Ashim Arora, A Medical Corporation

PATIENT REGISTRATION SHEET

ATl INFORMATION:

Patlent Last Name: First Name: Mi

Street Address: , City:

State Zip EMAIL Address:

Primary Phone { ) Secondary Phone | )

Date of Birth: / / se: MO FO  social Security #:

Patient Driver’s License #: State of Issue: Hispanic/Latino descent: Y / N

maritaistates: s MmO o0 wDD Spouse’s Name (if applicable):

Occupation: Employer:
EMERGENCY CONTACT: . Relationship to Patient:
Primory Phone | ) Secondary Phone [__ ]

INSURANCE INFORMATION:

Primary Insurance; Secondary Insurance:

Patient is Subscriber/Policy Hoider: YEs [J  no (J Patient is Subscriber/Policy Holder: YES (1 no (]
Primory Policy 1D ¥: Secondary Policy ID:
Primary Group #: Secondary Group #:

insurance Subscriber/Policy Holder Name (if different from patient):

Relationship to Patient: Date of Birth: / / sex: mO) f(d

The above informatlon Is true to the best of my knowledge. | hereby authorize Ashim Arora, A Medical Corporatlon to
provide medical care and direct my Insurance carrler to pay directly to this provider any benefits payable under my
insurance plan. Junderstand that | am responsible for any balance not pald under this plan. ! alsa authoriza Ashim Arora, A
Medical Corporation to release any information required to process my claims. If I am uninsured, | am fully responsible for
all charges. | further agree that a phatocopy of this agreement will be as valld as the origlnal.

I agree to be evaluated and treated by the Physician and/or the Physician Assistant {PA-C). Both are licensed and governed
by the California State Board of Medical Examiners. A Physician Assistant provides an additional level of access to high
quality patient care in our office.

Patient Signature Date




Ashim Arora, A Medlcal Corporation
PATIENT HEALTH and HiSTORY

PATIENT NAME Date of Birth
CURRENT PHYSICIANS:

Physician Nama City Speclalty
SOCIAL HISTORY:

Occupation {current or prior): Employer:

(circle one If applicable) retired / unemployed / Ieave of absence / disabled

Marital Status: (circle one) single / married / widowed

Spouse/Partner Name: Number of children;

Who lives at home with you? What pets do you have at home?

Do you Have a POLST (Physican Order for Life Sustalning Treatment)? YES/NO
Advanced Directive? YES/NO Name of Medical Power of Attourney?

TOBACCO USE:

LSmokes Clgarettes: [ QcCurrently J OFformerly [ OnNever

Former Smoker:

Quit Date/Year: Years Smoked: Packs/Day Smoked:

Current Smoker:
Packs/Day: Years Smoked: Other Tobacco: UPipe QOCcigar QOsnuff CQChew

lilegal Drug Use: QOPast OlPresent Type Frequency

ALCOHOL USE:

| brink Alcohol: | Qoaily | QOccaslonally [ DRarely | ONever

EXERCISE:
How many days/week? Duration: minutes

-]~



PATIENT NAME Date of Birth
PREVIOUS SURGERIES:
FOR WHAT REASON? WHICH HOSPITAL/CITY? YEAR:
PAST MEDICAL HISTORY:
Pulmonology: OAsthma OBronchitls  OCOPD {chrontc bronchitis/emphysema) OBlood Clots
QOPneumonia QHistory of abnormal chest x-ray/CT scan
Sleep: Qsleep Apnea  OSnoring Oinsomnla QExcessive Daytime Sleepiness CICPap
Ear/Nose/Throat: QAllergies QSinusitis OGlaucoma DOcCataract
Cardiovascular: OHigh Blood Pressure OCoronary Artery Disease  (JHeart Attack QHeart Murmur
OHistory of Stent Placement  (QJAbnormal Heart Beat
Gastrointestinal: CIGERD (acid reflux) (GiBleed Oliver Disease DAbnormal Liver Function Tests
Ocolon Polyps OStomach Ulcer OColonoscopy, Yr, Qupper Endoscopy, Yr_____
Endocrinology: ~ ODiabetes QLow Thyrald OHigh Thyrold CIHigh Cholesterol OKidney Problems
Neurology: OHeadache/Migraine QOStroke OTIA ONerve Paln  OSelzures
Hematology: OAnemia OB8leeding Problems O8lood Transfusion
Oncology: Cicancer  If yes, what type Year
Urology: ORenal Stone O8lood in Urine ORecurrent Urinary Tract Infections QUrinary Frequency
QBurning with Urlnation
Musculoskeletal: QArthritis ClOsteoporosis ONeck Paln  OBack Pain
Psychiatry: Obepression QAnxiety [ADD/ADHD QOother
FAMILY MEDICAL HISTORY:
RELATIVE ALIVE / DECEASED AGE MAIN MEDICAL PROBLEMS
Mother
Father
Sibling
Sibling
Child
Child
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Ashim Arora, A Medical Corporation

