DATE 6/6/2011

TIME 11:02 AM
PATIENT REGISTRATION
D: Chart 1D
First Name: _ Last Name: B Middle Initial:
Patient Is: [ ! Pelicy Holder Preferred Name: B
[ ! Responsible Party
- - Responsible Party {if someone other than the patient) - St =
First Name: o Last Name: o Middie Initial:
I Address: Address 2: o
" City, State, Zip: o Pager: L |
; Home Phone: Work Phone: Ext: _ Cellular: o
Birth Date: Soc Sec: Drivers Lic:

( Responsible Party is also a Policy Holder for Patient O Primary Insurance Policy Holder

- Patient Information

( Secendary Insurance Policy Hoider

Address: Address 2: o . }
City: o _ State / Zip: Pager: _ i
Home Phone: ____Work Phone: Ext: . Cellular _ ]
Sex: () Male {0 Female Marital Status: () Married () Single () Divorced () Separated () Widowed

| BithCate: Age: Scc. Sec: . Drivers Lic:

I E-mail: - ] 'woutd like to receive correspondences via e-mail. '

: Section? ———————— - Section 3 _ —

| Employment Status: () Full Time () Part Time () Retired Additional Comments:

© Student Status: () Full Time () Part Time
Medicaid ID: Pref. Dentist: . N .
EmployeriD: ~ Pref. Pharmacy: :
Carrier ID: Pref. Hyg.: L

--Primary Insurance Information———-——--—

Name of Insured:

(O spouse () Child () Other

Relationship to Insuredy ) Seif

Insured Soc. Sec:

Insured Birth Date:

. Employer. i Ins. Company: N ~
Addresss. oo cvne cononn L . Address: B I
i
Address 2: o Address 2: _ _
City,State, Zip: City,State, Zip: .

Rem. Benefits: .00  Rem. Deduct: 00
- Secondary Insurance information - —--- A
~ Nams of Insured: Refationship to Insured{_) Self () Spouse () Child () Other
Insured Soc. Sec: Insured Birth Date:
Employer: o Ins. Company: L i
Address: i i Address: L _
|
|
Address 2: B Address 2: .
City,State, Zip: i City, State, Zip:
00 Rem.Deduct: _00

Rem. Benefits: Rem. Deduct:




TIME 7.37 AM L. Bryan Whitwell

MEDICAL HISTORY

PATIENT NAME

Brth Date

NATE 66201

Athough deral porseeacd pimadily teat the sz i and aoud your modth, yoar moLth 12 8 part of yaur ertire cody. Heallh orobkams 1hal you may
Ivave, or radicssizn thad vou may be taking, ganid have an important inleirelsllowship with the demsty you will reoeive. Thank you foe 29swenng the

fallzwing quastions.

o~

Ace yau urder 3 phiye clan's cam naw? T Yes ) No

Have ycu ever tear nospiaized or 1ad 2 major aperaton? ) Yas {_) No I yes, pleass sxplain

fyss, pigase pxplain:

Have you ever had a s61cus haad of rack injury? . Yes () Mo T yss, please explaln;
fum peo lakiag dny NesicalEns, plls. o drugs? .’_‘~ Yos () No  If yes, piase sxplain’
D¢ yau taka, ar nawe: you laken, Pren Fen of Redux? ) Yes _) No
have yau aver taken Fesamex, Beiiva Actongl or any - . Yes ..\- + No

olber medeslizns conlz ning Baphosphonsiea™ -
Az you on @ special diet? [ Yas ) No

Lz you yse tabacco? \,'_,- Yes 7 ) Mo

Do yzu use controles substatcas? [ Yas 1 No

Viamen: A wod

FragnantTryirg ta gel pregnur<? 1 Yeel * No Taking oral c.ntraceptves”- T Yes Ko NL'BII‘Q' i YGS{_,: Na
Ara you glkigic W aay of Iha BRllawing? e e ..

