Matilde A. Konigsberg, LMFT

384 SW Upper Terrace Dr. Suite # 209

Bend, OR 97702

Tel. 5410678-5399 
Email: shiftingmatters@gmail.com
Website: shiftingmatters@gmail.com
________________________________________________________________________

Medical History:  Please list any surgeries, hospitalizations, injuries with appropriate explanations, including dates and your age at the time.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please write down any significant losses, changes, trauma (i.e. deaths, divorce in family, events you remember growing up) in your life, including dates and your age at the time.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please use the back of this sheet for additional space, if needed.

