
Initial	assessment		
In	compliance	with	MHCA	2017	

	

Prepared	and	distributed	at	no	cost	by	-	
Foundation	for	Cognitive	Neuroscience	and	Psychosocial	Studies	[	CNAPS	]	

www.cnaps-india.com	
	

1	

This	sheet	is	to	be	filled	during	the	first	session	by	the	therapist/doctor.	

Name	 	 	 Reg	no	 	 Date	 	
Age	 	 Gender	 	 	 Name	of	therapist/doctor	 	
	 	 	 	 	

Presenting	Complains	 	 	 Treatment	Plan	 	
	 	 	

	 	 	

	 	 	

	 	 	

	 	 	

	 	 	

	 	 	

	 	 	

	 	 	

	 	 	

	 	 	

	 	 	

	 	 	

	 	 	

	 	 	

Relevant	Past	/Personal/	Family	history	 	 Notes	 	

	 	 	

	 	 	

	 	 	

	 	 	

	 	 	

	 	 	

	 	 	

	 	 	

	 	 	
	

	 	
Diagnosis	
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Follow	up	notes	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


