
Neuro-Metabolic Case History 

Name________________________________________________________________________________ 

Address_____________________________________ City_______________ State______ Zip_________ 

Date of Birth_________ Home Telephone_________________ Cell_______________ Work___________ 

Email_____________________________________ Best place to reach you (circle one) Home/Cell/Work 

Occupation___________________________________________________________________________ 

Emergency Contact: Name_____________________ Relationship_____________ Phone_____________ 

I (signature) ______________________________ consent to allow Dr. DeMasi to speak with me and 
perform a consultation and examination in order to determine if further testing is necessary, to determine if he 
is willing to accept my case.  

Please answer the following questions. 

What are you hoping happens today as a result of your consultation with the Doctor? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Primary Care or Treating Physician 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Please list the most troubling symptoms you are suffering—even though you may be taking medication, and even 
though you have been told your labs are “normal” 

1._____________________________________  4.____________________________________ 

2._____________________________________  5.____________________________________ 

3._____________________________________  6.____________________________________ 

Describe what you hope or think Dr. DeMasi might be able to do for you. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Describe what will be different/better in your life if you can finally be relieved of these problems. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

What do you desire most to get from working with us? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
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