
Internal Medicine Associates

Dr. Rakesh Prasad, MD Kaylee Terrell, APRN-CNP

New Patient Packet

First Name Last Name MI Date of Birth Age

Home Address City ZIP

Phone: Social Security # E-Mail:

Relationship Gender at birth Gender Sexual Orientation

Single Male Male Straight

Married Female Male to female Lesbian

Divorced Female Gay

Widowed Female to male Bisexual

Life Partner Other Other

Ethnicity Race

Hispanic Alaskan Native African American White

Non-Hispanic American Indian Hawaiian Native Declined

Unknown Asian Middle Eastern Unknown

Emergency Contact Details

Name: Relationship to you: Phone:

Preferred Pharmacy

Name: Address: Phone:

Allergies

No Known Allergies

Immunizations

Influenza Date: Tetanus Date:

Pneumonia 13 Date: Shingrix Date:

Pneumovax 23 Date: Other: Date:

Smoking History Alcohol

☐Never Non-Drinker

Former smoker - Date quit: //

Current smoker - Packs/day:

Number of years smoking

List types of alcohol drunk:

Please list any other recreational drug use. Ex: marijuana, cocaine, ecstasy etc.

Rarely/Light

Moderate

Heavy

Name of Drug Date last used
















