Methodist Charlton Ear, Nose and Throat Associates

REGISTRATION FORM — PLEASE PRINT

StX " &2 (PATIENT INFORMATION)

Ad(Last Name) / O|Z (First Name) / Middle Name 4232l (DOB: Month/Day/Year) g4 (Sex)
/ / O =& (M) O ofx} (F)
H S X} O|E (Name of Guardian) StXLREQ| 2HA (Relationship)
O 2 (Father) O &2 (Mother) O ¥IH (Relative) O *I5 (Friend)
T2 (Address) Al (City) T (State) LHHS (Zip)
T3S (Phone) & (Home) 2% (Work) SCHE (Cell)
S5A| @2kN (Emergency Contact Name) 27| (Relationship) 3} (Phone)
O|H| YA (Email Address) AMHEHS (Social Security Number) A=A (Marital Status)
O O|=Z (Single) O 7|2 (Married)
Oo|= ( ivorced) O 0|2l (Widow)

X%t 0|2 / =4 (Employer Name / Address) SHYA| A2 (Student Status)

O Full Time [ Part Time

21F (Race)

O Black/African American O Asian O Caucasian O Hispanic or Latino 0O Other (Please Specify: )

T A2 8H= 210 (Primary Language Spoken in the Home) EHH 8 At (Veteran) OYes ONo

=2
[= R Y o)
O English O Spanish O Korean O Other (please define: ) S A0 E (Smoker) OYes 0ONo

© Methodist

CHARLTON EAR, NOSE AND THROAT
ASSOCIATES

Chs At

o

mjo

ECHEEVESSYNEY

H e 2 2254 0|8 (Reason to See the Doctor):

Kt 21 250 0|22 Li2tE fE%t M 0| UEL|7? (Have you traveled outside the United States within the past 21 days?) 4| (ves) /
OfL| <2 (No) 225 LE2f (Where):

X 20| 0|22 LIZIE Y2 A| OFE Al2taf =T M 0| Q& L|7F? (Have you recently been exposed to someone ill who has traveled outside the United
States?) | (vyes) /  OFL|2 (No)

90| 101.5°F & HO{ 7t A O| Q& L|7}? (Has you had a fever of 101.5 ° F or greater?)
Ul (Yes) / OFL| 2 (No)

Print Name: Signature: Date:




Methodist Charlton Ear, Nose and Throat Associates

PATIENT HEALTH QUESTIONNAIRE (pg 1/2) — PLEASE PRINT

A (LastName) / O|Z (FirstName) / Middle Name A 42/ (DOB: Month/Day/Year)
/ /
X OX| L2 2 T E FALE HUASLII? 28l EZ FAIS LUES L2 (Have you had the flu shot this year?)
(When was your last Tetanus Shot) O of (Yes) 0 OfL| 2 (No)
OlH| OrX|2t o 2 HEYZ UIRSHNS L IH? O|AtO| & (Doctor's Name):

(Last doctor’s visit)

&2 (Medical History) — & AtetS 25 KA stAR

O 2™ 744 = & (Childhood lliness): O 20rE|Ad & (Rheumatic fever) O 22| (Mumps)

0O 4= < (Scarlet fever) 2= (Chicken pox) O A0t0rH| (Polio) O 29 (Measles)

#Had: O &z (Diabetes Mellitus) O A4l (Asthma) O nE @ (Hypertension) O A% (Heart Disease)

O =4 % (Glaucoma) O HEE (Migraine) O H Y (Ulcers) O D ZEg AHE (High Cholesterol)

O L|EF (Stroke) O ZA (Tuberculosis) O A ZHH (Kidney Disease) O 2t (Cancer) 2 &% (Depression)
O & & (Arthritis) O 2t st (Thyroid Disease) O Y™ (Anemia) O =LC}53 (Osteoporosis)

O Y3 E F= (Alcoholism) O 2hE A (Seizures) 0O JAIH (Mental lliness) O 7t (Hepatitis)

0 0[Q HHO| QoA|H LE LIHS) F M| L (Other):

ofof| EAHE AT 2= LEFS) M| 2 (Drug Allergies):

