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NORTH TARRANT FAMILY PRACTICE ASSOCIATES

PATIENT INFORMATION
Patient Name: Sex: M F
Last First Mi
Address Apt # City ST Zip
Mailing Add City ST Zip
Birth Date Age SS# - - Marital Status S M D W
( ) ( - ( .
Home Phone Work Phone Cell Phone

Employment Status: Full-time / Part-time / Not Employed / Self / Retired / Active Duty Employers Name
(circle all that apply)
Student Status: Full-time / Part-time / Not a student (circle one) Driver license number__

Home e-mail address May we contact you via e-mail on behalf of NTFP or North
Tarrant Skin Care? Yes No
Emergency Contact Name Relationship to Patient Phone

RESPONSIBLE PARTY’S NAME AND ADDRESS (IF DIFFERENT FROM ABOVE)

Name Address Relationship

City State Zip SSN DOB

PRIMARY INSURANCE INFORMATION

Primary Insurance Policy Holder Name

Policyholder's Sex Policyholder's DOB Policyholder's SSN

Patient’s Relationship to Policyholder Policy Effective Date

Policyholder's Employer Member ID#

Group # Policy Type: Is this insurance coverage obtained thru an employer? Yes or No (circle one)

Secondary Insurance Policyholder

Policyholder's Sex____ Policyholder's DOB Policyholder's SSN

Patient’s Relationship to Policyholder Policy Effective Date

Policyholder's Employer Member ID#

Group# Policy Type: Is this insurance coverage obtained thru an employer? Yesor No (circle one)

AUTHORIZATION FOR PAYMENT AND RELEASE OF INFORMATION

| HEREBY AUTHOIZE PAYMENT TO NORTH TARRANT FAMILY PRACTICE OF ANY MEDICAL BENEFITS. | AUTHORIZE NORTH TARRANT FAMILY
PRACTICE TO RELEASE MEDICAL RECORDS, INCLUDING HIV TESTING AND/OR DRUG/ALCOHOL USE AND TESTING, AS REQUESTED BY
REPRESENTATIVES OF INSURANCE COMPANIES OR OTHER RELATED ORGANIZATIONS FOR PAYMENT OF CLAIMS, COMMUNICATION DEVICES MAY BE
INTERCEPTED OR INADVERTENTLY TRANSMITTED TO PEOPLE NOT AUTHORIZED TO RECEIVE THE NFORMATION, | HEREBY AUTHORIZE THE
TRANSMISSION OF MY MEDICAL RECORD, OR ANY PART THEREOF, ELECTRONICALLY AND THRU FACSMILE (FAX) COMMUNICATION DEVICES.
ADDITIONALLY, | UNDERSTAND THAT SOME PROCEDURES/SERVICES PERFORMED BY THE PHYSICIAN{S) MAY NOT BE COVERED BY MY INSURANCE
PLAN. IF SERVICES ARE NOT COVERED, | UNDERSTAND AND AGREE TO BE FINANCIALLY RESPONSIBLE FOR PAYMENT FOR SUCH SERVICES.

OFFICE VISIT PoLICY: UNLESS OTHER ARRANGEMENTS ARE MADE, ALL OFFICE SERVICES MUST BE PAID AT THE TIME OF SERVICE. WE REQUEST
24 HOURS NOTICE FOR CANCELLATION OF AN APPOINTMENT., WE RESERVE THE RIGHT TO CHARGE $50.00 FOR FAILURE TO NOTIFY US OF A
CANCELLATION. THIS IS A DIRECT CHARGE TO THE RESPONSIBLE PARTY AND IS NOT BILLED TO INSURANCE.

| wWiLL NOT HOLD NORTH TARRANT FAMILY PRACTICE LIABLE FOR MISSING OR ERRONEOUS INFORMATION CONTAINED ON THIS FORM.
HMO anp PPO PoLicy: IF you ARE ON AN HMO OR PPO PLAN THAT WE ARE PARTICIPATING IN, WE WILL ACCEPT ASSIGNMENT. HOWEVER,

PATIENTS ARE REQUIRED TO PAY ANY DEDUCTIBLE OR CO-PAYMENT THAT MAY BE APPLICABLE. **IT IS YOUR RESPONSIBILITY TO VERIFY THAT WE
ARE CURRENTLY PARTICIPATING ON YOUR INSURANCE PLAN(S) OR THAT A SPECIFIC SERVICE IS COVERED.

