Associates in Ob-Gwvn, 8.C.

Patient Name _ Date__

Please help keep us up to date by answering the following questions:
Reason for today’s visit. (check one)

Wellness/Routine Exam. This visit by definition doss not address any new or
existing problems and will not be used for diagnostic purposes if any
problem is detected during the visir.
(The Wellness Exam includes a complete history and examination in addition to a breast and pelvic exam. There will be questions
about other medical conditions and counseling on risk factors such as smoking  diet and exercise, siress, Self Breast Exams,
menopausal symptoms, and hormone replacement therapy. Convevance of Pap Smear specimen ta the laboratory is included )

Other reason for today’s visit (please explain)

Name of Primary Care Physician: First Name ) _ Last Name:

Address Phone Number

Other physicians vou see?

Hawve you had any serious illnesses, operations, injuries, or have you been hospitalized
since your last appointment in our office? If Yes, please explain

Have you discovered any additional information about your family that we should know?

List all current medications, herbal and vitamin supplements:

Have you had a new sexual partner since your last visit?

Do yvou smoke cigaretles?

Have you changed any habits (drinking or drug use) or occupation since your last visit?

Please list all allergies:

Lagree to pay for any medical services [ receive from the doctors of this practice that my insurance company refuses to pay. 1 further
agree and understand that this office can only code and file a claim for my visit (s) with the diagnosis that was encountered and
documented in my medical records at the time of the visit. To ask this office to change a diagnosis for the purpose of securing
reimbursement from my insurance carrier is against our office policy, inappropriate and may result in a fraudulent act.

Signed:
Patient( or responsible party if patient is a minor)
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