
 

 

 

 

Integrative Bio-psycho-social-spiritual Evaluation 
 

Name:  __________________________                 DOB:   ________________________ 

Date of Evaluation:  ____________________ 

Chief Complaint     ________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

History of Present Illness: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Past Psychiatric History: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Past Medical History: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Past Surgical History: 
_______________________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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Medications:           ________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Allergies:    ______________________________________________________________ 

________________________________________________________________________ 

History of Substance Use:     ________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Family History:     ________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Personal / Developmental History: 

            Childhood:     _____________________________________________________________ 

            Educational    ______________________________________________________ 

            Occupational:     ____________________________________________________ 

             Sexual:      ________________________________________________________ 

 Marital:    _________________________________________________________ 

             Military:    ________________________________________________________ 

             Legal:      _________________________________________________________ 

Spiritual:      _______________________________________________________ 

                             _________________________________________________________ 

Diet/Exercise:        ________________________________________________________ 

________________________________________________________________________ 

Review of System:       _____________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
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Pulse:    __________________________________________________________ 

Tongue:      _______________________________________________________ 

Mental Status Exam: 

      General         ___________________________________________________ 

      Perception       __________________________________________________ 

      Mood           ____________________________________________________ 

Affect          _____________________________________________________ 

      Thoughts       ___________________________________________________ 

      Cognition    ____________________________________________________ 

Energetic Evaluation:     __________________________________________ 

                                      ___________________________________________ 

Diagnosis:        

Axis I        ___________________________________________________ 

Axis II       ___________________________________________________ 

Axis III      ___________________________________________________ 

Axis IV      ___________________________________________________ 

Axis V:      ___________________________________________________ 

Treatment Plan: 

Medication:     __________________________________________________________ 

______________________________________________________________________ 

Nutritional and Herbal Supplement 

_______________________________________________________________________ 

Psychotherapies:     _______________________________________________________ 

Acupuncture:   ___________________________________________________________ 

_______________________________________________________________________ 

Meditation/relaxation techniques: 

________________________________________________________________________ 

Lab Tests/Investigation:     __________________________________________________ 

_______________________________________________________________________ 

 

Evaluator Name: _________________________________ (Print) 

 

Signature: ______________________________________ 

 


