HoT SPRINGS PEDIATRIC CLINIC, P.A.
PATIENT INFORMATION TODAY'S DATE

CHILD'S FULL NAME

(FIRST) (MIDDLE) (LAST)
FOR INSURANCE PURPOSES, CHILD'S NAME MUST BE AS IT APPEARS ON THE BIRTH CERTIFICATE

SOCIAL SECURITY # DATE OF BIRTH

WHAT TYPE OF INSURANCE DOES YOUR CHILD HAVE? NAME & ID #

(IF NEWBORN, LIST WHAT INSURANCE BABY WILL HAVE)

PHYSICAL ADDRESS

(STREET ADDRESS) (APT/UNIT #) (cIm) (STATE) (7IP)
MAILING ADDRESS

(STREET ADDRESS) (APT/UNIT #) (cry) (STATE) (ZIP)
PREFERRED CELL PHONE NUMBER ( ) - PREFERRED HOME PHONE NUMBER ( ) -

PREFERRED METHOD FOR APPOINTMENT REMINDERS: O caLL OO 1exT [1 MOTHER / GUARDIAN-1 EMAIL [ FATHER / GUARDIAN-2 EMAIL
NAME OF SCHOOL/DAYCARE

RACE/ETHNICITY MALE FEMALE

RESPONSIBLE PARTY INFORMATION

MOTHER/GUARDIAN’S NAME

(FIRST) (MIDDLE) (LAST) (MAIDEN])
PHYSICAL ADDRESS
(STREET ADDRESS) (APT/UNIT #) (cmy) (STATE) (ZIP)
MAILING ADDRESS
(STREET ADDRESS) (APT/UNIT #) (cIm) (STATE) (ZIP)
SOCIAL SECURITY NUMBER DATE OF BIRTH
EMPLOYER/OCCUPATION WORK PHONE NUMBER
DAYTIME PHONE NUMBER NIGHTTIME PHONE NUMBER
EMAIL ADDRESS: RACE/ETHNICITY
FATHER/GUARDIAN'S NAME
(FIRST) (MIDDLE) (LAST)
PHYSICAL ADDRESS
(STREET ADDRESS) (APT/UNIT #) (crmy) (STATE) (ZIP)
MAILING ADDRESS
(STREET ADDRESS) (APT/UNIT #) (cmy) (STATE) (ZIP)
SOCIAL SECURITY NUMBER DATE OF BIRTH
EMPLOYER/OCCUPATION WORK PHONE NUMBER
DAYTIME PHONE NUMBER NIGHTTIME PHONE NUMBER
EMAIL ADDRESS: RACE/ETHNICITY

IN THE EVENT OF AN EMERGENCY, PLEASE LIST SOMEONE WE CAN CONTACT OTHER THAN YOURSELF

NAME RELATIONSHIP TO PATIENT
ADDRESS
(STREET ADDRESS) (APT/UNIT #) (CITY) (STATE) {zIP)
PRIMARY PHONE NUMBER SECONDARY PHONE NUMBER
IS THIS PERSON AUTHORIZED TO BRING MINOR PATIENT IN FOR MEDICAL CARE, TREATMENT AND/OR
ADMINISTRATION OF IMMUNIZATIONS? YES or NO
PREFERRED CHOICE OF PHARMACY: NAME LOCATION
SECONDARY CHOICE OF PHARMACY: NAME LOCATION

1920 Malvern Ave, Zot DEES,@EEEI (501) 321-1314



HoT SPRINGS PEDIATRIC CLINIC, P.A.

PATIENT'S NAME DATE OF BIRTH

OTHER IMPORTANT PHONE NUMBERS
(NAME) (PRIMARY PHONE NUMBER)
(NAME) (PRIMARY PHONE NUMBER)

IS ANYONE, OTHER THAN THE PARENTS/GUARDIANS, AUTHORIZED TO BRING YOUR CHILD TO THIS OFFICE FOR

MEDICAL CARE AND/OR THE ADMINISTRATION OF IMMUNIZATIONS? YES or NO
IF YES, PLEASE LIST THE NAME(S) AND RELATIONSHIP (S) TO THE PATIENT:

PLEASE LIST THE NAMES AND DATES OF BIRTH OF OTHER CHILDREN IN YOUR FAMILY:

IF YOUR CHILD (CHILDREN) COMES TO THE CLINIC WITH SOMEONE OTHER THAN THE
PARENT/GURADIAN, THAT PERSON WILL BE EXPECTED TO SETTLE THE OFFICE VISIT
COST AT THE TIME OF SERVICE.

