
Ketamine-Assisted Psychotherapy (KAP) Intake Questionnaire 

Name:             Date:      

Age:           Sex/Gender:              Marital Status:     

Occupation:               

Thank you for your interest in Ketamine-Assisted Psychotherapy. Enclosed in 
this packet you will find two important forms. Please read each one carefully, 
since they will give you some insight into the treatment, and since they might 
also help you decide whether you want to proceed with the treatment. In 
addition, they will help you formulate any questions or concerns you may want 
to discuss with us when we meet for a formal pre-treatment evaluation. 

This first form attempts to gather pertinent medical and mental health history, in 
order to assess any risks or potential concerns regarding the therapy. It will also, 
evaluate factors that relate to your chances of having a beneficial outcome from 
the therapy. The information also helps us best inform your insurance company 
of the necessity of this treatment, making them more likely to cover the cost. 

The second form is the “Informed Consent” form you will be required to sign 
after we have met together and discussed your history and our program, and 
after we have both decided to proceed with the treatment. This form explains a 
great deal about the treatment, and we recommend you read it in full, and let us 
know if anything is not clear when we meet, before you sign it. 

Ketamine’s only FDA-approved indications are for anesthesia and analgesia. 
Despite a large and growing body of scientific literature about its safety and 
effectiveness, Ketamine-Assisted Psychotherapy is currently considered an 
“Off-Label” use of ketamine, in that it is not an FDA-approved treatment for any 
medical or mental health diagnosis or condition. However, a growing body of 
scientific literature does indicate ketamine to be helpful in treating several 



conditions, listed below. Although we will get more details when we meet, 
please circle below any of these conditions that you have, and indicate: 

1. How long you have had them? 
2. Were they formally diagnosed by a health or mental health 

professional? 
3. How severe are they currently? 
4. What medications or therapies have been tried to alleviate them? 

 (Please feel free to use the back of this page if needed). 

1. Depression: In addition to the 4 points mentioned above, please answer:    
 A. Do you also have manic/high/irritable spells? 
 B. Is your depression limited to certain seasons only? 

2.   PTSD (Post-Traumatic Stress Disorder): Please briefly describe the trauma  
and your age/ages when it occurred, as well as any symptoms it causes. 

3.   Substance Abuse Disorders:  What substances, with what quantity and   
 frequency, both currently, and back when you were using most? 

4.   Other Mental-Health or Emotional Problems or Concerns 



5. Are you having thoughts lately of suicide, self-harm or harming others? 

6. Do you have a history of attempting suicide, harming yourself, or violence       
 towards others? Please describe: 

7. Have you ever been admitted to a psychiatric hospital? 

8. Have you ever had psychotic experiences such as hearing voices, having 
other hallucinations, delusional or paranoid ideas that were not based in reality? 

9. Are you currently receiving psychotherapy from a therapist? If so, for how 
long, and what does the therapy consist of? 

Do you have a history of any of the following? 

1. Adverse reactions to anesthesia with Ketamine or other agents: 

2. Other medication allergies: 



3. Heart disease or high blood pressure: 

4. Neurological/brain illnesses or injuries, especially if the doctors worried about 
the brain swelling or “Increased intracranial pressure”? 

5. Do any blood relatives have psychiatric or substance abuse problems? 

6. Have any relatives ever committed suicide (not simply tried to)? 

7. Is there any possibility you are pregnant or breast feeding? 

8. Please list any psychiatric OR non-psychiatric medicines you are currently 
taking - prescribed OR over-the-counter - including doses and frequency. 

9. Please describe any current drug or alcohol intake patterns, including 
frequency and amount. 

10. Have you ever had ketamine before, either prescribed medically or not? If 
“Yes”, please explain: 



11. Please briefly describe - if applicable - any history of using psychedelic or 
“mind-altering” drugs such as LSD, psilocybin mushrooms, peyote, PCP. 

What attracts or interests you about Ketamine-Assisted Psychotherapy rather 
than other treatments for (chose the diagnosis for which you are seeking help): 

1. Treatment Resistant Depression (treatments like TMS or ECT): 

2.    PTSD (treatments like EMDR): 

3.    Substance Abuse and Dependence (treatments like AA/12-step programs, 
Shick Shadel Hospital type programs, suboxone/methadone/naltrexone, 
Atabuse, etc.): 

Please use this space, if necessary, to say anything else about your history, 
current condition, and interest in Ketamine-Assisted Psychotherapy. Use the 
back of the paper as well if you wish to.  


