
New Patient

(Last) (

Sex: M F Empl

Age_ Social

HomePhone( ) Work( I

Emergency Contact

Emergency Contact Phone ( )

Insurance

) Name of Primary Insurance:

Patient Name

Address_

Marital Status

Birth Date

irst)

City State_

tyNumber

Cell ( )

Reationship to Patient

nationl t lrr

Contract # Group #_

Policy Holderts Name: _ DO

Relationship_ Employer_

2) Name of Secondarv Insurance:

te #'s:

Effective I

Soc Sec Number _i_

Phc

Contract # Group #_

Policy llolder's Name: _ DO

Relationship_ Employet_

Effective I

Soc Sec Number _

re #'s:

t_

Phc

Requeql lqr {aufidential Ht

Complete only if you want communications regarding your health
listed above. I request that my provider handle my confidential he
receive communication of your health information by alternative n
alternative means below (e.g. US mail, telephone call, etc.) by whi
Alternate Address

dlinr of Health Information

is or telephone other than
;asonable requests to
me describe the
,ation.

lre ln
th inI
ans a
r you

brmation sent to an alternate addr,
rrmation as described below. All
rd/or locations will be granted. Pl
rrefer to receive your health infon

Alternate Telephone Altern; r Tel, phone

If your insurance company OR health plan requires pre-approval C
referral or YOU will be personally responsible for the bill. I, the u
to be rendered by the provider and assume frnancial responsibility.
undersigned agrees to pay all costs ofcollection including reasonal
the constitution and laws of the State of Alabama. I also authorize

ment
. refe for your visit, it is your iliw to obtain this

,n the
c attc
re rel

event the account is not paid in ful
ney fees, and hereby waives all ril
rase of my medical records to my 1
l carrier, the balance refers only to
3 Brookwood Medical Center Drir
ue sharing office and staff. Your r
and Practices to Protect the Privac
you have been given a copy ofthe

lwithrn 9fulavqI, the
:hts of exernption under
hysicians and iruurance
the amount that you are
e, POB Suite 3l I and
ignahue below also
I of your Healtlr
HIPAANotice Form.

required to pay. I understand that all of the providers in the offices
POB Suite 310 are independent practitioners (not partners) althougl
indinafec vnrr hcve receiwed the Atnhemn Nofice Form' Notiee of P

rt 201
they
t.:  ̂i  ̂ "

Information and agree to its terms and serves as an acknowledgem,

Signature of Patient or Responsible Party:

If signed by a responsible party, describe that representative's authorify to

herndontieszen.doc Updated 6129 I 06

rt tha

for pattent



Pol for Canceli nd hedul in oint ents

It is the policy of Jeannie Bri office to charge a fee of 80.00
for any appointment that is mj without at least o
business day notice. The paymen
appointment.

prior to rescheduling ur next

We make every effort to remin of scheduled appo
When an appointment is schedul r office, we provide with the
doctor's business card with the time and date indi ted. We
also attempt to make courtesy calls one business dav fore
your appointment. Please be advi , that it is ulti ly your
re$ponsibility to keep track of you tments.

We appreciate your f this policy. Please feel free to
speak to our office staff if you hav questions.

I have read the above policy and to abide by the
ts.indicated when scheduling a

Patient Signature: Date:



\ \

chiid's fullname

a Male:a Fentale

Address

This driH is h legal custody of

Ghlld Is:
A NatrraldriH of Parenls

Par6nts ars:
A Mafiiedand togeffier
a Marriedand separgted
a Dir/orced

P A F I E N T  1  O S T I O N N A I H E

Birthdate

A A d

A Father
A Mother
A Never

rleceased
deceased

Mothe/s tull narne

Age - Educafion

Address:

Homephone Wort(phone

:Generalretsugfl $hlp between rnoffi er and cftiH

tllll naflle

Educsliofl

Flornephone Worl( Phone.

Genorul rdlaliffisllF between tather flrd chtH

Other ; tlgnlflcant contact

A Same

ii.'.f l?96 Ftrgt l.



C U R R E N T  P E H S O N

Descr ibe  Your  ch i l c f  
' s  

Prob le rns :

l .

2.

3 .

4.

5,

6.

Wtiat do you llrink may have caused your problem(s) ?

What have you fied so farto conectfrie

Llst the gobd tftlngs Ebout yourchlld'

F A M I L Y  C I R C U M S T A H E S

l - t l f  tQtl t  {} l  l }r l [ , !

'ftrtents ?

wlthln thb famllY In past 1g monglE:

a Death of CJbse frle{td

A Personal Injury or
A Chqrige hflnsndttl

a Ch8nge lntestlencs

A Change ln ecfiools

A Leflal Froblerns
A Fa(.tntla$lnglob
A Par€ntvrifl
A Vlolencein

Ploase oheckatt events that may have

A Death of spouse
a Divorce
a Pafent'$ separatlilfl

A $ignfficant marttal ottilittrs

a lYlaniEge
a Fr6gn4ncy
a Eirft of eibllng
a Gsh cf new f{lmlly nfft€r

A Chlld leavlng hcrrr

A Deatl of do$efamtlY rrrrDer

he/she do well ? AnY

at thts time ?

