
PATIENT SELF-REPORT HISTORY· 

I. CURRENT CONCERNS

DATE --------

II.· MENTAL HEALTH TREATMENT (include past and/or curr�n_t_th�rapy and any hospitalizations or
_grug t!:_��trn�nts) . 

- · - -

����������������,,,.....,,.,,,.,..........,,,.,..,, 

PSYCHIATRIC MEDICATIONS (List any you have taken ever) 

Ill. ALCOHOL AND DRUG USE. 

Tobacco 

Alcohol 

Marijuana 

Sedatives 

Narcotics 

Cocaine 

Other 

!Name 1 SR Hx 

ROBERT B. COWAN; JR., M.D.

5950 S. Willow Drive, Suite 215 
Greenwood Village, CO 80111 

Phone: (303) 738-0990 

• Jax: (303) 738-0999








