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Welcome — your first visit to the Center for Women’s Health is fast approaching. We
are all looking forward to meeting you. If you have access to the internet, you might
wish to “check ouil” our website www.ctrforwomenshealth.com.

Our goal is to malie this visit as smooth and pleasant as possible. Enclosed is a
Patient Registration Form that includes a medical history section. If you are a
NMedicare patient, please review and sign the NMedicare waiver at the bottom of the
first page. Kindly bring the completed form along with your insurance card and co-
pay (if appiicable} with you. In addition, we would appreciate it if you wouid pian to
arrive 10 minutes early so that all of your information can be put into our system and
a chart created for you.

Also enclosed is a questionnaire concerning bladder and pelvic muscle health as
well as a copy of owr financial policy guide. Please take a moment to review them.

Our office telephone hours for making/changing appointments and reguesting
prescription renewals ave Menday-Thursday from: 8:00 z.m. to 4:00 p.in. and Fridays
from 8:00 a.m. to 3:00 p.m. Laboratory and ulirasound results may also be obtained
during those hours.

If it becomes necessary for you to reschedule your appointment, please call the
office as soon as possible. This will allow us to give you a new appointment and it
will also permit us to schedule another new patient in that time slot.

Finally, we are pleased to inform you that we alse provide the following additional
services: OB ultrasounds, laser hair and spider vein removal and skin care (including
microdermabrasion and glycolic peels). Please see any member of cur staff for
brochures describing these services.

Again, thank you for choosing the Genter for Women’s Health. If you have any
guestions or need any additional information, please call me directly at 215/359-
0311.

Sincerely,

Monica J. Pyle, Administrator Enclosures

www.cirforwomenshealth.com

540 N. WOODBOURNE ROAD » LANGHORNE, PA 19047 » (215} 7506611 ¢ FAX {2135) 7506960



MNAME DATE OF BIRTH AGE

STREET CHY,

ADDRESS STATE, 7Ip EMAIL:
PHONE # - HOME [ ) WORKH [ ) CEILH { )
MARITAL STATUS: ) Single (JMarried (I Divorced () Seporoted [l Widowed  opsior oM/

SOCIAL SECURITY # e AN REFERRED BY

2 s
IF UNDER 18 SOCIAL

PARENT / GUARDIAN SECURITY #

s o o
INSURANCE INFORMATION

PRIMARY PLAN

SUBSCRIBER ID # GROUP #
SUBSCRIBER'S DOB SOCIAL SECURITY #

RELATIONSHIP TO SUBSCRIBER: [ Self {1 Spouse O3 Child 1 Legal Guardian
SECONDARY PLAN

SUBSCRIBER , D # GROUP #
SUBSCRIBER’S DOB SOCIAL SECURITY #

RELATIONSHIP TO SUBSCRIBER: [ Self [ Spouse [ Child [} Legal Guardian

AUTHORIZATION TO PAY BENEFITS 7O PHYSICIAN

 hereby authorize direct payment of surgical/medical benefiis to Center for Women's Health, P.C. for any services rendered by Neil D.
Bluebond, D.O., Amy L. Harvey, M.D., Mark D. Kuhn, M.D., Lester A. Ruppersberger, D.O., Robert L. Berk, M.D., Anne Walker, M.D. or
Stephanie Schwartz, M.D. or under his/her supervision. | understand that | am financially responsible for any balance not covered by my
insurance.

AUTHORIZATION TO RELEASE INFORMATION {insurance Claims Only}

| authorize Center for Women's Health, P.C. fo release any medical or incidental information thal may be necessary for either
medical care or in processing applications for financial benefit.

MEDICARE

I certily that the information given by me in applying for payment is correct. | authorize release of all records on request. |
request that payment of authorized benefits be made on my behalf.

A photocopy of these assignments shall be valid as the original.

PATIENT {Please Prini} DATE

PARENT/GUARDIAN {Please Prinl] SIGMNATURE




MEDICAL INFORMATION:

OTHER PHYSICIANS YOU SEE:

GYN HISTORY:

Firsi day of last period

Age ot first period Age at menopause

interval between periods

Numbers of doys bleeding

Number of pads/lampons used per doy

Sexval Preference: { heterosexual B homosexual (] bisexual

Type of contraceplion used by you or your pariner:

Currently

in the Past

Approximate dale of last PAP Smeor Mommogram

List any GYN problems in the pasi, including infections or abnormal PAP smears:

OB HISTORY:

Total number of pregnancies Deliveries Miscarrioges Abortons
DATE LATE/EARLY /ON-TIME LABOR [HRS.} TYPE OF DELIVERY SEX WEIGHT COMPUCATIONS

1.

2.

3.

4.

5.

6.

MEDICAL HIST RY (Pleuse checi ull that apply)

YOURS AND YOUR IMMEDIATE FAMILY YOURSELF FAMILY [WHO?) | COMMENTS

High Blood Pressure

Breathing Problems/Asthmo

Breast Disease

Joundice/Hepatitis

Gaoll Bladder Diseose

High Cholesterol

Bowel Disorders

Kidney Problems/Stones

Blodder Infections

Anemia/Blood Disorders

Blood Transfusions

Voricose Yeins/Phlebitis

Diabetes

Thyroid Disease

Epifepsy

Cancer (type?)

Psychialric Trealment

Heort Diseose

Milral Yolve Prolapse

Migraine

OTHER [Specify}




HOSPITALIZATIONS {including Surgery}

ILLNESS/OPERATIONS MONTH/YEAR
1.
2.
3.
4,
MEDICATIONS (include overthe-counter drugs if taken frequently):
1. 3.
2. 4,
ALLERGIES TO MEDICINES
TYPE OF DRUG WHAT HAPPENS?2 {RASH, ETC.]
1.
2.
3.
4,

HABITS (Moark oll opplicoble}

TOBACCO How long does a pack lasi? ALCOHOL

MNuember of drinks per week?

Marijuana, Amphetamines, Other

Do you exercise? {Daily, Weekly, Occasionolly) Type of exercise
Do you take vitomin supplemenis? Whol?

Do you hove pels? What type?

Do you work oulside of the home? Doing whai?
Have you ever been in on emotionally or physicolly abusive relationship? Yes No

WHY HAVE YOU MADE THIS APPOINTMENT?




PRIVACY PRACTICES ACKNOWLEDGEMENT

I have reccived a copy of the Center for Women’s Health Notice of
Privacy Practices.

SIGNATURE DATE

| wish to be contacted in the following manner (check the opiic;ns that
apply):

- Home Telephone
Check off: Leave message with detailed information
Leave message with call back number

Work Telephone
Check off: lL.eave message with detailed information
Leave message with call back number

Gell Telephone
Check off: Leave message with detailed information
Leave message With call back npumber

YWritten Communication
Check off Mail to home address
FAX to this number

I hereby give permission for the Centéffor Women’s Health to disclose
information regarding my treatment to:

Spouse:
SoniBaughter:
Ofher Relative. - Name:
Physician:
Address:

In signing this release, | authorize my medical records fo be fé)(ed or -
mailed upon my request.

MName Date of Birth
Signature ' Date
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