PATIENT OR GUARDIAN SIGNATURE: DATE:




History and Physical

NORTH

g"TARRANT

5445 Basswood Blvd, Suite 650, Fort Worth, Texas 76137

Hayfever / Allergies
Pneumonia

Bronchitis # Chronic Cough
Asthma s Wheezing

o I o o I s o o o O o T I o o o I o o R

Urine Infections - Frequent

Blood in Urine

Urination - O Painful O Loss of Control
0O Overnight More Than Twice

o O I o O e I Y om e

Gout

Foot Pain O Cold Numb Feet
Rashes 0O Hives

Psoriasis [0 Eczema

O Regular O lrregular 0O Pain 7 Cramps
__ Days of Flow ____Length of Cycle
Date - First day of last period

@ Pain 7 Bleeding during or after sex

Phone 817.485.0161 Fax 817.485.9430
Name Date of Birth SSN# Today's Date
Address Occupation |Work Phone Home Phone
Chief Complaint Insurance #
Hospitalization / Surgeries :
ospital (e Drug Allergies
Date |Reason Date |Reason
Medications [Dosage Vaccine | Year of Last|Test / Exam | Year of Last
Tetanus Rectal / Stool
Flu Cholesterol
Pneumonia Tuberculosis
Other Other
Medical History
Ringing In ear O Gall Bladder Trouble Tremor / Hands Shaking O Measles O Rubella O Rheumatic Fever
Ear Infections - Frequen o Jaundice / Hepatitis Muscle Weakness O Scarlet Fever 0O Tuberculosis 0 Herpes
Dizziness s Fainting o Change in Bowel Hab Numbness / Tingling Sensations O Other
Failing Vision g Diarhea O Constipation Headaches - Frequent g Other
Eye Infections O Diverticulosis O Crohn's 7 Colitis Arthritis  Rheumatism Females - Please Complete
Nose Bleeds o Bloody or Tarry Stool: Osteoporosis Pregnant? OYes O No
Sinus Trouble o Hemorrhoid Back Pain - Recurrent Planning Pregnancy? OYes O No
Sore Throats - Frequent g Hemia Bone Fracture 7 Joint Injury Menstrual Flow:
[w]
s

Chest Pain O Decrease in Force / Flow Nervousness [ Depression Number of
High Blood Pressure o Kidney Stones Memory Loss Pregnancies Abortions
Heart Murmur o Veneral Disease Moodiness - Excessive Miscarriages Live Births
Swollen Ankles O Urethral Discharge Phobias
Leg Pain - Walking o Chronic Fatigue Mental liiness Birth Control Method
Varicose Veins / Phlebitis o Weight Loss - Recent Lactose Intalerance B/C Pills (name)
Loss of Appetite O Anemia 0O Bruise Easily Prostate Diseas: 0 Flushing / Menopause
Difficulty Swallowing o Cancer Sexual / Menstrual Dysfunction Date of Last PAP Test
Indigestion / Heartburn o Diabetes Frequent Infections O Normal O Abnormal
Persistent Nausea / Vomiting O Thyroid Disease Diphtheria
Peptic Ulcers o Convulsions / Seizures Tetanus Date of Last Mammogram
Abdominal Pain - Chronic o Stoke Chicken Pox OPaolio OMumps 0 Nommal O Abnormal
Family History Habits
. - ‘ Fathers  Mothers
Father, Mother | Children Siblings|
- Parents  Parents | Alcohal:  Type Amt
Alcoholism u] [n] a u] u] [m]
Asthma a} u} O [w] [m] o O Diet Salt Intake Fat Intake
Bleeding Disorder [u] o [m] o o [m]
Cancer [m] o [m] =] o w] 0 Sleep Difficulty Falling Asleep
Diabetes m] u] [m] [m] a O Continuity Disturbances
Glaucoma a a o o u] (=] Early Morning Awakening
Epilepsy » Convulsions O [m] o n] [m] [m] Daytime Drowsiness
Heart Disease [w] m] u] [m] o [m]
High Blood Pressure a o m] m] ] o O Smoke Packs Daily _ How Long
Kidney Disease [m] u] (u] ] jal =] Interested in Stopping? OYes ONo
Mental lliness o o s} o O o
Migraine ] o o o m] ‘ ] O Exercise Routine:
Osteoporosis o [n] [m] [m] o | ]
Stroke o o o D T o
Thyroid Disease [a] o o o u] o o Coffee Cups Daily
Other o [u] o o [u] o Other Caffeine




NORTH TARRANT FAMILY PRACTICE ASSOCIATES

Revision date: January 02, 2024

The Health Insurance Portability and Accountability Act (HIPAA) is a federal government regulation designed to

ensure that you are aware of your privacy rights and of how your medical information can be used by our staff in

providing and arranging your medical care.

