
Telehealth Patient Intake Questionnaire Form
The Telehealth patient intake questionnaire form streamlines the collection of essential medical history and personal information before virtual
consultations. It ensures a secure and efficient process, helping healthcare providers prepare for accurate remote diagnosis and treatment. This
form enhances patient engagement and saves time during telehealth appointments.

Personal Information
Full Name:

Date of Birth:

Gender:
Select

Contact Number:

Email Address:

Address:

Medical History
Please list any allergies:

Current medications:

Known medical conditions (e.g., diabetes, hypertension):

Current symptoms or reason for appointment:

Consent

 I consent to receive telehealth services and understand the privacy policy.

Submit


	Telehealth Patient Intake Questionnaire Form

