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Patient information
Patient name____________________________________________________________  Date of birth_______________

Phone number___________________________________________   E-mail__________________________________

Physician information
Ordering physician has specialty training and competency in psychiatry?      Yes                 No   

Ordering physician has the following specialty:________________________________________________________

Ordering physician requests Smart Brain and Health to organize a Neuropsychiatric evaluation prior to TMS 
treatment.           	 Yes               No   

Clinical information
Depression      	 Yes               No   

Anti-depressant medication - please complete the attached anti-depressant treatment record (ATR) .

Other symptoms/complaints:
	 Pain ______________________	 Headaches	 Multiple Sclerosis
	 Mood Disorders	 Post-Stroke	 PTSD
	 Tinnitus	 Seizures	 Anxiety Disorders
	 Fibromyalgia	 Parkinson’s	 Closed Head Trauma
	 Other ______________________		  Psychosis

Metallic implants/devices:
1. Unremovable metal in the head	 Yes               No   
2. Metal tattoos	 Yes               No   
3. Pacemakers and stimulators	 Yes               No   
(Note: Braces and metal fillings are acceptable for treatment).

TMS therapy with Smart Brain and Health for_______________________________________________
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