
Dr Kim Gaitskill, MD 
48 N Pleasant St 
Suite 200 
Amherst, MA 01002     
 

NEW PATIENT INFORMATION       
 

Today’s Date ____________________  
 
PATIENT  
Name 
 

 

Date of Birth  

Address  

Street  

Town  

Zip Code  

Home Phone 
 

 

Mobile phone 
 

 

Email 
 

 

 
 
PARENT AND/OR 
RESPONSIBLE 
PARTY FOR BILLING 

(IF DIFFERENT) 

Name 
 

 

Address  
Street  

Town  

Zip Code  

Home Phone 
 

 

Mobile phone 
 

 

Email 
 

 



Relation to patient 
 

 

 
 
PREFERRED 
PHARMACY 

 

Name  

Address  

Phone  

 
 
PRIMARY CARE 
PHYSICIAN 

 

Name  

Address  

Office Phone  

 
REFERRED BY:  
Name  

Address  

Office Phone  

 
CURRENT MEDICATIONS 
 
NAME DOSAGE HOW OFTEN 
   
   
   
   
   
   
   
 
ALLERGIES 
 
 
 



 
 
MEDICAL CONDITIONS 
 
 
 
 
 
 


