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“Live the Life you Love, Love the Life you Live”

Phone: (813) 609-6946  
Fax: (813) 609-6947     
Email: Loveyourlife@lovinglifetherapy.com

300 E. Madison St, Suite 201

Tampa, FL 33602


Client Information – Ketamine Services
Welcome to your first appointment.   Please take a few minutes to fill out this form. 


Please note that all information is kept strictly confidential.
	Personal


Date: ___________________

Name: _________________________________________________________________
Date of Birth: ____________ Age: _______ Sex: _______ Marital Status: _________

Sexual Orientation:   LGBT:___   Individual Specific™:___  Heterosexual:___
Social Security #: _______-____-________

Drivers License Number: _________________________________________________
Street Address:__________________________________________________________

City:________________________________  Zip Code: _________________________

Home Phone: ____________________  Cell Phone:____________________________


Employer:______________________________________________________________

Work Phone: ____________________________________________________________
Number of people in home: _________
Please tell us how you found us (please circle one):
Google 
Psychology Today

Physician Referral      Friend/Family 


Facebook   
Other:____________________

	Contact


For Appointments and Scheduling
May we contact you at home by phone?  (Circle answer)    
Yes 
No




        On your cell?


    
Yes 
No




       At your work?


   
Yes
No

May we leave a brief message?   




Yes
No
May we contact you by text?




Yes 
No

May we contact you by email?




Yes 
No

For discount packages and lower rate options

Would you like to be contacted by?



By e-mail only
Yes
No

By Mail only
Yes
No

Both
Yes
No
If yes, email: ____________________________________________________________
 
	Emergency Contact


Name: _________________________________________________________________

Address: _______________________________________________________________

City: _________________________________  Zip Code: ________________________ 

Home Phone: ________________________  Cell Phone: ________________________
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