Dr. Martina C. Verba
43 Hamilton Avenue
Hastings-on-Hudson, NY 10706
650-492-1969

                                                                                                                          
Name _____________________________________	 Date______________
									
Address________________________________________________________________

Email Address ____________________________________

Home Phone ____________  Work Phone _____________   Cell Phone _____________

Date of Birth _______________      Age ______


Emergency Contact ___________________________________________


Reason(s) for Seeking Psychotherapy:

Major reason(s) for seeking help at this time: _________________________________________

________________________________________________________________________

How long have you had these problems or symptoms: __________________________________

Why did you decide to seek help now: ______________________________________________

Prior Outpatient Psychotherapy, Residential Treatment, Inpatient Hospitalization, etc. (please include names and dates of treatments):

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________









