[/”j} G.I. Associates

e of §i. Augustine
DATE
. M
NAME s
Mr. {last) {(frst) (MDD
Social Secusiry # Driver's License #
ADDRESS
{Streer} (City} (State) (zip)
TELEPHONE: Home: Work: Cell:
Email: @
DATE OF BIRTH AGE M F [l Single [3 Married [ Widowed L] Divorced
Patient’s Employer Address
Primary Care Physiﬁizm Name of person who referred you to us
Spouse’s Name Telephone
(If no spouse, person to notify in case of emergency)
INSURANCE INFORMATION
[] worker's Compensation, accident date ] _] Auto Accident, date [ Veteran's Administration

PRIMARY INSURANCE

Subscriber Social Security No.(f not patient)

insurance Company Name Insurance Card Number Policy Group Number
Street Address Policy Holder {if not patient) Subscriber Date of Birth {if not patient)
Patient Relationship to Subscriber:
1 Self L1 Chiid
City, State, Zip Code Policy Halder's Employer {if not patient) i Spouse L] Other
SECONDARY INSURANCE
Subscriber Social Security No.(if not patient)
Insurance Company Name insurance Card Number Folicy Group Number
Street Address Palicy Halder (if not patient) Subscriber Date of Birth {if not patient)
Patient Relationship to Subscriber:
] 8alf ] Child
City, State, Zip Code Folicy Holder's Employer (if not patient) [} Spouse ! Other
Racea (For Statistical Purposes Only)
L1 American Indian/Eskimo/Aleut [ Asian/Pacific Isiander [ Black ] white
| Wyhite Hispanic L Black Hispanic L] Other [ | Ne Response

Fuee Sheet 0471

American Prioting §24-§350



In signing this form T am authorizing you to provide me with reasonable and proper medical care by today’s standards. 1 here-
by authorize payment to be made directly to Gastroenterology Associates from my primary and secondary insurance (il
applicable) for medical services rendered to me. This assignment will remain in effect until revoked by me in writing.

_Except as otherwise agreed, 1 understand Gastroenterology Associates has the right to refuse or accept assignment of medical
benefits. If my health care insurance will not allow direct payment to Gastroenterology Associates or Gastroenterology
Associates chooses not to accept assignment of medical benefits, I agree to forward to Gastroenterology Associates all health
care insurance benefits 1 receive for medical care at Gastroenterology Associates immediately upon my receipt of such payments.

1 hereby accept responsibility for payment for any service(s) provided to me that is not covered by my insurance. [ also accept
responsibility for fees that exceed the payment made by my insurance, if the Practice does not participate with my insurance.

I agree to pay all co-payments, coinsurance, and deductibles at the time the service is rendered.
I will pay by {circle one) cash check credit card

Person Responsible For Bill:

{name) (address)

Signature of patient or patient’s representative Date

CONSENT FOR RELEASE OF INFORMATION FOR TREATMENT, PAYMENT
AND HEALTH CARE PROCEDURES

1. . hereby authorize Gastroenterology Associates to use and/or disclose my
health infonmation which specifically identifies me or which can reasonably be used to identily me to carry out my treatment,
paymeni and health care procedures. I understand that while this consent is voluntary, if 1 refuse to sign this consent,
Gastroenterolegy Associates can refuse to treat me.

[ have been informed that Gastroenterology Associates has prepared a notice (“Notice”) which more fully describes the uses and
disclosures that can be made of my individually identifizble health information for treatment, payment and health care procedures.
T understand that I have the right o review such Notice prior to signing this consent.

[ understand that | may revoke this consent at any time by notifying Gastroenterology Associates, in writing, but if I revoke my
consent. such revocation will not affect any actions that Gastroenterology Associates ook before receiving my revocation.

] understand that Gastroenterology Associates hus reserved the right to change their privacy practices and that 1 can obtain such
changed notice upon request.

[ understand that I have the right to request that Gastroenterology Associates restricts how my individually 1dentifiable health
information is used and/or disclosed to carry out treatment, payment or health operations. I understand that Gastroenterology
Associates does not have Lo agree to such restrictions, but that once such restrictions are agreed to, Gastroenterology Associates
must adhere to such restrictions.

