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Ted Williams, MD
913.681.6851
contact@renewtelehealth.org


Patient Information and Enrollment
Name: _____________________________________  Age:  ______  Birthdate: ______________
Marital Status:    Single    Married    Divorced    Widowed   Other: _________________________
Occupation:  ___________________________________________________________________
Do you have any children?  Yes / No   If so, how many and what are their ages? 
______________________________________________________________________________
List any major diagnoses and health conditions of your immediate family members: ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
How did you hear about RenewHealth?  
______________________________________________________________________________
List 1-3 issues, in order of importance, that you would like addressed at your first appointment:
1.  ______________________________________________
2.  ______________________________________________
3.  ______________________________________________
Existing Symptoms or Diagnoses:
	1. __________________________________
2. __________________________________
3. __________________________________
4. __________________________________
	5. __________________________________
6.  __________________________________
7.  __________________________________
8. __________________________________


Diet:
Describe any specific diet restrictions or the general diet that you currently follow:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Physical Activity:
Describe your activity level:    Sedentary     Moderate     Very Active     Other: _______________ 
How frequently do you devote time to exercise? 
	
	I don’t exercise with any frequency/regularity
	
	3 times per week or less
	
	5 times per week or more


In what types of activities do you participate? 
______________________________________________________________________________
Sleep pattern: How many hours per night of sleep do you typically get? 
______________________________________________________________________________
Do you have trouble falling asleep?  Yes / No  
           ______________________________________________________________________________
Do you have difficulty staying asleep? Yes / No  
______________________________________________________________________________
Habits: 
Do you drink alcohol: If so, how many times per week? Yes/No,  Frequency:________________
Do you smoke? Yes/No    Do you use recreational drugs? Yes/No

Pain issues:  
Do you have any pain? Yes / No   If so, where? _______________________________________
Level of pain? (Please rate on scale of 1-10, 1 being lowest) ___________  
Circle if you experience any of the following symptoms: 
Cold Intolerance		Insomnia		Fatigue			Constipation	
Hair Loss			Dry Skin		Dry Eyes or Mouth	Cold/Discolored Extremities
Hot Flashes			Irregular Cycles	Mood Swings		Heavy or Painful Periods
Night Sweats			Vaginal Dryness	Depression		Anxiety	

Medical Timeline:
For those patients with chronic illness, please create a timeline on a separate document of your health issues. Beginning in childhood until present, to the best of your ability, list by year or age when health issues occurred. Include all physical and emotional stress or traumas. When have you felt at your best? What makes you feel better or worse?  If possible, scan and email prior to your first appointment.


Enrollment and Payment:
RenewHealth uses the concierge model for payment. 

Initial comprehensive evaluation – 100 – 400 based on complexity
Membership is a $90 monthly charge per person.
Non-Members will pay a $75 per 15 minute visit.  
Payment Information: You may choose to pay with your bank account, debit card or credit card.
Bank Routing Number _______________________Account Number______________________
Credit or Debit Name _________________________CCV_________ Exp. Date______________
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