
  
 

MENTAL HEALTH QUESTIONS 
 

Do you or any loved one is experiencing any of the following? Please 
check off any applicable box(es): 
 

 Anxiety 
 

 Depression 
 

 Bipolar disorder 
 

 Post-Traumatic Stress Disorder (PTSD) 
 

 Attention deficit disorder/ADHD 
 

 Substance-related and addictive disorders 
 

 Dementia or cognitive decline 
 

 Other:  
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