/ANTI-ANXIETY	
	

AMBIEN	zolpidem	 	 	 	 	 	 AMYTAL	amobarbital	
ATIVAN	lorazepam	 	 	 	 	 	 BUSPAR	buspirone	
DALMANE	flurazepam	 	 	 	 	 	 HALCION	triazolam	
KLONOPIN	clonazepam		 	 	 	 	 LIBRIUM	chlordiazepoxide	
MILTOWN	meprobamate	 	 	 	 	 NEMBUTAL	pentobarbital	
NOCTEC	chloralhydrate	 	 	 	 	 RESTORIL	temazepam	
SECONAL	secobarbital	 	 	 	 	 	 SERAX	oxazepam	
SOMA	carisoprodol	 	 	 	 	 	 SONATA	zaleplon	
TRANXENE	clorasepate		 	 	 	 	 VALIUM	diazepam	
XANAX	alprazolam	
	
	
	
	



	
	

NEUROLEPTICS,	ETC.	
	

ABILIFY		aripiprazole	 	 	 	 	 	 ARTANE	trihexyphenidyl	
CATAPRES	clonidine	 	 	 	 	 	 CIALIS	tadalafil	
COGENTIN	benztropine		 	 	 	 	 DOSTINEX	cabergoline	
GEODON	ziprasidone	 	 	 	 	 	 HALDOL	haloperidol	
INDERAL	propranolol	 	 	 	 	 	 LEVITRA	vardenafil	
LOXITANE	loxapine	 	 	 	 	 	 MELLARIL	thioridazine	
MOBAN	molindone	 	 	 	 	 	 NAVANE	thiothixene	
ORAP	pimozide		 	 	 	 	 	 PROLIXIN	fluphenazine	
RISPERDAL	risperidone	 	 	 	 	 SERENTIL	mesoridanzine	
SEROQUEL	quetiapine	 	 	 	 	 	 STELAZINE	trifluoperazine	
SYMMETREL	amantadine	 	 	 	 	 THORAZINE	chlorpromazine	
TRILAFON	perphenazine	 	 	 	 	 ZYPREXA	olanzapine	
	
	
	
	
	
	
	
	


