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PATIENT INFORMATION FORM 
 

Section 1: Please provide for my office to copy:   1. Insurance Card(s)    2.  Driver’s License    3. Credit Card 
Section 2: Patient Information Name______________________________________________________________________________________________________________________ Address___________________________________________________________________________________________________________________  ____________________________________________________________________________________________________________________________ Home phone number ______________________________________Cell phone number _______________________________________ E-mail address___________________________________________________________________________________________________________           DOB__________________________________________________                       Age___________________________________________________ Employer / School_______________________________________________________________________________________________________ Pharmacy Name & phone number _____________________________________________________________________________________ 
Section 3: In Case of an Emergency, who should we notify? 1. Name ____________________________________________________________________________________________________________ Relationship_____________________________________________________________________________________________________ Home phone number __________________________________Cell phone number __________________________________ 2. Name ____________________________________________________________________________________________________________ Relationship_____________________________________________________________________________________________________ Home phone number __________________________________Cell phone number __________________________________  Sign______________________________________________________________________Date____________________________________________                        
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CONFIDENTIAL                                                                                                                              
Initial Assessment & Patient History  Today’s Date_________________   Name____________________________________     Age______  Birthdate______________________ Medical Allergies ________________________________________________________________________________________________________ Food Allergies____________________________________________________________________________________________________________ 

Past Medical History Year___________Diagnosis_____________________________________________________________ Hospitalization?________________  Year___________Diagnosis_____________________________________________________________ Hospitalization?________________  Year___________Diagnosis_____________________________________________________________ Hospitalization?________________  Year___________Diagnosis_____________________________________________________________ Hospitalization?________________   Date of last physical___________________________      Date of last cholesterol screen____________________________________ Date of last pap________________________________      Date of last breast exam___________________________________________ Date of last mammogram_____________________      Date of LMP_________________________________________________________  Date of last colonoscopy_______________________    Date of transfusion (if any) _______________________________________ Date of last prostate exam_____________________    Date of last physical _______________________________________________ 
Medications_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Supplements________________________________________________________________________________________________________________________________________________________________________________________________________________________________________   
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Today’s Date________________       Name__________________________________________________________________________________ 
Past Surgical/Procedure History                                                                                                Year___________ Diagnosis________________________________________________________________________________________________  Year___________ Diagnosis________________________________________________________________________________________________  Year___________ Diagnosis________________________________________________________________________________________________  Year___________ Diagnosis________________________________________________________________________________________________  
 

Pregnancy History  Year of pregnancy/birth__________________ Sex ____________ Complication?____________________________________________ Year of pregnancy/birth__________________ Sex ____________ Complication?____________________________________________ Year of pregnancy/birth__________________ Sex ____________ Complication?____________________________________________ Year of pregnancy/birth__________________ Sex ____________ Complication?____________________________________________ 

 