ACKNOWLEDGEMENT OF CLINIC APPOINTMENT POLICY:

We require nofification that a patient is unable to keep a scheduled appointment as soon as possible and a
minimum notice of two (2) hours prior to the scheduled appointment time or the appointment will be counted
as a No-Show. Two (2) No-Show appointments is considered excessive and cause for dismissal.

| UNDERSTAND THE ABOVE POLICY AND AGREE TO CONTACT THE CLINIC AS SOON AS POSSIBLE AND, AT THE
MINIMUM, TWO HOURS PRIOR TO A SCHEDULED APPOINTMENT IF THE PATIENT IS UNABLE TO KEEP THE
APPOINTMENT OR NEEDS TO RESCHEDULE.

SIGNATURE OF PARENT OR GUARDIAN DATE

PRINTED NAME RELATIONSHIP

AUTHORIZATION AND RELEASE

* | AUTHORIZE THE RELEASE AND/OR THE REQUEST OF ANY INFORMATION INCLUDING THE HISTORY, IMMUNIZATION
RECORD, EXAMINATIONS, DIAGNOSIS, AND TREATMENT RENDERED TO MY CHILD TO THIRD PARTY PAYORS,
OTHER HEALTH PRACTITIONERS, AND/OR PUBLIC OR PRIVATE SCHOOL IN WHICH MY CHILD ATTENDS OR HAS
ATTENDED.

* | AUTHORIZE AND REQUEST MY INSURANCE COMPANY TO PAY DIRECTLY TO THE DOCTOR OR DOCTORS'S GROUP
INSURANCE BENEFITS OTHERWISE PAYABLE TO ME.

* | UNDERSTAND THAT MY INSURANCE CARRIER MAY PAY LESS THAN THE ACTUAL BILL FOR SERVICES. | AGREE TO
BE RESPONSIBLE FOR PAYMENT OF ALL SERVICES RENDERED ON BEHALF OF MY DEPENDENTS.

* | AGREE THAT A PHOTOSTATIC COPY OF THIS AUTHORIZATION SHALL BE VALID AS THE ORIGINAL.

SIGNATURE OF PARENT OR GUARDIAN DATE

PRINTED NAME RELATIONSHIP

1920 Malvern Ave, Hot Springs, AR 71901 (501) 321-1314
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Pediatric Clinic

JESSICA D. CANNON, DO, FAAP SARAH B. HARDY, MD, FAAP
JULIA C. TOGAMI, MD, FAAP KRISTIN SCHNEBLY DUNN, APRN
BROOKE N. FERGUSON, CPNP BETSY A. EFIRD, APRN
Patient Name & DOB:

Household Financial Policy

WELCOME: We are pleased that you have chosen Hot Springs Pediatric Clinic as your child’s or children’s
pediatric clinic. We feel that we can better serve you if you are familiar with our policies and procedures.

BILLING: It is your responsibility to pay any deductible, co-payment or co-insurance at the time of service. Other
balances left unpaid by your insurance company will be your responsibility (excluding any discounts from
managed care or other contractual adjustments.) ALL COPAYS, COINSURANCE, DEDUCTIBLES & OUTSTANDING
BALANCES ARE NOW DUE UPON ARRIVAL. Any labs or test performed during a visit will be due at checkout at
the end of the appointment.

INSURANCE: Patients/Parents/Guardians must realize that professional services are rendered to a person not
an insurance company. We will file all primary insurance, however, please furnish us with current insurance
information. If we are not contracted with your primary insurance carrier, when called they may not give us the
status of your claim. We will rely on you to settle the claim. Our goal is to assist you with verification of coverage.
However, the information received verbally from your insurance company is not a guarantee of coverage or
payment. The charges incurred at Hot Springs Pediatric Clinic are solely the responsibility of the
Patient/Parents/Guardians. We will file secondary insurances, however, we require Patient/Parents/Guardians
to provide us with CURRENT secondary insurance information. If any of your insurance information changes, it
is your responsibility to notify us immediately of the changes.

SELF PAY: If you are not covered by an insurance company, it is your responsibility to settle your accounts in
full at the time of service.

IF YOUR CHILD/ (CHILDREN) ATTEND THE CLINIC WITH SOMEONE OTHER THAN THE PARENT OR GUARDIAN,
THAT PERSON WILL BE EXPECTED TO SETTLE THE CO-PAYMENT OR OFFICE VISIT COST AT THE TIME OF SERVICE.

Signature: Date:
(Patient/Parent/Guardian)

1920 MALVERN AVE o HOT SPRINGS, ARKANSAS 71901 .« (501) 321-1314
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Pediatric Clinic

JESSICA D. CANNON, DO, FAAP SARAH B. HARDY, MD, FAAP
JULIA C. TOGAMI, MD, FAAP KRISTIN SCHNEBLY DUNN, APRN
BROOKE N. FERGUSON, CPNP BETSY A. EFIRD, APRN

HIPPA ACKNOWLEDGEMENT OF RECEIPT

Notice of Privacy Practices

I , am the parent or guardian of

(Parent/Guardian)

(Patient’s Name) (Patient’s DOB)

And have received a copy of Hot Springs Pediatric Clinic’s Notice of Privacy Practices.

