Pas| Psychiatric History:

b B

Past Medical History;, o R

FH: =)

SH: T

MEE:ﬂ:n“H (PP | 0 T PR R\ | X ! Bl t sota
TN | ave Sl BOe N7 edu ME aend wemank R A

Curent Meds:_ ZXS 2 o 18

=

Assessment and Diagnosis, s 2o mal T T R, R et |

Assessment and Diagnosis_0e2Datuld el pal) sibaMel snniely

¢ Medlcations:__ L. Jwst g P RM
J

TPatient informed regarding possible side effects
o Labs:

= Psychomeiric tesis;

# Therapy: o Lonle
:t:.. P &




Interviawer Mamoe:, Ty :E Y v ﬂm,ﬂ Dato: S.._-.,!.,! -C,-f 15 1%
Patient Name:; MWE: |:|r'.:|l'-l-'-! Age__ 16

Patient Education: frae __u‘_u%_g_}___“ﬁ_l |
Patient Employment:_S. ploCloasan Peustar A anﬂLh {Euﬂ

Marital Status: L-h.;t.

Children;

Father, Relind  Pecegpegpabbia il

MEI:E-.._H. wat | 'L-
Siblings: Order: /1 ; significant data: s Yamemar 3 e

cc: E Y i ; 1 T

HFI:

Drug History: pI P

Foransic History: =™
Current Risk: FNone CIHx of Suicide CIHx of DSH COCument death wishes ClCurmrent Suicide

intent ClCurrant plan CIRIsk to
otharg




