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Todag’s Datc
Patient Registration Form

Mr. Mrs. Miss Ms. Dr. (CIRCLE ONE)
Last Name First MI
Preferred Name

Former Name
Date of Birth

Social Security No.

Marital Status S MW D Sep Sex M F

Address City/State/Zip

Email Address Is our office authorized to email? __Yes __ No
Phone-Home Phone-Cell

Best Contact Method
Employer Phone

Personal Fax

Employer

Primary Care Physician
Name Phone

Secondary Insurance Information: _ None

Primary Insurance Information: _ None

Insurance Co.

Identification No.

Group No.

Insurance Co.

Identification No.

Group No.

(If the Policy holder is anyone other than the patient, please complete the next four lines.)

Relation to Patient

Policy Holder’s Name
Policy Holder DOB

Policy Holder SS No.

Referred By:

0 Yellow Pages (1 Established Patient Name:
O Billboard 0 Staff Member Name:
0 Internet 0 Other Specify:
0 Physician Name: Phone:

Responsible Party
(If Patient is under 18, this section MUST be completed by parent or legal guardian.)

Last Name First
Date of Birth Social Security No.

Marital Status S M W D Sep Sex M F
Address City/State/Zip
Phone-Home Phone-Cell
Employer Employer Phone

Authorization to Release Medical Information & Assignment of Benefits:

| authorize Aesthetic Center of Jacksonville to furnish my insurance company(s) and/or other physicians involved in my care

all information, which may be requested concerning my health. | also assign the claim payments to be made payable directly to Aesthetic Center of
Jacksonville. Insurance co-payments, deductible, and/or coinsurance portions are due at time of service. | understand that this account is my
responsibility and should the account be referred to an attorney or collection agency for collection, the undersigned shall pay reasonable attorney
fees and collection expense.

Patient/Responsible Party Signature Date
700 T hird Street, Suite 303
NcPtunc Beach, Tl_32266
Phone 904.247.0148 - [Fax 904.247.0574
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Mcc]ical Historg

Name: Date:

Agc: Date of Birth: Sex M T Marital Status: Occupation:
Spechcic Reason for Secir\g Plastic 5urgeon:

Habits;
Tobacco: Y N Amount: Coffee/ T ea/Soda: Y N Amount:
A[cohol: Y N Amount: Dailﬂ Exercise: Y N Amount:

Frescription Medications (include dose) \/itamins/Hcrbal

chularAsFirin Usc: N NSA]DS/]buProFen (Motrin, AdviD: Y N

Medication Allcrgy: N Name & Reaction:

| atex A”crgy: N Source & Reaction:

<< < <

TaPc A”crgy N TﬂPe & Reaction:

Fersonal Medical History:

Abnorma] Bleeding: Y N Cancer: Y N l’"‘lepatitis:

Acid Rcﬂux/ﬁcar‘tbum: Y N Diabetes: Y N l’"‘ligh B]ood Frcssure:
Anemia: Y N Fainting SPc”s: Y N Mitra[ \/a]vc Frolapsc:
Asthma: Y N [Heart Attack/Discase: Y N Seizuresz

Blooc{ C]ots: Y N l’"‘lear‘t Surgerg/stents: Y N Sleep Apnea:

Blooc{ T ransfusion: Y N l’"ﬂ\//AIDS Y N Other Not | isted:

lease describe all “Yes” responses:
p

<< << <<
zzzzZzZ

Previous Surgery (date):

Fregnancics (hormal/c-section; date): Breast Fecclfng(number/cluration):

f:amilg Medical Historg:

Abnorma] Bleeding: Y N Diabetes: Y N Kiclney Disecase: Y N
Anesthesia Problems: Y N [Heart Attack/Disease: Y N T uberculosis:
Canccr: Y N High blood Frcssurc: Y N Othcr Not Listcd:

lease describe all ‘Yes” responses:
p

Frimarg Carc Flﬂgsician: FPhone:
Rchrring thsician: FPhone:
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AUTHORIZATIONFOR THE USE OF FHOTOGRAFHS

Tlﬁc use of P]ﬁotograplﬁs is essential to the Planning and evaluation of cosmetic or reconstructive surgery. Thesc Photographs are a Pcrmancnt

Par‘t oFyour medical record and will never be shown to anyone else without your consent

I:or various reasons | r. DeRobcrts is often asked to show before and after Photos of Paticnts. Mang Paticnts have given Pcrmissior\ to use
their Photos anongmouslg. Wc now ask that you do so as well.

