
Lifestyle History Forms Packet 

DIRECTIONS  

Herein you will find the Lifestyle History Forms to be completed as soon as possible, so that we 

can finalize your registration for the Lifestyle Program. These forms enable your first day with us 

to go smoothly. Please will you fill these forms out to the best of your ability and send them 

back to us via email.    

If there are some things that don’t apply to you, please write so in the blank or check the boxes 

that say N/A or None, so we know that you have not missed anything by accident.   

Please be mindful to follow all of the instructions within the history forms as well, especially 

concerning the family, diet, and lifestyle sections.   

The more details you fill out for us will ensure that we have not missed anything by the time you 

see the Providers on your first Monday with us. If you leave any blanks, or don’t follow the 

directions above each section, we will need to call you for clarification prior to your arrival.   

We kindly request that you also submit with this form a front and back copy (or photo) of your 

medical insurance card.   

Thank you for your cooperation in this, and we look forward to having you here. 

Clinic Staff  

---  

Email: uzimalifestylecenter@yahoo.com  
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Do you have any prescription medications for mental illness?   No         Yes  

If yes, please state the names and dosage:   
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