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IV/Injection Therapy Intake Form- Initial 

 

Name______________                      Birth Date___________    Today’s Date__________ 

 

What is your goal for IV/Injection therapy today?  Type of Injection: B12/Folic Acid; BComp/Glutathione 

 

 

Occupation ________________________________________ Age ______ Height ______ Sex ______  

 

Are you recovering from a cold or flu? ____ Are you pregnant? ____ 

List current health problems for which you are being treated: 

_______________________________________________________________________________________________ 

 

Are you currently being treated or taking any medications for any health issues?  

 __Yes __No   

Please list what medications or supplements you are taking. 

_______________________________________________________________________________________________ 

List All Allergies (food, drug, environmental, seasonal) 

_______________________________________________________________________________________________ 

 

Major Hospitalizations, Surgeries, Injuries: Please list all procedures, complications (if any) and dates: 

Year Surgery, Illness, Injury Outcome 

_______________________________________________________________________________________________

_______________________________________________________________________________ 

 

Circle the level of stress you are experiencing on a scale of 1 to 10 (1 being the lowest): 1 2 3 4 5 6 7 8 9 10 

Identify the major causes of stress (e.g., changes in job, work, residence or finances, legal problems): 

_______________________________________________________________________________________ 

 

Do you consider yourself: __underweight __overweight __ just right   Your weight today _____________ 

Have you had an unintentional weight loss or gain of 10 pounds or more in the last three months? 

_______________________________________________________________________________________ 

 

What are your current health goals: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 
______I attest that all information given on this form and the form on the following page are correct and true. I understand that it 

is my responsibility to have established good hydration before IV/Injection therapy and I understand that if I am unable to receive 

IV therapy due to inability to properly puncture a vein I am responsible for a $20 materials fee. 

_______I have been informed that some of my past and/or present conditions may increase my medical risk or make Nutritional 

Injection Therapy use inadvisable. I know to tell the Doctor if I smoke or take any medications. I also know to tell the Doctor if I 

have now, or have had before, any of the following: 

 

_______I have disclosed if I have heart disease or stroke; diabetes; headache; seizure disorder or if I am taking anti-seizure 

medication; depression; high blood pressure; recent history of liver disease such as hepatitis or an abnormal liver function test. 

 

_______I understand that there might be a reaction at the injection or near the injection site that may cause swelling, redness, 

itching, and burning that can develop up to 24 hours after the injection and last 2-3 days. I understand that I should seek 

Emergency Care if symptoms of shortness of breath, difficulty swallowing, fever or nausea occur. 

 

______No promises have been made to me as to the results which may be obtained if I utilize Nutritional Injection Therapy.  

  

I have read, initialed and understand the above information and elect to use Nutritional Injection Therapy. 

 

 

Patient’s Signature____________________________________________    Date__________________ 
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