AUM STUDENT HEALTH CENTER

PATIENT INFORMATION (PLEASE PRINT)

Date: i/f// ‘#% Are you an AUM student? gﬁ) NO Studenth#S)OOL?){{'7!67—7
Name/f “ /4 / %GC

-

Social Security Number:i:/{ f{j/j??Uﬁ Birth Date %// fb/:’/ 9
Local-Phone-Number:- 55445 %,l:;’“‘f“} 7”32 Alternate Number s '%’ff/,’ k8! 37! - | Z%I{ i
Local Address:. % Jﬁ“”bze f"/”?ﬁ’t{?r’ﬁhéﬁ i ' Box Number 5.5 _

City: W5 % 7!{7“‘* State: ff}xl . Zip Code: 3 ;f,,.(:} <;/ :5
Permanent Address: | - .

City: State: Zip Code:

Marital Status (Please Clrcle):( Smg]e JMarried Divorced Widowed Other

Sex (Plf?ase Circle): Male emale )

Primary Physician: ] City: Phone #:

Patient’s Employer: Work #:

Parent’s o.r Spouse’s Name (Circ]é which) Phone #:
Work #:

Parent’s or Spouse’s Employer:

Relationship: Phone #:

Emergency Contact:

—
How did you hear about the Clinic? Friend 1 Faculty/Staff © Orientation [ Other :

’ INSURANCE INFORMATION

Do you have health insurance? @ES) NO
If yes, ple’tse give your card to the leceptlomst in order for a copy to be made for

your chart.

" .
Insurance Company/;mf’ N "Name on Card . et o A e (’( e

Policy Number {f,f/;(?é 7’5 Gloup Number 7 1 2 /j‘
Insurance Company Add1 essAi'/Vl‘fi L8 ﬁ/b ! I { A ?@ Fo BoxG2.5

;}\m/: Seot] M? :,?(QI/.Z_?% OC{/

Revised
8/13



AUM Student Health Sexrvices’
PATIENT HIPAA CONSENT FORM

ey

I understand that I have certain rights to privacy regarding my protected health information. These
rights are given to me under the Health Insurance Portability and Accountability Act of 1996
(HIPAA). T understand that by signing this consent I authorize you to use and disclose my protected
health information to carry out:

« Treatment (including direct or indirect treatment by other healthcare providers involved in my

treatment);
« Obtaining payment from third party payers (e.g. my insurance company);
* The day-to-day healthcare operations of your practice.

I have also been informed of and given the right to review and secure a copy of your Summary of the
HIPPA Privacy Rule, which contains a more complete description of the uses and disclosures of my
protected health information and my rights under HIPAA. I understand that you reserve the right to
change the terms of this notice from time to time and that [ may dontact you at any time to obtain the

most current copy of this notice.

Iunderstand that I have the right to request 1'estric‘t1'ons on how my protected health information is
used and disclosed to carry out treatment,.payment and health care operations, but that you are not
required to agree to these requested restrictions. However, if you do agree, you are then bound to
comply with this restriction. '

I understand that I may revoke thid consent, in writing, at any time. However, any use or disclosure
that occurred prior to the date I revoke this consent is not affected.

Signed this f/}fl;i day of Jallyal'v 20(%

Print Patient Name “Z7al'on A l M e cl s

Signature Z ok /(/ﬂg&(iﬁgﬂf{(/@’ ”

Relationship to Patient

Revised 2/14



‘Whatisyour sexual orientation?

“Whatisyonr gender?

[ remate [ Heterosexwal (Straight)

[Iwale 1 Gayorleshian

[ Trnsgender [ fisexual .

her Hother

AbuseHistory _

Asviolence is a problem in many families, we ask these questions to ALL patients.
Hverbal Abuse [T Yes I No ‘

h_f'/r

Sexual Abuse No )
DrugHistory

[ ves

How often

Do youtale recreational dro 257

How much?

What type? Marijuans Cocaine Meth Herolne Spice Other

Sexnal History
Sexually sctive? [Oves Mo [ notcurrendy

Partners [ pimie U remale T Both

Birth Control/Proisction -Pleasecircle:

shstinence Birth Control Pills - Cervical Cap Condom Diaphrsgm Implarmt Injection 1UD Paich

Posi-menopauss] Rhythm Spermicide Sponge' Surgical Vaginal Condomn Withdrawal Otherses commiznis Nore

Normal Abnormal {Cicle)

1=st Mensirual Cycle 1351 PAP
Commenis: ’
Tobacco Use History - . .
. Alcohol Use History
Ceurrentevery day
M current every day
Heurrent some [zt
[ current some days
A0 former sToler
U Former dider

[ Heavy tobacco smoker

3 lighttobaccosmaker

versmoker

[[] passivesmoker-neversmoked

Plpasecircle:

[ Heavy drinker
[ social drinker

L
Never drinks

Pleasecircle:

Type used: Cigarettes Pipe Cigars Hookah E-cigs Chew

Packs/day: Q.25 0.5 1 15 2 3

Years: 05 1 2 2 4 5 10

“Type used: Beer Wine Liguor

Drinks/day: 0.25 o5 1 15 2 3 4 5

Years: 0.5 1 2 2 4 5 10




