
 

   Please complete the reverse side of this form.   

 

Michigan Neurology Associates & Pain Consultants 

       MNA & PC 

New Patient Intake 
 
Welcome to Michigan Neurology Associates. Our goal is to provide you with exceptional medical care and 
to be sure that all of your health concerns are addressed during your visit with us. Please take a moment 
to write down questions or issues you would like to cover with our health care team during your visit today. 
Name: __________________________________________________ DOB: _______________________ Date: _______________________   
 
 
Problems we are addressing:          Date Onset   Related to motor vehicle 
                                                                                                                                                           or work related injury                    

1. ____________________________________________________________ _______/_______/_______ __________________________ 

2. ____________________________________________________________ _______/_______/_______ __________________________ 

3. ____________________________________________________________ _______/_______/_______ __________________________ 
 
Medications: 
Please list all medications along with doses and how often you take them: 

1. ______________________________________________________________________________________________________________________ 

2. ______________________________________________________________________________________________________________________ 

3. ______________________________________________________________________________________________________________________ 

4. ______________________________________________________________________________________________________________________ 

5. ______________________________________________________________________________________________________________________ 

6. ______________________________________________________________________________________________________________________ 

7. ______________________________________________________________________________________________________________________ 

8. ______________________________________________________________________________________________________________________ 
 
Allergies: 

1. ______________________________________________________________________________________________________________________ 

2. ______________________________________________________________________________________________________________________ 

3. ______________________________________________________________________________________________________________________ 
  