AUTHORIZATIONFORBEFORE ¢ AFTERFPHOTO

I hcrcbg authorize Dr. Dean DcRoberts to use my Prcoperativc and Postopcrativc Pl’]otos in his before and after Prcsentation to other

Paticnts interested in the same Proccclures. | understand that every attempt will be made to represent me and the Plﬂgsician accurate]y and with
ir\tcgrity and dignitg in all rcPrescntations. | understand that this consent has no bcaring on medical care. T his release will remain in effect for 7
years unless revoked in writing or Aesthetic Ccntcr oFJacksonvi”c, FA and/or Dean DeRoberts, M.]D. has taken action in reliance to this

consent.

Signaturc Date

Frint

AUTHORIZATIONFORWEDBSITE

] f—uereb}j authorize Dr‘ Dean DeRober’ts to use my Photos for website Prescntations. ] understand that every attcmpt will be made to represent
me and the Phﬂsician accuratclg and with intcgritg and c(igm’tﬂ in all Presentations‘ | understand that this consent has no bearing onmy medical
care. | his release will remain in effect for 7 years unless revoked in writing or Aesthetic Center oFJacksonvi”e and/or Dean DeRoberts,

M.D. has taken action in reliance to this consent.

Signaturc Date

Print
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Acknowlcdgmcnt
of Rcccipt of Frivacg Notice

e are require aw to provide you with a copy of our Notice ot [ rivacy [ ractices. | o ensure that our records are accurate, please sign this
W q dbﬂ[ top ’cly ith PYy f Noti f Pri 3F ti T hat d t,P] ig thi

form and return it to our recePtionist to acknow]edge that you have been Provided with a copy of our Notice.

Print Name of Patient or |_egal Representative
g P

Signaturc of Fatient (or Legal chresentative)

Datc

Signature of Employce

Title of Emplogce Date

Commcnts:
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NOTICE OF FRIVACY FRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. FLEASE REVIEW IT
CAREFULLY-

Our practice is dedicated to protccting your medical information. We are required b3 law to maintain the Privacg of Protected health
information and to provide you with this Notice of our lega] duties and Privac3 Practices with respect to Protected health information. Qur
Practice is reciuirecl }33 law to abide bg the terms of this Notice.

T his Notice of Frivacy Practices describes how we may use and disclose your Protected health information to carry out treatment, payment or
health care oPerations and for other purposes that are Permitted or requirecl }33 law. [t also describes your rights to access and control your
Protected health information. “Frotected [Jealth |nformation” is information about you, inc]uding c’emographic information, that may identhcg

you and that relates to your Past, Present orfuture P}ngsical or mental health or condition and related health care services.

Qur office is required to abide by the terms of this Notice of Frivacy Practices. We may change the terms of our notice, at any time. The new
notice will be effective for all Protcctecl health information that we maintain at that time. UPO” your request, we will Proviclc you with any revised
Notice of Frivacg Fracticcs. To request a revised notice you may call the office and request that a revised copy be sent to you in the mail or

asking for one at the time of your next aPPointmcnt.

HOW YOUR MEDICAL INFORMATION WILL BE USED AND DISCLOSED:

We will use your medical information as part of rcnc{ering Paticnt care. [or examplc, your medical information may be used }33 the doctor or
nurse treating you, }33 the business office to process your payment for the services rendered and in order to support the business activities of
the Practice, inc]uding, but not limited to, use bg administrative Pcrsonncl reviewing the qua[itg of the care you receive, cmP]ogce review

activities, training of medical students, !icensing, contacting, or arranging for other business activities.

We may also use and/or disclose your information in accordance with federal and state laws for the go”owing purposes:

Appointment Reminders

We may contact you to Provic{e aPPointment reminders.

T reatment |nformation

We may contact you with information about treatment alternatives or other health-related benefits and services that may be of

interest to you.

Disclosurc to Department of Health and [Human Services
We may disclose medical information when rcquired bg the (_/lnited States Dcpartmcnt of Hea[tl‘u and Human Serviccs as Part of an

investigation of determination of our comP[iancc with relevant laws.

Familq and Friends

Unless you object, we may disclose your medical information to Familg members, other relatives, or close Pcrsonal friends when the

medical information is &ircctlg relevant to that Pcrson’s involvement with your care.

ﬂoti{:ication



Unless you objcct, we may use or disclose your medical information to notiﬂj a Familg member, a Persona[ rcpresentative, or another

person responsib[e for your care olcgour location, gencral condition, or death.

Disaster B clief

We may disclose your medical information to a Pub[ic or Privatc entity, such as the American Red Cross, for the purpose of
coorc]inating with that entity to assist in disaster relief efforts.

