MEDICAL ASSOCIATES OF SOUTHERN KENTUCRY, PLLC
211 PROFESSIONAL PARK DR.
GLASGOW,KY 42141
PHONE: (270)659-9696
FAX: (270)659-9797

NEW PATIENT QUESTIONNAIRE

Last Name: First Name: M.I.
Address:

Date of Birth: Age: Gender: 0 Male o Female o Other
Home Phone: Cell Phone: Email:

PLEASE ANSWER THE FOLLOWING QUESTIONS

1. What medical or chronic disease are you experiencing? (We do NOT provide Chronic Pain Management
Services)

2. Are you currently taking (or supposed to be taking) any medications? If yes, please list those.

3. Who was the last primary care physician to treat you?



