SPECIALTY ORTHORAEDICS, FPLLC
PATIENT INFORMATION

Thank u for choosing our ﬂf:.’.ﬂl+ yl ;order Eo sarve l?, we
need the following information. i:AlEiinformation will be confidestial.
PLEASE PRINT.

NAMB: _
ADDRESS :

CITY/STATR/ZIP:

HOME PHONE: WORK PHONME:

SOCIAL SECURITY NO: _ - MARITAL STATUS:

DATE OF BIRTH: _ AGE: MALE ___ FEMALE
EMPLOYER : . h  OCCUPATION:

MOTHER'S FIRST NAME: | FATHER'S FIRST NAME:
:r:—--.ﬂl----.l---II----'----I'-'I'-l=l=====ﬂ--------.------lﬂ--—--.--ﬂ--ﬂ-h-ﬂ
MEDICAL TNSURANCE COMPANY: <L

mms:

POLICY #: o ) GROUP #:

POLICY HOLDER: T DOB:

EEONSETEErEEIIIEEEE RS S S S S oo HEEE S S T - . o=

PRIMARY /REFERRING PHYSICIAN:
. - ADDRESS :

n = PHONE 1#:

REASON FOR SKEING DOCTOR: o
IN CASE OF EMERGENCY NWOTIFY: __

Whom may we thank for referring ‘f’tmr:i*

il o e B ll.::‘-‘--‘-hﬂqﬂ “-H-_H-FF'---I = R e i e e e s o i e e o

wwxdwdk TP THIS IS HO FAULT OR 'III'GH‘I_'ERS COMPENSATION :

Date of accident/injury: ELLIH;"!‘IN.! #:
TNSURANCE CARRIER: - ADDRESS:
BRTEF DESCRIPTION OF INCIDENT: _

ARE YOU PRESENTLY WORKING? YES . NO

-ﬂ“ﬂ--------I-.ﬂ-‘-..---.“ﬂ-ﬂﬂ..i-------.-l-.--..-ﬂ--!.------lngul—u—l
AUTHORIZATION: I hereby give my permission to cialty Orthopaedica to
release any of my I.'nr I]I? child’s] medical iﬂipl':lt‘-iﬂn?tﬂ .l..:l.mh:m:a
carrier niun.';,\?' procesa this claim. I accept responn 11it
payment of any bills rnjncl:ad and/or denied by my innurmg y. 1
also authorize payment of .i.nn'l.l:l:am:ﬂ hﬂnﬁtitn otharwise pl.]l"lhl-l me
dixautly to the doctor.

STGNATURE-PATLENT OR GUARDIAN: g : DATE




Specialty Orthopaedics, PLLC

PATIENT QUESTIONNAIRE
Name: Date:
Referring Doctor or Person:
Age: * Height: _ Weight:
Occupation:
Hobbies/Sports:

What are we seelng you for today (please be specific):

Do any other joints hurt you? If so, please list them:

Do vou use any ambulatory aides? (cane, crutches, walker, ete.)

MNumber of stairs at home:

Which leg do you use first when going up stairs?

Do you need arm support to get ap from a chair?

Can you cot vour toenails?

What do you use for pain medicine?

List any previous orthopedic surgeries (include side and date):

Pleage list any medical problems:

Who is your primary care doctor?

Do you see any other doctors for medical prﬁhhmﬁ If s0, please list

Please list any allergies to medication, food, or environmental (inclading latex):




MEDICAL HISTORY:

YERR Illnespsea:

___ Meart Lrouble_ Angina _____ Heart Attagk " . Heart Fallure __ Heart Murmur
Valve Discase  Water on lungs Coronafy artery disssss other
Righ Blood Fressure
grroks
. Ugars: Etomsch _ Dusdenal  Colen
Dlakeatos (high blood sugar)
Livaer digease: Hepatitia Type A ____ Type B Type C_____ Other Cirrhoals

Fidneay dinsana: Etones Infecbtions cEher

tung disaass: Exphysena T8 Chronle bronchitis _ Cances
Fragquant Prnsumsnia Asthma other _
Bleood disorders: Anesmia Laukenin Dlesding bendency Obhar
Eya dissasae: Glaucoma Catarack other

. Cencer: Typeand Site
HIV poaltive [AIDB): ¥ES WO
revehologleal difficulties: Depressieosn/anslsky Paychoala Othsr
Arthritis: Ostecaszthritis Rheumatold oot other

L WO HASOR ILLHEZEES

YEAR Susgeries: WEAR
i
. Tonsillactomy Byetereckony: Tobal Pazeinl
__ Cardias Bypass Angloplasty
Appandectony Proatakte operaktion
Sallbladder Biepay (type & rasulta)

Hernia repalr Fractures (explain]

Yaascbomy (males) Dimcectoary: what levals .