Rcvitd 12t96

A Ofrier silres$



L is t  a t t  persons  l i v ing  in  the  househo t h i s  c h i t d :

Checkif any natyral parent, brother, s

A Attentjon defi ciLfi yperactivity disorder
A Leanringdisabifities
a Mentaf retantedion
A "Blues', depressions
A Afiernpted zuicbe
A Bipolarfr,f anic ctepressive illness

Please clescribe

DEVELOP

Mothefs age when drild was hom

Was the pregnancry free of problems ? A

Duringpregnancymofier: A OrankalcolFrd
A Took rnedicsdcn

Was ehllrt hom tutl term ? A Yes A

Waelaboranddoliv€ry norrnat? I Yes

Chlld's condltlon at blrth was lloftna[

Jaurdice

hahy

rent haq:

panld ettacks

A N O

A

A

aunt cousinor

A Problernswih anxiety
A Problemswifi atcotiol
A Schizophrenia
A Other psycltlafric

Tics,,seizures of
Legal prohlems

pregnf,ncy a Yes

A No. Explain

bbgcoo a Used
depressad A None

Rcvisod l:/96 hgc3.

. Explain



Child's weight at birfi wa$

What was your chlld ftke In early Infancy ?

a Afredionate
a Coilteflt
A Featt-d
a Sleepy

tffhat wns motfter llks In the flnst year ol

ANervous -  ASld(

A Depres$ed A Wofting

a Offier pruhbm. ExPlain

What pas tqther lllte In the flrst lrear ot

A

a SId(

Apptnxfrnsb age tt whEnyaur Ghlldl

Sat alone Walked

$aH tadsttnarna' UEed Bhort

Wheratrereany diffi(tdtiesin toihtfif,InFH ? A

Has your chlld hd anY traumadc

Ghiltf 's pttydclan s cf, nic

l* yerchlH dh$ts b modFrilon or

Doc your chlld have or had sny oltfta

A $tsfirrg

APGAR score if

a Gried a ht
a Cudrlfy
A Playfirl
A Oubt

IrrtHble
Ovedy active
Fus$y
Untlerac'lfire

7

Mootly
Aggressive
Goficfry
PhysfcallY sfrHt

unlnvolv€d

$
d

A
A

A TT6d

A Doing

A Naryous
A tffternployed
A Ofter prtbl€rn $olaln

A Eye proD|ems
A l'leatitg Ptottl€rfls
a Spaocfi Problems
a ssllotg hersaachee
a ofirmsdcal pJoHsftt. ErFlsin

A $oizilres
A

ar Yes. ElcPlaln

No a Yes. Explain

A NO A YES.

. Fnftal 13/96

A HBf,lt



Has youtchlH wor been ho*pltaflzod ?

Pfease descdbe afiy coneem$ yfl, mey

Ust all tilInlclrnr fiat harre evahratcd s

Listrll medFstolrr lrourcfrlH has reseh/€d

Do you have ailycorrcernt aboutthE

Eplafil

fs trb youngtter rsurlry *{ve ?

Only far femela*,.
- Date d ff$t meflsiluaf perlod

A16themensftralpertodsregrrlar? A yes a

l$ |t|isy(ufri ofi bfrflr snfrd?

RGYind t?96

A No A Ys$. Exptain

A NONE

pobfems:

A NONE

A N O  A Y E $

your chlld'e phyelcat

cftfld for bohavirralor

pa$t 12 nmntlrs:

uslng arugrhlcohol'lt

A Don(filflori- a Yes.

dlagtmensrual perhd



Nameof current school

Grade level

Ust aI pre-scfrools ard sdtoots afiended:

Has your ahlld Fsssed 6qcft grade ? A

HrcyourchtH sv6r becn onroll€d tnEpedd
a H€adBrgprubloms
A l,lsilterflalic$probl€rn$

Cflrpf,rad to driHrundtlte samesge, how
a AvEffrge n Belotv

Whdwere lhsdaEand ref,ilteof theHst

llor h ycurclrlldgefilng ebngwtttr p6€rr

Spee{fi arrl lal4uage
EmdonatfiahE!/ioral

rateyosr chlld's
A Above

E$ing dme Al scfioot ?

Rsvird l?JS



CHECKLI$T

Pfease cornpl€te th'ts torm by lmursetf_ Do not ecCOUnt what anyone else

2. Humsand makesother odd noises
3. FBf,$€D€rlunder strees

5. Hesdess orov€rErcil've

t 0- O/erfy sarious or $ad

12. $u$en qrsulky

22. lmtats sdf frun chiHran

?5. l.losanse of fairflay

27. Does rrot get €rofig ntlft ottrer sex

S$- Excesr*w demands for att€rtion

Rilili#d t1t96 FEF?.



FATHEH

trfease complete thislorm by yourself. Do rrot whalanyone else

2. Hurnsand mdlresother odd noiees
A, Fafisapertunder $ilress

12. $ullen oroJky

r4- D[shffbsotrrer children

ee- ls*flt€s sdf trom shlHren

e4. ApFetr$ro he Gasifyled
gS- tls Eens6 of fafu

27- Do€s not get along uriEr ofrrer sex

35. E<cesdve de,ffiand$ lor ettentlon

Rcvisd l3tT6 h$c8.


