
Confidential Health Intake Form 
Vocabulary 

 
 
aggravate 
 
authorize  
 
cancellation notice 
 
chronic 
 
consent 
 
consult 
 
contact person 
 
emergency contact 
 
employer 
 
group/claim number 
 
medical condition 
 
name of insured 
 
occupation 
 
onset 
 
participate 
 
previous  injury/surgery 
 
primary care physician 
 
referring physician 
 
responsible 
 
treatment 


