St John Center for Wellness and Family Medicine
Information for Nurse Practitioner Angela Collinson
Patients seek me out for a variety of reasons. As a board–certified Nurse Practitioner and Lactation
Consultant, with additional training in functional and age management medicine, I can handle
your concerns such as general medical care, gynecology, pediatrics
Because I practice integrative medicine, many patients are looking for a health care provider who
can treat their problems using more natural approaches rather than drug therapies. And some
patients want the best of both worlds, conventional and alternative medicine. Occasionally patients
wish to continue care with their primary care doctor, and only seek a second opinion or care only for a
specific concern, such as hormone replacement therapy, or nutrition and lifestyle coaching.
Completing the survey below will help me to better understand what you expect from me so that I can
focus on the areas that concern you.
Thank You,
Angela Collinson, Nurse Practitioner.

Please mark the appropriate boxes(check all that apply):
_____ I would like NP Collinson to become my primary care provider and handle all my general
medical needs.
_____ I would like NP Collinson to give her opinion regarding some specific concerns I have, but
I will be keeping my current Family Doctor.
_____ I would like NP Collinson to take over my general gynecology care
(Pap smears, birth control, etc)
_____ I will continue to see my current gynecologist for general gynecologic care.
_____ I prefer natural therapies as much as possible and would like to avoid drugs if alternatives are
available. I understand that most natural therapies are not covered under my prescription
insurance.
_____ I am comfortable with conventional medicine. Prescription drugs are fine as first-line
therapies.
Please List your other doctors/health care providers below.
DOCTOR_____________________________ SPECIALTY ____________________________
DOCTOR_____________________________ SPECIALTY ____________________________
DOCTOR_____________________________ SPECIALTY ____________________________