Pacamakas dpinal fusion: what levela

OTHER Laminastomy: what lewvels
NG GURGERY

IRIURY HIBTONY:
vahicle 'Workacocidents, ate;: (desczibe, data)

»o Majer Injuries

BOSPITALIIATIONE: ([explainm)

CHILDHGOD DIBEASES:
Rheunatia fever
____Hothing unusual
.__Other (major cmly)

CUREEHNT HEDICATICONS:

! mepirinm Tylencl Fain Heds
. _Blesp meds Haart Meds
Anti-inflanmatories Depresaion Heds
Muscle Relaxants For Other Medical Probleas

High Blood Pressure




ALLERCIER: [If 80, pleagse 10diCATE TeaST1ONn)

Penigillin Rash _ !Iul.l:h.i.ui %‘ln . Hausea/vomiting Hospitalised
Bulfn . Rash ___ mreathing p:a"h _ Fauseafvemiting Hospitalized
Eaflax Rash Breathing p __ Mauvsea/wvomitirng Hospltalized
Codoine Rash Breathing pﬂh!‘-ht- Mauseafvoniting Hospitalizad
______OTHER Rash Breathing problens Mausaa fvesiting Rospitalized
FAMTILY MEDICAL HISTORY:
MOTHER: __ Alive & wall - age Aliva but suffers with
— Daceased - Age at deakh cRusd
FPATHER: _ Alive & wall - age Alivae buk maffers with
____ Decaased - Age at death cause —
T hava living brathera and sisters dacaased brothers and sisters - causs

EOCTAL HISTOREY:
T am single __ married sapazeted divercad widow-widower
Hanher of childcen at home away from homs

I livae with my children or other relatives. BExplain

I work as a

I u retired frea

I drink baar wina kard drinks daily socially I DOX*T T8E ALCCHOL
I currenkly emoka cigarsktas pipa aigaca packa par day) years
I dan’t aps tobacco .
T wAed To pmoion cigarattes pipa oigarca packs par day) ___ years
My recreakbional activities dnclude dJogging 2 bloyeling = sports (Liek)

REVIERW OF BYETEMSE:
Do you heve physical problens other than neck or back?
] RATE ooas thrsat Ixplain
akin sales, cpote oxr sores thak are unusual. Explain
unusual lusps or bunps under akin sueh as enlarged lyeph nodes. Zxplain
couble breathing skortness or breath __  cough pain breathing _____ Othar
cheat pain/discomfoxt  shazp __ schiag arm disconfort along wikth shast disconfort
_ withackivity  aftermeals  whenunder stress ~ oOther
ersuble with atomach of bowelas naussavomiting stomach palins dlazrkaa
____ eonatipation ____ blesding in bowal movements _ black tarry stoola ____ Other
troublae with legs | fatigua with walking/rellsved by rast " other
Erouble with narvas
anxious/fearful 1 feel down/depressed
treuble with neck trouble with back  _  Jodot pain

i

1]

FEMALES - BHENFTRUAL HISTORY

My poriods are mormal for me. I am menopausal post-nenspausal
I bave been pregoant _ times __ stlllbirths
T hava had ‘waginal delivariss C-sections
I Bsva had problesas with deliveries and pregnancies; Describe

preblomos with sexual funckion disckarga
othear problema you need to discuss wikh a dootor



SPECIALTY ORTHOPAEDICS, PLLC
Steven B. Zelicof, MLD., Ph.D.
Sound@Shore Associate Professor of Clinical Orthopacdic Surgery
New York Medical College

Chinf, Oridonsedic Serpry Chled, Jodod s omatryevion Torviee
Sonsd Showe MedSon! Creater of Wt beter Woestsborater Mosdirnd Contor

This notice describes how medical information about you may be used
and disclosed by this office and how you can get access to this
information. PLEASE REVIEW IT CAREFULLY. :

CHAMGRES TO THIS WOTICES

Wo reserve tha right to change thie notice.

We reperve the right to make the revised or changed notice
effective for medical information wae already have about you
anm woll as any information we raeceive in the future.

Wo will post a copy of the current notice in tho office.

The notice will contain on all the pages, in the bottom leit
hand corner, tha effective date.

COMPLAINTS ¢ '

If you believe your privacy rights have been viclated, you may
£ile a coxzplaint uiéL the office or with the Secrotary of tha
Department of Health and Human Services. To file a cosmplaint
with the office, contact Sonia Farina, Privacy Officer, at
914-686-0111. All complaints must be submitted in writing.

You will not be penalized for filing a complaint.

Othear uses and disclosuras ai madical informaticn not covered

by this notice or the laws that apply to us will be made only
with your written permission. If you provide us permission to
use or disclose medical information about you, you may ravoke
that permission, in writing, at any time. If you revoke your

ronippion, we will no longer use or disclose medical

formation about you for the reascns covered by your written
authorization. You understand that we are unable to take back
any disclosures wa have already made with your permission, and
that we are required to retain our records of the care that wa
provided to you.

I acknowledge receipt of a copy of Specialty Orthopaedics’
Notice of Privacy Practices.

Patient Name (Please print)

Parent or Authorized Representative (if applicable)

Signature Date
Effactive Date: 4/14/03

311 Noeth Street, Soite 206  White Flaina, NY 10608 Tel Moo (O14) 6360008 Fx (914) &86-800-