Health Oversizht Activities

We may use or disclose your medical information for Public health activities, inclucling the rePor‘cing of disease, irjurg, vital events, and

the conduct of Pub]ic health surveillance, investigation and/or intervention. \We may disclose your medical information to a health
oversig}nt agency for oversig[ﬁt activities authorized by law, inc]ucling audits, investigations, inspections, licensure, or disciplir\ary

actions, administrative and/or lega] Proceeclings‘

Abusc or Neglcct

We may disclose your medical information when it concerns abuse, neglect or violence to you in accordance with federal and state law.

]__cgal Frocccclings

We may disclose your medical information in the course of ccrtainjudicia] or administrative Proceedings.

]__aw En{:orcemcnt

We may disclose your medical information for law enforcement purposes or other specia]ized govemmenta] functions.

Coroncrs, Mcdical [ xaminers, and Funcral Directors

We may disclose your medical information to a coroner, medical examiner, or a funeral director.

[¢ 2rgan Donation

llcyou are an organ donor, we may disclose your medical information to an organ donation and procurement organization.

[g csearcl'l

We may use or disclose your medical information for certain research purposes if an ]nstitutiona! Review Boarc‘ ora Privacg board

as altered or waived individual authorization, the review is preparatory to research or the research is on on ecedent’s information.
has altered d individual auth tion, th preparatory t hor th h ly decedent’s informat

! und Kaising

We may contact you to raise funds for our Practicc.

l ublic Eja{:etg

€ may use or iSC ose your me ica iﬂ orma iOﬂ (o] revent or iessen a scrious rea (e} € nea or sare or ano Cr person or to
We may disclose y dical inf tion to p torl threat to the health fety of another p t

the Pub]ic,

Worker's ComPcnsation

We may disclose your medical information as authorized }33 laws relatir\g to worker’s comPcr\sation or similar programs.

Business Associates

We may disclose your health information to a business associate with whom we contract to Providc services on our behalf. To protect

your health imcormation, we rcquirc our business associates to aPProPriatclg salccguard the health information of our Paticnts.

AUTHORIZATIONS:

We will not use or disclose your medical information for any other purpose without your written authorization. Once given, you may revoke your

authorization in writing at any time. To request a Revocation of Authorization form, you may contact:



Julie Reap DeRoberts
Aesthetic Center of Jacksonville
700 §ml Strcct — Suite 30%
NePtunc Beach, Tl 32266
(904) 247-0148

YOURRIGHTS REGARDING YOUR MEDICAL INFORMATION:

You have the Fo”owing rig!ﬂts with respect to your medical information:

You may ask us to restrict certain uses and disclosures of your medical information. We are not required to agree to your request, but if we do,

we will honor it.
You have the rigl')t to receive communications from us in a confidential manner.

Genera”g, you may inspect and copy your medical information. T his right is subject to certain speci{:ic exceptions, and you may be c[ﬁarged a

reasor\ab]e \CCC FOF ang COPiCS o{zyour rccords.

ou may ask us to amend your medical information. \We may deny your request for certain specific reasons. [f we deny your request, we will
You may y y deny your req P y your request,

Provide you with a written cxp]anatior\ for the denial and information regarcling further rights you may have at that Poiﬂt.

You have the right to receive an accounting of the of the disclosures of your medical information made 53 our Practice during the last six years
(or Fo”owing f:ebruary i,2007) except for disclosures for treatment, payment or healthcare oPerations, disclosures which you authorized and

certain other sPechCic disclosure types.
You may request a paper copy of this Notice of Frivacg Practices for Protected [Health |nformation.

You have the right to comP]ain to us and/or to the (/lnitecl States Dcpartmcnt of f"‘lea[th and [Juman Scrvices if you believe that we have
violated your Privacg rights. ngou choose tofile a comp[aint, you will not be retaliated against in any way. To comP]ain to us, P!easc contact:
Ju]ie Reap DeKober‘ts
Aesthetic Center o#Jacl(sonvi”e
700 a“d Street — Suite 303
NePtunc Beach, FL 32266
(904) 247-0148
Ilcﬂou would like further information regarding your rights or rcgarc{ing the uses and disclosures oFgour medical information, you may contact:
US Dcpar‘tment of r"‘lea[th and r]uman Scrvices
200 ]nc‘lcpcnc{ence Ave. 5\/\/
Washington, DC 20201

THISNOTICEISEFFECTIVE AS OF April 14, 2003.

REVISION OF NOTICE. OF FRIVACY FRACTICES
We reserve the rig]‘lt to c}‘langc the terms of this Notice, making any revision aPP[icablc to all the Protcctccl health information we maintain. |f we
revise the terms of this Notice, we will Post a revised notice at our office and will make paper coPics of the revised Notice of Frivacg Fracticcs

avai[ablc UPOﬂ rcqucst