1920 MALVERN AVE o HOT SPRINGS, ARKANSAS 71901 (501) 3211314



HOT SPRINGS PEDIATRIC CLINIC
CHILD’S NAME: TODAY'S DATE:
DOB:
HISTORY OBTAINED FROM:

DATE:

FAMILY & SOCIAL HISTORY
Father’s Age & Health:

Father’s Height:

Occupation: Areyouasmoker? Y or N
Mother’s Age & Health:

Mother’s Height:

Occupation: Areyouasmoker? Y or N

Parent’s Marital Status:

Household Occupants:

Pets:

Daycare:

Child’s Siblings Age Health
MALE FEMALE

MALE FEMALE

MALE FEMALE

MALE FEMALE

MALE FEMALE

MALE FEMALE

Mother’s Family Age Health
Child’s Grandfather

Child’s Grandmother

Father’s Family Age Health
Child’s Grandfather

Child’s Grandmother

OVER



CHILD’S NAME:

DOB:

Has any relative had any of the following? If so, list the relationship and details.

ALLERGIES

ANEMIA

ARTHRITIS

ASTHMA

BLEEDING PROBLEMS

DEAFNESS

DIABETES

CANCER

HEART ATTACK / DISEASE

HIGH BLOOD PRESSURE

STROKE

KIDNEY DISEASE

THYROID DISEASE

SICKLE CELL DISEASE

SEIZURES

IBS/ CROHN’S/ UC/ CELIAC

DEATH BY SUICIDE

EMOTIONAL PROBLEMS

BIRTH DEFECTS

LEARNING PROBLEMS

INFANT DEATHS

SUDDEN DEATH IN ADULTS




PAST MEDICAL HISTORY

CHILD’S NAME: TODAY'S DATE:
DOB:

Place of Birth:

Pregnancy Complications:

Type of Delivery: C-Section Vaginal

Gestation: Full Term Early Birth Weight

Problems with pregnancy or delivery:

Hospitalizations:

Surgeries:

Other Significant llinesses:

Injuries / Accidents:

Drug Allergies:

Other Allergies:

Concerns about development or school performance:

Immunizations:

Current Medications:

OVER



CHILD’S NAME:

DOB:

Please check any of the following problems that your child has had: If “YES” give brief details

JAUNDICE

ANEMIA

PREMATURITY

CONSTIPATION

MULTIPLE UTI’S

BEDWETTING

ASTHMA

ENVIRONMENTAL ALLERGIES

EAR INFECTIONS

PNEUMONIA

STREP THROAT

MENINGITIS

SCOLIOSIS

BONE OR JOINT PROBLEM

AUTISM

DEVELOPMENTAL DELAYS

ANXIETY/ DEPRESSION/
MOOD DISORDER

ADHD

SEIZURES

UNUSUAL HEADACHES

CROSSED OR LAZY EYE

WEARS GLASSES/ CONTACTS

PROBLEMS W/ HEARING
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HOT SPRINGS PEDIATRIC CLINIC, P.A.
AUTHORIZATION TO RELEASE MEDICAL INFORMATION
(All sections must be completed)

I hereby authorize

(Name of Physician, Clinic, School, Entity or Individual)

X (Street Address)
Patient’s last doctor
(City State Zip)
PH# ( ) -
RN F ax# ( ) _

and its physicians employees and agents to release or disclose to the below-named recipient all of my medical records
including any specially protected records such as those relating to psychological or psychiatric impairments, drug abuse,
alcoholism, sickle cell anemia, sexually transmitted disease, or HIV/AIDS infection.

Patient Name: Date of Birth:

I hereby authorize the release of medical records to: HOT SPRINGS PEDIATRIC CLINIC, P.A.
1920 MALVERN AVE
HOT SPRINGS, AR 71901
OFFICE: (501) 321-1314
PLEASE MAIL RECORDS — DO NOT FAX (PRINTED, USB DRIVE,OR DISC ONLY)

Purpose of disclosure:

The authorization will expire on:

(Date or Event may not exceed one year)
This request and authorization applies to:
All medical records

Health care information relating to the following treatment,
condition, or dates of treatment:

Specific records to be released (eg. Labs, imaging reports, other):

If you DO NOT WANT certain portions of your medical records released, please initial the box for the information
you do not want released.
Substance abuse Psychological or psychiatric treatment HIV/AIDS/STD

I understand I have a right to revoke this authorization by written notification to the Privacy Officer, except to the extent it
has acted in reliance thereon before notice of revocation. I understand that any disclosure of information carries with it the
potential for an unauthorized re-disclosure which may not be protected by federal confidentiality rules. I understand that I
may request a copy of this authorization. I understand that I can refuse to sign this authorization and the above-named
office may not condition treatment on my signing of this authorization.

Signature of Patient or Authorized Representative Date Signed

Relationship to Patient
1920 MALVERN AVE., HOT SPRINGS, AR 71901 PH: (501)321-1314 FAX: (501)321-1810



