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NEUROPSYCHOLOGICAL 
ASSESSMENT HISTORY FORM

Please complete the following form.  Information provided here will be used to understand your history, plan your evaluation, and help formulate conclusions from the assessment.  Please feel free to discuss any questions or concerns with Dr. Swain.  

Patient Name:__________________________	Date of Birth:__________________

Name of Person completing this form (if not patient):_____________________________
	Relationship to Patient:______________________________________________

Primary Language:__________________________________________________________
Other languages spoke fluently:________________________________________________


RECENT MEDICAL HISTORY

Please describe any recent medical events which may have prompted or led up to this assessment:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

LAB Tests:  Check all completed.  If available, please bring any relevant reports with you to your appointment.
	Previous Neuropsychological Assessment(s)	Date:___________________________
Neurological Examination
		CT/MRI
		EEG
		Other
Medical History
Please check all that apply and give brief description
· Head injury  	__________________________________________________________
· Loss of consciousness	___________________________________________________
· Motor vehicle accidents	  __________________________________________________
· Seizure         _____________________________________________________________
· Stroke     ________________________________________________________________
· Hypertension         ________________________________________________________
· High Cholesterol     _______________________________________________________
· Diabetes      _____________________________________________________________
· Heart Disease     __________________________________________________________
· Cancer     _______________________________________________________________
· Parkinson’s Disease     _____________________________________________________
· Huntington’s Disease     ____________________________________________________
· Multiple Sclerosis     ______________________________________________________
· History of oxygen deprivation      ____________________________________________
· Exposure to Lead/Mold/Toxic solvents     ______________________________________
· HIV+/ AIDS     ___________________________________________________________
· Other Neurological disease     _______________________________________________
· Thyroid/ endocrine illness     ________________________________________________
· Headaches     ____________________________________________________________

Previous surgeries and dates
	
	

	
	

	
	

	
	



Psychiatric History
Please check all that apply
· Depression
· Bipolar Disorder (Manic-Depression)
· Anxiety
· Schizophrenia
· History of delusions
· Auditory hallucinations
· Visual hallucinations
· Trouble sleeping
· Eating disorder
· Obsessions/compulsions
· Panic attacks
· ADHD
· Other psychiatric concerns     ________________________________________________________________________________________________________________________________________________
Have you ever been hospitalized for psychiatric reasons:
· Yes
· No

Medications
Please list all of your medications and dosages
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Occupational History
Current Occupation     ____________________________________________________________
If retired, year of retirement     _____________________________________________________
Job requirements     ______________________________________________________________
______________________________________________________________________________
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