MEDICATION/ALLERGIES SHEET

Patient Name Date of 8irth

*¥e  LATEX ALLERGY: Yes O No O

Current PRESCRIPTION Medicatlons Dosage/Strength Frequency
|
i
!
1

Current OVER-THE-COUNTER Medications/Vitamins | Dosape/Strength Frequency
{
f
!
i
i

Current HERBAL Medications Dosage/Strength Frequency

ALLERGIES TO MEDICATIONS (including anesthesia)

REACTION:

' VACCINE HISTORY/RECORD |

DATE/YEAR RECEIVED

linfluenza Vaccine

Pneumonia Vaccine (Pneumococcal23 and
Prevnarl3)

Tetanus

Tdap




1)

2)

3)

4)

5)

6)

ASHIM ARORA, M.D,, F.C.C.P.
158 Macaw Lane
Siml Valley, CA 93065
Tel: (805) 584-1930 . Fax: (B05) 584-1932

PATIENT NAME YOUR DATE OF BIRTH / /
. (Please Print)

PERMISSIONS

My designated emergency contact is:

NAME PHONE #

(Please Print)
You may leave a message regarding any of my appointments with ‘the person listed above.
ves (] nvo (O
You may leave a message regarding my test results/medications, etc., with the person listed above.
ves(] ~o (]

You may discuss my health information with the person listed above.

ves(] no OJ

May we release you medical Information to a government agency to assist in community reportings?
ves (3 No [

May we release pertinent records to other Physiclans that our provider may refer you to?

ves (J no [

SIGN DATE / /




Our Financial Policy
We are dedicaled lo-providing the best possible care for you. We want you to complelely understand our financial policies.

1. | | Payment is due at the time of service 8. We have made prior arrangements with many

We accept major credit cards, cash, and checks.
There will be a charge of $25 for all returned
checks.

. Fees

There is a fee for medical care. Fees are posted
in the office and may be requested prior to
services being performed.

[ | Procedures beyond the physician/staff
consultanVoffice visit are charged separately for

Ashim Arora, A Medical Corporation

insurance companies to accept an assignment of
benefils. If we are listed as participaling providers
in your plan, you will only be responsible for any
amounts not paid by your policy, including co-
payment, co-insurance and deductible amounls. If
we do not have prior arrangements with your
insurance carrier, we will prepare the claim and
submit it to your insurance, however, you may be
responsible for the entire bill.