] Aspiir Per cillin | Cederw [] Locst Anastratics hardic Mezal [T Latex ! SaMadrugs

| Other IF pus. plugss exglsin _

Do yed "ave o heve vou Nad, ary ot the “alicavirg? e e e i A8 e e e ' Aoz
FDSHIY Posisve M _‘. No | Cerisove Medone ) Yas ) Ne | Hemazbis (3 Yea > No | Radatca 1reatments {3 Yea C No
Aihmrees Dm0 Yae ) No | Diatetes ) vas T3 Ne | Heawits A i) Yes T3 No | Rocem wWegm Loss (3 ves (3 Mo
Araphylsxa r__': var f' *No | UnsgAddcicn 0¥ 2N | HeoamtaBorh 1 Yew {3 NG | Revel Dl . fes { No
Arame O Yuw [ Db | Easiy Windad () ¥os 3 N | Hepes [ vea 1 Ne | Rocumalk Fever L e [ No
Arryires (> vos [ i hNo | Empemema ) aa NG | High Beed Mrsasoe () Yes D No ¢ Rowirdlem LJ Yes [ No
AP ST > ‘.==: ““ho | EpteseyorSelures  © ) ¥ea L3 Ne | High Chaksawal () Yes o 3 No | Scure Fuss ! Yes ) No
Arifesl Heat Vil (7 vas C S R0 | bacosowe Bleeding ) Yea i Ne | HbegerRasn 1 fme 5 No o Shingles Tives i) Ne
Arifvlzl Jeiv (. ves (o | Cocsesom Tine ) ¥ ) Ne | Hypegycema CiYea O3 Ne ! Slskia Csll Tscase T Y L; Ne
rorem T Yes L oho | Faining SodeiDbraais ) fos L Ne | Imeguir Heartes: CYea D Na o Sinus Troutk ) Yes {1 Ne
Oloeoed Cisewp Cvan [ ha | Frequent Geagn O ves Mo | Kadnee Protemz 3 Yes (X No | Epina 20y O3 Yes  Ne
Hizon Trarafisian (_Ves (" No | Frecuert Dlsrhes e DD 0| Ledinms CiYee [ N0 ¢ Stomazvinbeliosl Diseod -'=-' Yea "-? Nc
Oreattrg Probem O owus 0 ho | Fressel Headaches <) Yes £ Me | Lha-Dasase D ve ENu Suuke Ldres "._? Nc
Urosa Cyriy {*vae 7 Ao | Cenita Harzea i) ves T3 N | Low Bhooe Prusyue ) Yes (y No | Svading ot Lmzs ) Yea {5 Mo
Corcen T vas T no | Glaveoma $) ot NG | Lwg Dissaze ) tes :No | TmrcidDsmse ‘) Yés { 3 Ne
Csmelhwamy (2 vas O Ro | Hay Fevwer O ¥aa D3 Ne | Mgl vahe Paspe ) Yew [ NO I I:msilﬂs A " Yoo ! 2 :"
Gowat F2irs O Yes O ho | HestAtadSsige () ¥ ) Ko | Csocercas Q) vea (3 No | Tubmovicalh :-' :": » N"
Ccld BocexFever sters (o Yos o ho | Meort Mumy {)vea i Ne | Panin.awdams ) Yew 3 0o | ﬁ"f"‘"“c et ot e
Congan bzl 4nar Slsecaer s Yoo U Ra | Heat Pacsmubes {0 ¥aa 3 Ne | Paratyrod Disease O Ye [ ho | W :',:;' Desess *3 Yes (': Mec
Conuuis ooz f_, Vus : j no | Hesd TongaDaarie 1) ves O Re | PachainzCane (O ¥ea (X ha | oo o " Yen 7 No

Have you ever had any a1 o illress nst Isled ssowe? ) Yes 1 No

Camments

Who may we thank for referring you?

To =he best of my knowlkedge, the quesiioas un fhis et have teen ocJratey srswenad | andemtard Hiat paoviding Incormect in‘zrmatien ran be
deagerous 10y (of patkenta) heaka. Itis ry resvonsitility to infoem the denlal affios of sny Zhanpas In mecical status.

SIGNATLRE OF PATIENT. PARENT. & GUARDIAN

DATE






