Individual Provider Life Profile 
(IPLP) Questionnaire 
Full Name: Last _______________ First ________________ Middle ____________________

Date of Birth: Month/Day/Year _____ / _____ / _____
Home Mailing Address: ________________________________________

                                      ________________________________________

If Married - Spouse's Name: ____________________________________

                           Occupation if Working Outside of Home: _____________

                           Other Interests: _________________________________
                           Wedding Anniversary: ____________________________
Children's Names(s), Date of Birth and Interests (musical instrument, 
     sports, hobbies, etc.)

     Child #1 _________________________________________________

     Child #2 _________________________________________________

     Child #3 _________________________________________________

     Child #4 _________________________________________________
     Child #5 _________________________________________________

     Child #6 _________________________________________________

     Child #7 _________________________________________________

Your Hobbies or Interests Outside of Medicine:

_________________________________________________________________________________________________________________________________________________________________________________

Do you play or participate in sport(s)? If so, what are they? ____________
______________________________________________________________________________________________________________________

Excluding sports, what types of exercise do you participate in regularly? 

______________________________________________________________________________________________________________________

___________________________________________________________

Favorite Charities You Support or Would Like to Support:

______________________________________________________________________________________________________________________

Music - Favorite Genre(s): _____________________________________
             Favorite Group(s): _____________________________________
             Favorite Female Singer: _________________________________
             Favorite Male Singer: ___________________________________
Do You listen to Podcasts? If so, which are your favorites?

______________________________________________________________________________________________________________________

     Do you have a podcast? If so, the title is:  _______________________

     Where is it listed? __________________________________________

Movies - Favorite Genre: ______________________________________
               Favorite Movie of All Time: _____________________________
               Favorite Actress: _____________________________________
               Favorite Actor: _______________________________________
Television - If you watch TV, what is your most favorite show(s)?

______________________________________________________________________________________________________________________

What is your favorite color?  ____________________________________
What is your favorite flower? ____________________________________
What is your favorite Make of automobile? _________________________
  Food - 

     What is your favorite cuisine? ________________________________
     What is your favorite dish? __________________________________
     What is your favorite meal? __________________________________
     Do you like Sushi? Y/N ______
     Are you a vegetarian? Y/N ______ If so, what type? _______________
     Do you drink alcohol? If so, what is your favorite... 

                          Beer? ______________________________

                          Wine? ______________________________

                          Mixed Drink? ________________________

     Do you like Coffee? Y/N _____ How do you take it? _______________

     Do you like Tea? Y/N _____ What kind? ________________________

          How do you take your tea? ________________________________

     Do you like Sodas? Y/N _____ What is your favorite? _____________

     Given a choice of coffee, tea, soda or bottled water, which one would

          you prefer? ___________________

     What is your favorite dessert? ________________________________

     Do you like ice cream? Y/N _____ Your favorite flavor? ____________

     What are your favorite snacks? _______________________________

     What is your favorite candy bar? ______________________________

     What is your favorite cookie? _________________________________

     What is your favorite chain restaurant? _________________________

     What is your favorite local/original restaurant? ____________________

     *What are your food allergies, if any? __________________________
What is your most favorite saying or quote? ________________________

______________________________________________________________________________________________________________________
Do you listen to Talk Radio? If so, who are your favorite show hosts?
______________________________________________________________________________________________________________________
Books - What is your most favorite book(s): ________________________
              ____________________________________________________
              What is your favorite genre in: Non-fiction? _________________
                                                               Fiction: _____________________
              Who is your favorite author(s)? ___________________________

                                                                ___________________________
                                                                ___________________________
Are their magazines you read regularly that are not related to medicine?
If so, which ones? ____________________________________________
______________________________________________________________________________________________________________________

Do you play cards or family board games? If so, what are you favorites?
___________________________________________________________

___________________________________________________________

Complete these sentences: 

     If I had more time for just me I would ___________________________
___________________________________________________________

     I have always wanted to travel to ______________________________
___________________________________________________________

     I have always wanted to try or do ______________________________

___________________________________________________________

     I have always wanted to meet ________________________________
___________________________________________________________

     I have always wanted to see _________________________________

___________________________________________________________

Outside of medicine my favorite thing to do is: ______________________
______________________________________________________________________________________________________________________
What is your favorite family vacation?  ____________________________
___________________________________________________________
Do you play a musical Instrument? Y/N _____ If so, which one? ________

     Have you any interest to learn a musical instrument? Y/N _____

     If yes, which instrument? ____________________________________

Do you create art? Y/N _____ If so, what is your art?  ________________

     If not, have you any interest in learning an art form? Y/N _____

     If yes, what art form(s) would that be? __________________________

Circle any of the following you think you might like to try but haven't yet.

     Sky Diving                                              Hot Air Ballooning

     Hang Gliding                                          Car/Drag Racing

     SCUBA Diving                                        Flying Private Plane

     Parasailing                                             Sailing

     Zip Line                                                  Power Boating

     Deep Sea Fishing                                  Jet Skiing

     Snow Skiing                                           Hiking
     Running                                                  Personal Fitness Trainer

     Golf                                                        Tennis

     Skeet Shooting/Target Shooting             Racquetball 

     Paintball                                                  Gardening

     Any thing you would like to add that isn't listed? __________________
     ________________________________________________________

     ________________________________________________________

Do you have a favorite poem? If so, what is the title? ________________

___________________________________________________________

     Who is your favorite poet? ___________________________________
What is your alma mater? ______________________________________

     Do you follow their team(s)? Y/N _____ 

     Sport ________________ Team Name: ________________________

     Mascot's Name: ____________________

Do you follow college sports? If so, which sports and which teams?

     Sport ______________________ Team ________________________

     Sport ______________________ Team ________________________

     Sport ______________________ Team ________________________

Do you follow professional sports? If so, which sports and which teams?

     Sport ______________________ Team ________________________

     Sport ______________________ Team ________________________

     Sport ______________________ Team ________________________

     Sport ______________________ Team ________________________

     Sport ______________________ Team ________________________

Your Social Media Presence - Please check the ones we may share with  

     your colleagues. Otherwise, we will not share them with anyone.

     Do you have a website? If so, the URL is: _______________________

     Facebook URL:  ___________________________________________

     Twitter Name: _____________________________________________

     LinkedIn URL: _____________________________________________

     Circle any of the following if you use or do them or have any interest in

          knowing how to use or do them:

          FaceBook                                                     LinkedIn
          Twitter                                                          Pinterest
          Google+                                                       Tumblr

          Podcasting                                                   Dropbox
          EverNote                                                      Self-Publishing

          Building your own website or Blog.
What is the name of your hometown? ____________________________
     The name of your hometown newspaper is: _____________________

Other Information you would like included: _________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
