CLINIC pyihpeed
Health Psychology Depariment

j'(TANNEn et

T)uzpl.l'pmrul'lhammmwuhu&umltunprﬂmwpcmnf}u-fmmdmhm During your
anterview with Dr. Taybor, you will have s oppormanity w discuss comeems in mone detsil, if needed. You will need
o Bave this form completed prsor 1o your scheduled appaimment. Flease use black or Blue k.

Nami: hane:
5 Darle of Barth: Ciender:
T Daotar: Prienary Care Physician:

Heaw da you sdentify yoursell meially/ethically? (Please check all that apply.

_ Mdrican AmericanBlack __ South Asian

_ American Indian' Aliskan Native _ Middlke Eastern

_ White'Caucasian/ Anglo European American _ Native African

___ AsianTacific lasdet ___ Central of Soaith American
__ Hispanic/Latino/Lating __ Unher iplesse listh:

Developmental History;
Were you rased by your biological parens™ Yes No
1 you were adopied or raised by an individaal other than your bickogical parems, please explain:

Were there any medical complications when your mother was pregnant with you? Yes No
1f yes, please explain:

Dridd your mother wse any of the following during the pregnasey?
Abeahi

— Cigareiies or Tobaggo
__ Streel Drgs

‘Where were you born” What other places dad you live and for how long did you live here?




