
Garden Street Medical Group 
Brittany Marshall, MD 
Grant Marshall, MD ADULT PATIENT INTAKE FORM 

Welcome to Garden Street Medical Group! 

Phone: 321-269-9612 
Fax: 321-269-8433 

www.missionfamilymed.com 

We are pleased to serve your health care needs and those of your family. 
In order to assist our providers and staff, please complete this information to the best of your ability. 

Patient Name: _____________ Sex: M F Date of Birth: _/ __ / __ 

Address:---��---------------------------��----
Street City/Town state Zip Code 

Home Phone: ________ Cell Phone: ________ Work Phone: _______ Ext.: ___ _ 

Emergency Contact: _________________________ , 
Name Phone Number 

Insurance Carrier: _____________ Policy Holder Name: ______________ _ 
Policy Number: Your relation to Policy Holder ______ Policy Holder SS# ______ _ 

I agree to allow Garden Street Medical Group to send a bill for treatment(s) to my insurance carrier: 

Patient signature: ________________ _ Date_/ __ / __ 

Former Primary Care Provider: --�--------��----------,( ) _____ _ 
Name Address Phone number 

Please list below any specialists you see/have seen, and contact information if possible: 

ADVANCE DIRECTIVES 
Do you have a living will? Yes No 
Do you have a health care proxy? Yes No Name/Phone# __________________ _ 

Have you designated someone "Power of Attorney?" Yes No Name/Phone# _____________ _ 

Have you issued an order indicating "Do Not Resuscitate" (DNR) Yes No 
Please give your provider any documentation you have available regarding the above directives. 

PAST MEDICAL HISTORY 

Check one for each box .. Yes or No . .  

Condition y N V N List others below: 
Seasonal Alleroies 
Anemia 
Osteoporosis 
Arthritis 

Condition 
Shinales 
Thyroid Disease 
High Gnolesterol 
Kidney Problems 

Migraines Liver Disease 
Blood Transfusion Hemorrhoids 
Cancer(type) Hernia 
Cataracts Mental Illness 
CHF/Heart Failure ADHD 
Heart Murmur Anxietv 
Heart Attack year: Deoression 
Hioh Blood Pressure Nerve/MuscleDiseas 
Blood Clot Multiple Sclerosis 
Bleeding Disorder Parkinson's 
COPD/Emohvsema Seizure Disorder 
Tuberculosis HIV/AIDS 
Meningitis Sexually Transmitted 

Disease 
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