
Tony Delmedico, Ph.D. 
Licensed Marriage and Family Therapist 

DepthWorks, PLLC 

901 Paverstone Drive Phone: 919-623-8118 

Suite 9 Tony@TonyDelmedico.com

Raleigh, NC   27615       

  

     

    

Patient Information 

Date: _____________ 

Name:  ________________________________  DOB: ____________   Age: _______  

Address:  __________________________________________________ 

City: ____________________________ State: ______  Zip:  _____________ 

Places you authorize me to leave a message, identify myself, and leave a return number: 

Phone:  ________________________________   

Email:  ____________________________________________    

List any prescription medications you take, and the reason for taking: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Emergency Contact: 

Name:  _________________________________________  Relationship: __________________ 

Phone:  ___________________________________ 

Referral Information: 

Who referred you: ___________________________  May I thank them? Yes         or No 

Signature for Consent:  __________________________________ 
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