BACK AND NECK
PAIN CENTER

-

Patient Mame:

Daie:

OB Male D Female D S5

Cell Phone: {Other Phone:

May we send appointment reminders 1o your celi phone via TEXT?

Email:

Address:

City: State:

Pharmacy:

Phone:

Pharmacy Address:

Referring Physiciam:

Primary Care Physician:

Emergency Contact:

Reiationship 1o Patiant:

Phone:

Primary insurance:

Policy Holder Name: DOB:

Secondary insurance:

How did you hear about us?

1840 Medical Center Pkwy Setan Ste 200 Murfreesha
Updated 1/2/24

ro, TM 37129 615-849-7420




Patient Mame:

Patient Health History

Date of Birth:

Raspiratory
Cough
Shoriness of Breath

Wheezing

PMeuroiogical
Arm Weaknass
Leg Weakness
Headache
Memory joss

Cardiac Bypass

Heart Valve Replacement
Cardiac Stent

Heart Angio

Other Surgeries:

*ECIRCLE ALL THAT APPLY TO YO *7

Musculoskeletal Cardiowascular
loint pain Chest pain
Meck Pain Calf pain
Back Pain Heari palpitations

Muscie Weakness Leg Swelling

Mon- healing wounds

Gastrointestinal
Abdaminal Pain
Nausea/Vomiting
Constipation
Bowsel Incontinence

Paychiatric
Cepression
Anxiety
Insomnia
Bipolar

**PAST SURGICAL HISTORY *#
{if pertains ic 2 side pleasa note what side)

Meck Surgery
Back Surgery
Spinal Cord Stimulator
Brain Surgery

Knee Replacement
Hip Replacement
Kyphoplasty

Vein procadures

Genitourinary
Urinary urgency
Freguent Urination

Bladder incontinence

Tubal/Hysterectomy
Mastectomy

Bladder Stimulator
Peripheral Arteriogram

COPD/emphysema
Asthma

Pulmonary Embolism (PE)
Biocd Clot {DVT)

High Blood Pressure

Heart Attack
Sirgke
Diabetes  Heart Failure {CHF)

Varicose Veins  Stroke

Diabetes

Peripheral Vascular Disease
Congsstive Heart Fallure {CHF)
Abdominat Aortic Aneurysm
Non-healing Wounds

Atrial Fibrillation

Kidney Failure

Bigod Ciot {DVT}

*EPAST MEDICAL HISTORY**

Fibromyalgia
Scoliosis
Osteoporosis

Cancer:

FEEAMILY HEALTH HISTORY™**
Heart Attack  High Blood Pressure

Pulmonary Embclism {PE)

Updated 1/4/2028

Compression Fracture
Rheumatoid Arthritis

Muitiple Sclerosis (MS)

Anxiety Depression

Clotting Disorder

Anxiety

High Cholesterol
Kidney Stones
Hepatitis C/B
HIV/AIDS
Depression
Other_

Hepatitis ¢/B

Cancer:




Patient Health History

Patient Mamae; Date of Birth:
Height: Weight:
Rezson for today's visit? When proolem began?

Is injury due 10 an accident?  Work accident Car accident  Other:

Employear Name: Phone: Job title:

Marital Status:  Married Single Divorced Widowed Domestic Pariner  Separated
Tobacco use: Smoker - how much? Nevar Quit (year) Vape Chew/Snuff/Dip
Alcohol use: Yes No If yes, how much?

Allergies: Please list any aliergies below and what reactions you have to each allergy  MOMNE

i. 3.

2. 4.

Are you 2liergic to the following:
Latex Adhesive tape Lidocaine lodine CT Contrastdye  Gadolinium {MR] contrast dye)

Medications: Please list all your medications and dosages you are currently taking, include all over the counter
medications. (If you have a separate list with you, we zre able to make a copy)  NONE

Maproxen Motrin  Advil Aleve Ibuprofen Goody's  8C powder

1. 6.
2. 7.
3. 8,
4, 9.
5. 0.

Blood Thinners: Aspirin  Eliguis{Apixaban} Xarelto Coumadin Warfarin Plavix{Clopidogrei)

Who manages your blood thinner?

Do you have an advance directive or a living wili? YES NO

if yes, who is your surrogate decision maker?

Please have office make a copy and put it in your chart if you have it with you.

Updated 1/4/24




YVASCULAR &
INTERVEMNTIONAL

815-842-7480

APPOINTMENT CANCELLATION, NO SHOW, and LATE POLICY

Thank you for trusting your medicai care to Murfreesboro Vascular and Interventional/Back and Nedk
Pain Cantar. When you schedule an appointment with our dlinic, we sat aside ensugh time 10 provide
you with the highest quality cars. If youneedto canzel or reschedule an appoiniment, contact our office
25 500N a5 possibiz. This gives us time 1o schedule other patients who may be waiting Tor an
appointment. If you are more than 15 minutes late, you will be asked to reschedule and will only be
seen if time allows, Please ses our full Policy below:

» Effactive May 1, 2023, 3 patient scheduled with a new patient or follow up appointment whe
fails to show, cancel, reschedule, or is over 15 minutes late to an appointment and has not
contactad our office with at least 48 hours' notice will be charged 3 $20.00 fee bafore being
able to reschedule,

= Any new patient or Tollow Up patient who fails to show, cancel, reschadule, or is over 15
minutes late 1o an appointiment and has not contacted our office with at least 48 hours’ notice
a second time with be charged a $50.00 fee before teing able to be rescheduled. Any time after
that will result in dismissal.