X2 25t A AdES 2 5F LHESH M & (Current Medications including non-prescription medications and supplements):
2l 43 (Hospitalizations):

== Z = (Surgeries):

Social History

Z| A (Occupation): FEFABA|ZE (Hours per week): X AQL= - (Satisfied with job): O A O % O 8}
Z=2F (Alcohol): drinks per week ZH1|/X} (Coffee/Tea): cups per day
EHHY (Tabacco):  Smoking: cigarettes per day # Years: Year quit:

Chewing: cans per week # Years: Year quit:

Recreational drugs AF2 0] &
S Al0| RS Bt 3 A AL

EH
= =
g2 FHmoz s AU

7t 3 (Family History) F: OfH{X|  M: O{{ L S: @A Xtof C: Xt1§ R: CIEXIA

S A E BF MM K.

O &z (Diabetes): F M S C R 0O ZE4M &%t (Thyroid Disease): F M S C R

O Y3 E F= (Alcoholism): F M S CR O 1™ et (Hypertension): F M S C R

O 2 (Heart Disease): FM S C R O 2HE A (Arthritis): FM S C R

O ™Al (Asthma): F M S C R O 1 X|@Z (High Cholesterol): F M S C R

O & & (Diabetes): F M S C R Ogr&t 42 (Seizures): F M S C R

O HYl14 (Anemia): FM S CR O =Ct3Z (Osteoporosis): FM S C R

O =L 2t (Glaucoma): F M S C R O k|EZ (Stroke): FM S C R

O H&& (Migraine): FM S CR O ¢ (Cancer): FM S CR Q% (Caner Name):

Chart #: Reviewed by Date




Methodist Charlton Ear, Nose and Throat Associates

PATIENT HEALTH QUESTIONNAIRE (pg 2/2) — PLEASE PRINT

HH| 2| H (System Review): Z| 2 3 7}

months)

SUE 0 740] QL

=2O0oL- T

2tE o = S AHO|| CH8H M| 2 3FM| 2 (Check any of the following which you have had in the last 3

2l HALSH (General)

L2 7|/HAAE
(Allergies / Immune)

HHA & (Ears)

MZAHAH| (Neurologic)

vomiting)

O /23t (Fever/chills) OAES 2208 7] (Seasonal O 7 5= (Ear pain) O F&(Headache)
allergies)
O m| Z (Fatigue) O 2td &2 =28|7| (Year round O 7 HH3S (Popping — O O{X|HZ(Dizziness)
Allergies) pressure)
O O|®&H (Ringing in ears) O ZHE(Seizures)
QEAHE S ZHAH| S (Nose) O F# 93 (Ear infections- D -‘?—QZ‘F(Numbness or
(Gastrointestinal) frequent) tingling)
O £ 2 (Heartburn) O %535 (Sinus trouble) O &3 &4 (Hearing loss) O (Muscle weakness)
0O Ho|/4E (Nausea / O ZE52! (Runny nose) O O{X|2{Z (Dizziness) O 7|&(Passing out)

O A2 ZHE| (Loss of appetite)

O Z2A &4 (Weight loss)

£=A S (Eyes)

| 2 A& (Skin)

O &717] Fol, Hst=2t
(Difficulty swallowing)

S 54 E (Throat)
Oz

L& % (Sore throat)

O = 7tX|2{& (Eye irritation
and itching)

0O =£=2{7| (Rash/ hives)

O =25 (Abdominal pain-
chronic)

£ A 2|(Hoarseness)

0 =& (Eye pain)

O OtE | m =Y (Psoriasis /
Eczema)

O M AH(Diarrhea)

O =4 (Eye infections)

O mfeky

(New moles)

lifetime)

O &t (Bloody or Tarry stools) S S H|E (Respiratory) O A|2EHF} (Vision changes)
0O ZE(Jaundice) O Z|H (Cough) MZEHA| (Cardiac)
O 7+ (Hepatitis) O &7 (Shortness of breath) | %JoH | £ (Hematology) O 7I&&%3 (Chest pain)
O CHE A & (Diverticulosis) O H4| (Asthma / wheezing) O ¥ (Bruising) O 2= &3 (Swollen ankles)
O CHZH S (Colitis) O & (Pneumonia) 0O =¥ (Bleeding) O 2o (Irregular pulse)
O 7|27|9 (Bronchitis) O £=& (Blood transfusions — O ZE2A| Ct2| &5 (Leg pain

when walking)