Social History How Much?   Tobacco ___________________________   Alcohol __________________________    Caffeine_______________________ Occupation ________________________________________________________        Marital status (circle)      S       M          W      D    Do you own a gun?________________ Do you have a gun license? _______________________________________________________  Do you Have a history of drug addiction? __________________ For how long?__________________________________________ Are you recovered?___________________________________________ For how long?__________________________________________  Do you use recreational drugs?____________________________ What do you use?________________________________________  Are you being treated for mental health issues? __________________ Have you in the past?__________________________  
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Today’s Date_________________Name______________________________________________________________________________________ 
Symptoms (Please circle) Fever - Chills –   Dizziness – Fainting -  Headache – Poor Memory -    Difficulty Falling Asleep - Difficulty Staying Asleep - Weight Loss - Weight Gain – Eating More – Eating Less – Eating Same - Anxiety - Depression Hot Flashes - Night sweats – Cold all the time – Hair Loss –  Weight Gain Pain – weakness – numbness – which areas or joints?_______________________________________________________________ ____________________________________________________________________________________________________________________________ Frequent urination   - waking up to urinate at night -  blood in urine – painful urination – lack of bladder control – bowel changes -  constipation – diarrhea – gas -  nausea – rectal bleeding – stomach pain – vomiting  Chest pain – irregular heart beat – poor circulation – poor circulation – swelling of ankles  Bleeding gums – blurry vision – vision with halos - difficulty swallowing – ear ache – loss of hearing – sinus congestion – nose bleeds – cough - ringing in ears   Bruise easily – hives – itching – change in moles – rash – scars – wound not healing  Men: breast lump – erectile dysfunction – poor libido – lump in testicles – penile discharge –  sore on penis  Women:  Poor libido, bleeding between periods – breast lump – menstrual pain – hot flashes – vaginal discharge – vaginal dryness – breast tenderness – painful intercourse 
Family History:   (please specify of grandparent, parent, aunt, uncle, brother, sister) Diabetes _________________________________________ Thyroid disorder__________________________________________ Heart Attack _____________________________________  Arthritis___________________________________________________ Cancer__________________________________________________________________________________________________________  Depression/Anxiety____________________________ AIDs ________________________________________________________ Asthma __________________________________________ Hepatitis ___________________________________________________    Sign_____________________________________________________________________Date_____________________________________________                       HIPAA PRIVACY NOTICE 
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 This notice describes how medical information about you may be used and disclosed and how you can get access to this information Your medical information is private and confidential. The office of Lynda Varlotta D.O. is required by law to maintain the privacy of "protected health, information.” “Protected Health Information" includes any individually identifiable information we obtain from you or others that relates to your past, present or future physical or mental health the healthcare you have received or payments made for your health care. As required by law, this notice provides you with the information for purpose of treatment payment and healthcare operations. For each of these categories of uses and disclosure, there is a description and example below. Please note that every particular use or disclosure in every category will be listed. TREATMENT means the provision, coordination, or management of your health care including consultations between health care providers regarding your care and referrals from one health care provider to another. For example, the doctor treating you for a broken leg may need to know if you have diabetes because diabetes may slow the healing process. In addition, the doctor may need to contact a physical therapist to create the exercise regimen most suitable to your needs. PAYMENT means the activities we undertake to obtain reimbursement for the health care provided to you. This includes billing collections and claims management determinations of eligibility, and coverage and utilization review activities. For example prior to providing health care services, we may need to impart information to your Third Party Payer about your medical condition to determine whether the proposed course of treatment is covered.  When we subsequently bill the Third Party Payer for services rendered to you, for payment purposes, we may provide the Third Party Payer with information regarding your care. Prior to disclosing this information, we will ask you to sign a written release form.  Sign_____________________________________________________________________Date_____________________________________________                        
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FINANCIAL AGREEMENT  Insurance is accepted as payment for covered procedure. I (please print) __________________________________________ am responsible for any co-insurance, deductible, non-covered procedures or if my insurance company denies services as not medically necessary. Any insurance check I receive for all services will be endorsed and forwarded to the doctor along with the Explanation of Benefits within 45 days from the date they are issued by my insurance company. All balances must be paid within 3 months after the insurance payment is received by the office or by myself and if not paid, a $10.00 per month late fee and/or collection costs and legal fees of 20% of total amount owed will be added to the balance.    Sign_____________________________________________________________________Date_____________________________________________                          I, ________________________________________, am aware that Dr. Lynda Varlotta is an out-of-network physician and insurance companies and plans vary. Therefore, it is my responsibility to understand my plan and its out-of-network benefits as there might be a balance on my part due to out-of-network deductible and co-insurance. I understand that physician and staff cannot predict how claims are processed until Explanation of Benefits is received. ALL EOBs, (Explanations of Benefits) including those without checks attached, received by the insured ought to be forwarded to the physician.0 
 
 
 Sign_____________________________________________________________________Date_____________________________________________                        

 

 