» A patient scheduled for a procedure or insufficiency study that fails to show, cancel,
reschedule, or is over 15 minutes late to an appoiniment and has nct contacted our office with
at least 48 hours' notice will be charged a $100.00 fee before being rescheduled.

» A patient scheduled for an Anesthesia procedure that fails to show, cancei, reschedule, or is
over 15 minutes late for their procedure and has not contacted our office with at least 2 week's
{7 days) notice will be charged & 5575 fee before being rescheduled.

The fea is chargad to tha patient, not the insurance company. As 2 courtasy, when time aflows, we
make reminder cals for appointments. if you do not receive 2 reminder call or message, the above
Policy will remain in effect.

Hfyouneadto cancaliorreschedule an appointment and it is after regular business hours Monday
through Friday, or 2 weaekend, you rmay leave a message. Messages left are acceptable.

thave read and understand the Medical Appointment Cancellation, No Show, and late Policy and agree
to its terms.

Signature {Patient or Guardian) Date




Please sign below indicating you have received this notification of your Faderal Health Care Privacy Rights. As a patient, you have the right to
dequats notice of the use and disclosurs of vour protected heaith information. Under the Health Insurance Portability and Accessibility Act
(HIPAAY, MY1/Back & Meck Pain Canter can usa your protecizd health information for treatment, payment, and healtn care coerations.

J

1. Treatrment: We may use or discigse your health information to a physician or other heaith care provider providing treatment 1o you.

2. Payment: We mav use and disciose your heaith information to obtain payment for services wa provide you

3. Healthcars Operstions: We may use or disclose vaur hezlthinformation in connection with our healtheare operations, Healtheare operations include
Guality assessment and improvemant activities, raviewing the competenicy or qualifications of healthcare professionals, evalua ting provider performance,
cenducting training programs, accreditation, certificacion, licensing or cradentialing activities.

Most uses and disciosures that do not f2il under treatment, payment, or healthcare operations wilf reguire your writien authorization. Uncon
signing, you may revoke your authorization in writing through our praciice at any time.

In the event of your incapacity or an emergency, we will disclose health information to a family member, or other person responsible for your car,
using your professional judgement. We will anly disclose health infarmation that is directly relevant to the person's involvement with your
healthcare.

We wiil not use your health information for marketing communications without your writion consant.
Wa may use or disciose your health information when we are requirad to do so by law.

We may disclose your health information to aperooriate authorities if we reasonabiy beliave that yau are a possible victim of abuse, neglect, or
domestic violence ar the viztim of other crimeas. We mav disclose your health information to the extent necessary to avert a serious threat to you
or other pecple’s health and safety.

Wa may discless the health information of armed forcas personnel to military authorities under certain circumstances, We may diszlose heaith
information to authorized federal officizis required for lawful intelligence, counterintelligence, and other natienal security activities. Wa may
disclase health information of inmates or patients to the agpropriate authorities under ceriain dreumsiances.

We may use or disclose your health information to provide you with appointment reminders via phone, text, email, or letter.

You have the right to restrict disclosure of your protected health information in writing. The raquest far restriction may be denied if the
information is requirad for treatment, payment, or heaithcare operations.

You have the right to:

- Recelve confidential communications regarding your protected heaith information.
° Inspect a copy of your protected health information

» Amend your heaith information

» Receive an account of disclosures of your protacted health information

5 A paper copy of this notice of privacy practices.

if you have any complainis with the way your protected heatth infermation was handied, you may submit 2 complaint in writing to our office, You
will not be retaliated zgainst in any manner for complaints.

For further information about MVi/Back & Neck Paln Canter’s privacy policies, please contact our office at the following address or number,

Print Name: Date:

Signature:

1840 Medical Center Parkway Ste. 200 Murfreeshoro, TN 37129
Telephone: 615-849-7450




7~

Patient Financial Responsibility

Assignment of Bensfits: | assign Murfreesbora Vasculer and interventiona! {MV1) my right 1o receive payment

from third-party payers. Thirg-party pavars include payers who provide coverage to me for care provided by
MV Such pavers are insurance carriers or social security administrators.

Responsibility for Payment: | understand that ] am responsible for insurance co-payments and deductibles. |
also understand that | am responsibie for any services that are deemed not medically necessary by my

insurance carrier.

Patient Name: Date:

Signature:

1840 Medical Center Parkway Ste. 200 Murfreesboro, TN 37125
Telephone: 615-849-7450