158 Macaw tane, Simi Valley, CA 93065

. : h - 9. Provider Participation
each procedure ép.erformed (i.e. E.KG s,.§p|romelry, Itis your responsibility {o determine if the doctor is
Pulmonary Function Tests, etc.) in addition to the ST . .
- . a participating provider under your insurance plan.
office visit fee, Procedures may also be subject to As a service | ill assist in th
different insurance benefits than the office visit. a SeNVIce 0 you, we will assist in the
. . determination of participation in your insurance
Your annual deductible and co-insurance charges e
: plan to the best of our ability
may apply. You may request to discuss any fees
beyond your office visit co-pay or co-insurance in 10. [:] Not all insurance plans cover all
advance of your treatment. services
If h dical i ra In the evenl thal your insurance plan delermines a
—y—-——-—A ou Nave Te ica msq" rl;lce r insurance service to be “not covered”, you will be
ls a sgvxce 0 youbwe ‘fA',tl tl e“zl OLC'IO(I:ts rra' ther responsible for the complete charge. Payment 1s
claim If you assign benetits (o the or- In othe due upon the receipt of a statement from our
words, if you agree to have your insurance carrier office
pay the doctor directly. )
I—_—] A opayments. co-insurance and 11. Please notify us immediately if your insurance
’ | Ay copayMmenis, co-msurance anc has changed. Failure to nolify us may result in no
deductibles are due at the time of your visit .
- . payment of services and thus iransfer the
(up to the amount we can reasonably estimate will financial responsibility to you
be due according to your insurance policy). You )
will be billed for all outstanding balances. 12. IF YOU HAVE AN HMO - Please nole that we do
FEDERAL AND STATE LAWS AND MANAGED not DIRECTLY participate with any HMO plans.
CARE CONTRACTS MANDATE THAT WE } ] .
COLLECT ALL APPLICABLE CO-PAYS AND 13. If you are insured with Covered California, please
DEDUCTIBLES. You may request lo discuss your note that we are no_t participating providers with
fees before your ireatment. these plans. You will be responsible for payment
) for all services al our private pay rates.
If you have not met your deductible or if your
deductible applies to office visits, we may collect 14. l:l Q&QEMQ_NM
the full amount applicable towards your services = 24-hour notice is required to cancel or
on the day of your visit and before any procedures reschedule an appointment
are performed. o A fee of S50 may be assessed if you fail to
. . keep a new patient appointment.
It we are unable to verify your insurance coverage o A fee of $25 for a 2nd missed appointment up
at the-tl.rne of your ylsit. we will as'k you to pay for o 875 for 3 or more missed appointnents
all services at the time of your visit. If we la.ter may be assessed if you fail lo keep your
receive a payment from your insurer, we will follow up appointment.
refund overpayment to you in a timely manner. If
your insurance company does not pay the 13. We reserve the right to refuse service to anyone.
practice within a reasonabie period, we will have You may be discharged from our practice for non-
to look to you for payment. If we later receive payment of outstanding balances or other
payment from your insurer, we will refund reasons.
overpayment to you.
Patient Signalture Dale

805-584-1930



NO SHOW/MISSED APPOINTMENT POLICY

We, at ASHIM ARORA, A MEDICAL CORPORATION, understand that sometimes you need to
cancel or reschedule your appointment and that there are emergencies. If you are unable to
keep your aﬁpointment, please call us as soon as possible (with at least a 24-hour notice).You
can cancel abpointments by calling the following number: 805-584-1930.

To ensure that each patient is given the proper amount of time allotted for their visit and to
provide the highest quality care, it is very important for each scheduled patient to attend their
visit on time. As a courtesy, an appointment reminder call to you is made/attempted one (1)
business day prior to your scheduled appointment. However, it is the responsibility of the
patient to arrive for their appointment on time. '

PLEASE REVIEW THE FOLLOWING POLICY:

1. Please cancel your appointment with at least a 24 hours’ notice: There is a waiting list to
see the clinician’s at ASHIM ARORA, A MEDICAL CORPORATION and whenever possible,
we like to fill cancelled spaces to shorten the waiting period for our patients in need of
medical care.

2. If less than a 24-hour cancellation is given this will be documented as a “No-Show”
appointment.

3. If you do not present to the office for your appointment, this will be documented as a
“No-Show”appointment.

4. Afterthe first “No-Show/Missed” appointment, you will receive a phone call or letter
informing you that you have broken our "No-Show" policy. Staff at ASHIM ARORA, A
MEDICAL CORPORATION will assist you to reschedule this appointment if needed.

5. If you more than 2 “No-Show/Missed” appointments incur, you will receive a warning
IetterE from our office and will be assessed a $25.00 no show fee.

I have read and understand ASHIM ARORA, A MEDICAL CORPORATION’S No Show/Missed
Appointment Policy and understand my responsibility to plan appointments accordingly and
notify ASHIM ARORA, A MEDICAL CORPORATION appropriately if | have difficulty keeping my
scheduled appointments.

Patient Name Date of Birth Date

Patient Signature or Parent/Guardian if minor Relationship to Patient




Ashim Arora, A Medlcal Corporation
ACKNOWLEDGMENT OF HIPAA NOTICE OF PRIVACY PRACTICES

| acknowledge having received Notice of Privacy Practices from Ashim Arora, A Medical
Corporation. | have been Informed that | have the right to review Notice of Privacy Practices at
any time. The Notice of Privacy Practices may change in accordance with updated laws.

Patient Signature Date

Printed Patient Name




BIPAA NOYICR OF PRIVACY SRACTICES
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