
 Patient Intake Form 

Date Patient Name 

Referred by 

Home Phone Cell Phone Email Address 

Address 

City State ZIP Code 

Occupation 

DOB Gender 

Insurance Secondary Insurance 

Policy/Group Policy/Group 

Location & Duration of Wound Treatments Tried 

50 S. Milwaukee Ave 
Ste 103 
Lake Villa, IL 60046 

p:(224)215-6242 
f: (224)842-0099 

info@woundwellness.net 

mailto:info@woundwellness.net