NTFP is furnishing you and the attached notice, which provides information about how NTFP and its physicians

may use and/or disclose protected information about you for treatment, payment, healthcare operations and as

otherwise allowed by the law. By signing this form, you acknowledge that you have received a copy of Notice of
| Health information Practices.

Patient/Guardian Signature: Date:
COMSENT TO TREAT
I hereby authorize employees and agents; including physicians of this medical office to render routine medical
care of the patient indicated on this form and to fulfill the orders of the physicians, including consultants
[ assaciates, and assistants of the physician choice.
The duration of this consent is indefinite and continues until revoked in writing. | understand that by not signing
this consent, the patient will not be provided medical care except in a case of emergency.
Patient/Guardian Signature R I Date: - -
FOR MINORS
If the patient is a minor:
| consent for to authorize evaluation and treatment for my child
named herein when | am not available. | understand that this authorizes the person(s) named above to consent
to medical and surgical procedures and immunizations for the child named herein.

Patient/Guardian Signature: N - Date:
FINANCIAL RESPONSIBILITY
I hereby authorize payment of medical benefits directly to NTFP and/or the attending physician for services
rendered. Authorization is hereby granted to release information contained in my medical record as may be
necessary to process and complete my insurance tlaim. | understand that this authorization may include
release of information regarding communicable disease, such as Acquired Immune Deficiency Syndrome (AIDS)
and Human Immunodeficiency Virus (HIV). | understand that | am financially responsible for the total charges
| for services rendered which may include services not covered by my insurance companies. 1 agree that all
amounts are due upon request and are payable to NTFP. | further understand should my account become
delinguent; | shall pay the reasonable attorney fees or collection expenses of NTFP, if any.
OFFICE VISIT POLICY: We reserve the right to charge $50.00 for failure to notify us of a cancellation. This is a
direct charge to the responsible party and is not billed to insurance.
It will be your responsibility to verify that we are currently participating on your insurance plan{s) or that a specific
service is covered.

PATIENT/GUARDIAN SIGNATURE: DATE

| WILL NOT HOLD NORTH TARRANT FAMILY PRACTICE LIABLE FOR MISSING OR ERRONEOUS INFORMATION CONTAINED ON THIS FORM,



NORTH TARRANT FAMILY PRACTICE ASSOCIATES

PATIENT NAME:

EMAIL:

PATIENT PREFERENCE REGARDING COMMUNICATION OF HEALTH INFORMATION

WHO TO CONTACT

| hereby give permission to North Tarrant Family Practice Associates to disclose and discuss any information related
to my medical condition(s) with the following family member(s), other relative(s) and/or close personal friend(s).

Name Relationship Number
Name Relationship Number
Name Relationship Number

O 1 do not wish to give permission for additional family members, relatives, or close personal friends
to have access to any information regarding my medical condition(s).

HOW CAN WE CONTACT YOU?

Communication by phone

Home Telephone: ( ) Work Telephone: { )
Okay to leave a message with Okay to leave message with detailed information
Detailed information
Leave message with call-back Leave message with call-back number only
Number only

Written Communication

Okay to mail to my home address

Okay to mail to my work address

Okay to fax to this number:

The duration of this authorization is indefinite unless otherwise revoked in writing. | understand the

Requests for medical information from persons not listed above will require a specific authorization
Prior to the disclosure of any medical information.

Patient/Guardian Signature Date:




NORTH

. David C. Haefeli, MD
4 TARRANI@': Robert A. Hodgson, MD
JE—— ' L, , Dana 8. Kirby, MD

A/ f‘ (o é’(’/ Amy L. Mitchell, FNP-BC

PRACTICEY/

Mid-Level Provider Consent for Treatment

North Tarrant Family Practice has on staff Mid-Level Providers to assist in primary
medical care.

A Mid-Level Provider is a healthcare professional trained and licensed to practice
medicine with limited supervision of a physician. A Mid-Level Provider is
concerned with preventing, maintaining, and treating human iliness and injury by
providing a broad range of health care services that are traditionally performed by
a physician. Mid-Level Providers conduct physical exams, diagnose, and treat
illnesses, order, and interpret tests, counsel on preventative health care, and write
prescriptions. In addition, the Mid-Level Providers may treat minor lacerations and
other minor injuries, as well as perform surgical procedures.

| have read the above, and hereby consent to the services of the Mid-Level
Provider for my healthcare needs.

"1 understand that at any time | can refuse to see the Mid-Level Provider and
request to see a physician.

Patient Name Date

Patient/ Guardian Signature

5445 Basswood Boulevard, Suite 650, Fort Worth, TX 74137, 817.485.0161 Fox 817.485.9430
www.northtarantfomilypractice.com



