
 
 

 

 
 
 

 
 

            
   

NEW PATIENT GOALS 

Name ________________________________________________________   Date ____________________

What are your goals in seeking treatment with Dr. Kochan?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

What are your expectations?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

How many hours on an average do you sleep at night?________ Do you wake up because of pain?_________

Do you need to take sleep medications because of pain? ______ If yes, which ones? ____________________

________________________________________________________________________________________

Do you exercise? _________ If yes, how often? _______________________ What type?_________________

________________________________________________________________________________________

Do you drink alcohol? ________ If yes, how often? _______________________________________________

Do you smoke cigarettes? ____ If yes, how many/day? ______ Did you ever? ____ When did you stop?_____

Were you or are you subject to second-hand smoke? _________ For how long? ________________________

Do you consider yourself normal weight? _____ Too thin? ______ Too heavy? ______ Way too heavy? ______

Are you on a diet? ______ If yes, what type? ____________________________________________________

Please list any bone fractures or severe trauma you have had and the year it occurred.

________________________________________________________________________________________

________________________________________________________________________________________
  
________________________________________________________________________________________