O utMd 2= (Enlarged lymph
nodes)

O

AEES (Heart murmur)

Chart #:

Reviewed by

Date




Methodist Charlton Ear, Nose and Throat Associates

2RO YE S SN

(Patient Preference Regarding Communication of Health Information)

THZEY O]t Yol 2ot ©E (HIPAA), O 2|7{5t0] 2HAte| ZE2LO|HAIS =517 fohA, SALAL 0|2
SEARZE Kot M 3 AF (ZFSQIOILE CHE[QDOIAH A} 22lo oz FEHE 2 52 S/HE 318 4<% 0
SoIMo MFO| R Tt S S HA 22 NextMD Off M X|ZoH HEF L0 o3 HSHAMX|, HLSE,

JEEERE RS

In order to better protect your privacy under HIPAA (Health Insurance Portability and Accountability Act), we have created this consent form for releasing
medical information to family members and other people of choosing. This will also be used for consent to leave you detailed telephone messages at the
mentioned phone numbers, mail your lab results to your home and also send secure email results to your personal email address once enrolled in
NextMD. Many times we have patient’s family members call requesting medical information and legally we are not allowed to release that information
without the patient’s written consent. The purpose of this document is to protect your privacy.

Ofal X3t ArROIA| Lo = ut X| 2 o) 2ot ojof, 22 Sof 2ot A2 EE SRI=AS A=
L=

I, 29l 0|2 (Name) Al 14212l (DOB) , hereby give my permission for

the release of medical information regarding appointments and questions about my condition and treatments to the following person:

O|Z (Name): 2+A| (Relation): TSI S (Phone):
O| £ (Name): 2HAH| (Relation): F SIS (Phone):
O|Z (Name): 2+A| (Relation): TSI S (Phone):

2lofl X|7got 7t=F, AN, = Th2| 21 02| OIHEO| A = 2210 oo R HEE W2 T2 SRESIEHA R2 4= ¢7]0]
H|ZSEA| 7| HEZEL| Ct. (Check here if you do not give permission for additional family members, relatives or close personal friends to have access to any

information regarding my medical condition(s).)

NextMD £ E3t 0| 2 H 11 3} (Electronic Communication via NextMD (Secure Electronic Medical Records))

L], NextMD 9| Patient Portal 2 £3}0] Q| 2HEE St Zt St
EZLCE o] o]0 Yol = 2240| =l YAOIER H&EE 25 A7 NS OX|H, o] A E Sl £210] 3t user name 1t password 2 ZH A}

ZIHE CH UM =5t 4= ASLICH

eS| S AE L HA 2o 22 2olY FEI ASAI0f o|H L= A=Y

= =

ofzof 2QI0| Ab&StL XL Bt= 0|0 -2 Z{0f =A|7| HEEFL|CH.
Email address:

OtL|2, NextMD £ &3 AE US| M 2 YEE netst7|E JASHA| 5L Of
Z =2 =
=

= [==}
SOISHAALI Y2 Z0tE BLEE &= ASLICH 0|2 =HQIAl 2T 10 € A|ZHO] 22 & == /S LT

HM3lE £5t o| 2 M 2 1 & (Communication via the Telephone)
H

Bt O RHE EE 0fof 2o

I i BT

S= ot2fol A= HetHB o SYHAMX|IZ A& E-ILICH

(BAM/FHE/HT=H (RlA/ R OHE/HH=H

J

= 9| A A& (Consent and Agreement)

flol exelzHE S oMo E 0T 7H0| =22l S F o385t FSolgtL T

M9 (Signature): =} (Date):




Methodist Charlton Ear, Nose and Throat Associates

2RO YE S SN

(Financial Policy)

"HZEY O]t Yol 2ot ©E (HIPAA), O 2|7{5t0] 2HAte| ZE2LO|HAIS =517 2|5 A

Chart #: Reviewed by Date