Signature of patient or patient’s represeniative Bate
{ Formm MUST be completed before signing}

Printed name of patient ar patient’s representative Relationship to patient

IFace Sheer (471

Seriean Prtg 83430



MNAME:

MEDICAL & FAMILY HISTORY FORM

TODAY'S DATE:

CHART NQ.

DATE OF BIRTH:

REASON FOR VISIT

Allergies
O None O Codeine
O Aspirin O Demerel

Past Medical Hinesses
None

Arthritis

Asthma

Barrett’s Esophagus
Cancer

Cataracts

Cirrhosis of Liver
Colen Polyps
Crohn’s Disease

Depression

o 0 0 0 O 0O o ¢ o o O

Diabetes

Previous Surgeries
None

Angioplasty

c o © 0o 0o o o 0 o o o

O Iodine
O Latex

Dialysis

Drverticuiitis
Diverticulosis
Emphysema/COPD
Gall Bladder Problems
Glaucoma

Heart Attack
Heartburn

Heart Problems
Hemorrhoids

Hepatitis A

Colonoscopy
EGD

o o O Cc Cc o o o O O O

(G Sulfa
O Valium

O Morphine
O Penicillin

Hepatitis B

Hepatitis C

Hiatal Hernia

High Blood Pressure
High Cholesterot

High Triglycerides

H Pylori -

Irritable Bowel Syndrome
Kidney Disease/Failure
Kidney Stones

Jaundice

Hernia Repair, Left [nguinal
Hernia Repair, Right Inguinal

o o o o ¢ OO0

Angioplasty with stent placement
Appendectomy

Back Surgery

Cardiac Bypass
Chotlecystectomy

Colectomy (total)

Seocial History Marital Status:

O Single
© Divorced

O Widowed
O Married

O Separated

Social History Alcohel:

O Never O More than 2 days/week
O Rarely G 2 days or less/week
G Dally O | quit using alcohol

o0 0 o o o o0

ERCP

Flexible Sigmoidoscopy
Fundoplication
Hemicolectomy, Left
Hemicolectomy, Right

Hemorrhoidectomy

Hernia Repair, Umbilical
Hernia Repair, Ventral
Hysterectomy (partial}

Hysterectomy (total)

o o O 0 O OO

Laparotomy, Diagnostic

Social History Recreational Drugs:

O I have never used recreational drugs
G I have used recreational drugs in the past

Social History Tobaceo:

O 1 use tobacco producis
G 1 quit using tobacco products
O [ smoke one pack or lesg/day

c o o O O o O o 0 O O O

Iraplanted Automated Defibrillator

O Versed
Other

Pancreatitis

Panic Attacks/Anxiety
Peptic Ulcer Disease
Pneumonia

Prolonged bleeding
Psychiairic Problems
Sexually transmitted disease
Stroke or Paralysis
Thyroid disease
Transfusions
Ulcerative Colitis

Other

Laparotoiny, Exploratery

Pacemaker

Prostatectomy (total}

Tubal Ligation

O

O

O

O Tonsillectomy
O

O TURP

O

O I am currently using recreational drugs
O I have been treated for suhstance abuse

O 1 have never used tobaceo products
O I smoke more than one pack/day



Socizl Histery Occupation: Social Histery Hobbies:

Patient Occupation . O Veteran Patient Hobbies

REVIEW OF SYSTEMS

Gastrointestinal:

O None O Constipation O Flatulence O Mucous in stool O Soiling Steol

O Abdominal pain O Dairy intolerance O Heartburn O Nausea O Trouble swallowing
O Beiching O Dark stools O Hemorrhoids O Pain with bowel movement O Vomiting

O Bloating O Decreased appetite O Indigestion O Rectal bleeding O Other

(O Change bowel habits O Diarrhea

Geniteurinary: Skin:

O None O Blood in urine O None O Rashes

O Frequent urinary infections O Sexual difficulty O Dryness O Suspicious Lesions

O Change in urinary frequency O Other O Hives O Other i
O Itching

Cardiovascular:

0 None O Ankle Swelling O Chest Pain O Shortness of Breath O Other

Neurological: Constitutional:

O None O Other O None. O Weight gain

O Dizziness O Fatigue O Weight loss

O Frequent Headaches O Fever O Night sweats

O Numbness in Extremities O Loss of Appetite G Other

O Rectal Urgency

Psychiatric: Eyes:
O None O Panic Attacks/ Anxiety O None O Night Sensitivity
O Depression O Other O Change in Vision O Pain

O Difficulty Sleeping

Hematologic:

O Inflammation

Ears, Mose and Throat:

O Other

O None G Swollen Glands O None O Sores in Mouth
(O Easy bruising G Other O Hearing loss

O Prolonged Bleeding O Hoarseness O OGther
Respiratory: Immunoiogic:

O None O Wheezing G None QO Flu

O Cough up blood O Ear Infections O Other

O Coughing O Other




FAMILY HISTORY

Father Mother Brother(s) Sister(s) Grand Father Grand Mother
Breast Cancer O 8] O 0 G O
Colitis O O O O O O
Colon Cancer O 8] O O O O
age at diagnosis
Colon Polyps O Q O O O O
Crohin's Disease O O O O O O
Esophageal Cancer 4] O 4] O 8] 3]
Gastric Cancer O [A) O 4] O O
Heart Problems O O O O O O
Liver Disease Ly g O O O O
Pancreatic Cancer O 4] O O O O
Skin Cancer O G O G O O
Other
OVER THE COUNTER/ NON PRESCRIPTION MEDICATION
QO None O BC Powders O Fiber Supplement O Laxatives O Tylenol
O Antacids G Bran Buds O Herbal Tea O Metarnucil
O Arthritis Medicine O Citruced O Ibuprofen/Motrin O Multivitamins
O Aspirin O Cold Medicine & Konsyl & Sinus Medicine O Other

Please list any prescripiion medications you currently are taking and how often:




Gastroenterclogy Associates of 8t, Augustine, PA/
St. Augustine Endoscopy Center

AUTHOREIZATION TO RELEASE HEALTHCARE INFORMATION

Revised 117306 s://forms/general use farms/autharization (o release healthcare information doc
Do you wish to authorize your caregivers’ to discuss your condition and

treatment and financial record with friends or family members?

Please give us the names of those individuals.

Mame:

Relationship to Patient:

Phone Number:

MNante:

Relationship to Patient:

Phone Number:

Name:

Relationship to Patient:

Phone Number:

Signature of Patient Date

Signature of Witness Date
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St. Augustine Endoscopy Center

Disclosure of Ownership

St. Augustine Endoscopy Center is owned by the following
physicians:

Santiago A. Rosado, MD, FACP, FACG

Steven Y. Villanueva, MD

Timothy J. Cavacini, DO

Stuart A. Soroka, MD

Daniel J. Gassert, MD

William J. Barlow, MD

Patient Rights and Responsibilities

You are being provided with a copy of the State of Florida
Patient Rights and Responsibilities in English and Spanish.
How to File a Grievance with the State of Florida

Within the Patient Bill of Rights and Responsibilities, you will
find information regarding how to file a grievance.

Advance Directives

St. Augustine Endoscopy Center does not maintain ot honor
advance directives in this practice. In a life threatening
situation, CPR is administered and 211 is contacted to transport
the patient to Flagler Hospital. Upon request, we will provide
you with an advance directive form which you may complete
and file with your Primary Care Physician

The above information has been discussed and a written copy
has been provided.

Prnted Patient Name

Signature of Patient or Legal Guardian

Date Signed

s:/fforms/front office/endoscopy center disclosure notice 05132009



Gastroenterslogy Associates of 81 Augustine
5t. Augustine Endoscopy Center
216/212 Southpark Circle, East
St Augustine, FL 32086
(804} 824-6108

Receipt of Notice of Privacy Practices

Written Acknowledgement Form

L , have received a copy of
Frint Patient’s Name

N

Gastroenterology Associates of 8t. Augustine, P.AJSt. Augustine

Endoscopy Center’'s Notice of Privacy Practices.

Patient’s Signature Date

receipt of notice of privacy practices. doc
Rev. 4/2003




