PHWE PROLIANCE HAND, WRIST & ELBOW PHYSICIANS
WORK AGAIN, PLAY AGAIN!
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| request that payment of authorized Medicare or insurance benefits be made to my physician on my behalf for any services furnished to me by any
of the physicians at Proliance Surgeons. | authorize any holder of medical information about me to release to HCFA and its agents or to my other
insurance any information needed to determine these benefits. | authorize treatment of the person named above and agree to pay all fees and
charges for such treatment and | accept financial responsibility for non-covered services.

»**SIGNATURE: DATE:
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PROLIANCE HAND, WRIST & ELBOW PHYSICIANS

PHWE

WORK AGAIN, PLAY AGAIN!
"#S%&H (%" )# ($+#,-.'[,- P
1*,&%0'12345'637 "'['80'12345'

'(02*5$3+,&6

3IDWLHQW 1DPH BBBBBBBBBBBBBBBBBBRAdRBBBBBBBBBWEMWBBBBBB
'DWH RI %LUWK BBBBBBBBBBBBBBBBBBRERBBBBEFSFBBBBBBBBBBB

Male[_] Femald ] (Pregnant: N{_] Yed_] Unsur{_) Office Use: BP: HR:

Referring Physician:
Primary Care Physician:
What are you being seen for today?
$UH \RX 5LJKW RU /HIW +DQGHG" BBBBBBBBBBBBBBBBBBBBBBBBBBB

" #$%&H'
__| I have no allergies to medication.
Medication Reaction Medication Reaction
4)
5)
6)

Please list below any pain medications you daoletate

9:;<=>?<@AB'
Please list ALL medications and doses that you are CURRENTLY taking (this includes birth control pills
ormones, IUDs, vitamins and herbal supplements):
Medication Dose/ Strength # Pills per Day Reason

BBBBBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBBBBBB

BBBBEBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBBBBBB

Have you ever halk LVWR U\ RIbbcg BRVE [ Me [ ]Yes, H{SODLQ
Have you or any relatives had problems with anesthd_h®o [ Yes, explain
+ave you ever had an EKA_] No [] Yes, when/ where?

Do you get shortness of breath when climbina more than 2 flights of s[_&® [ ]Yes
+DYH \RX HYHU KDG C © gRibEr B RS BEBBBBBBBBBBBBBBBBB B
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SDWLHQW +HDOWK +LVWRU\ )RUP

3$67 685*,&%/ +,6

725<

PROLIANCE HAND, WRIST & ELBOW PHYSICIANS

WORK AGAIN, PLAY AGAIN!

= et

'DWH RI 6XUJH

U\

7\SH RI

6 XUJHU\

‘'HVFULEH WKH

BBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBB

3867 0(',&$/ +,6725<

([SODLQ

BBEBBBBBBBBBBBBBBBBBBBBBBBBBBBE
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBH
BBBBBEBBBBBBBBBBBBBBBBBBBBBBBBH
BBEBBBBBBBBBBBBBBBBBBBBBBBBBBBE
BBBBBBBBBBBBBBBBBBBBBBBBBBBBH
BBBBBBBBBBBBBBBBBBBBBBBBBBBBH
BBBBBBBBBBBBBBBBBBBBBBBBBBBBH

([SODLQ

[] LGQH\ EODGGH

ULQIHFWLRQV

3ZH

DU DQG WHDU’

[ . LGQH\ VWRQHYV

[] . LGQH\ SUREOHH

V RWKHU

. ] % OHHGLQJ SURHOHPV [J/LYHU SUREOHP
[ ] % ORRG FORWYV []/XSXV
[ ]&DQFHU [] o56%

| 1&23' (PSK\VHPD

[ 2VWHRSRURVLV

RU RVWHRSHQ

[ 3URVWDWH SURI

FOHPYV

[] 3V\FKLDWULF SU

REOHPV

O SUREOHPV

[0 5SKHXPDWRLG DU

WKULWLV

*(5' UHIOX]

[] 6FROLRVLYV

*RXW

[0 6HL]XUHV

[ ]+HDULQJ SUREO

HPV

] BWURNH

[ ]+HDUW DWWDFN

[] 7K\URLG SUREOH}

H PV

[ 1 tHDUW GLVHDVH

[] 7XEHUFXORVLYV

[ ] +HSDWLWLYV

[[] BOFHUDWLYH FR

OLWLV &URKQ

| | +LJK EORRG SUH

VVXUH

[] 8OFHUV

[ | +,9 SRVLWLYH ¢

,'6

] 2wKHU
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PHWE

Mother | Father | Son [Daughter| Brother | Sister | Other Mother | Father | Son [Daughter| Brother | Sister | Other

Anesthesia Problems |:| Heart Disease

Arthritis High Blood Pressure/Hypertension

Back Pain Malignant Hyperthermia [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Cancer: [ ] [ ] [ ] [ ] [ ] [ ] [ ] Osteoporosis / Osteopenia

Clotting Disorder L] Rheumatoid Arthritis || || || || || || ||
COPD/Emphysema [(T10TI 0110110110110 Sleep Apnea

Diabetes Stroke

Drug Addiction Other:

Alcohol Addiction Other:

62&,%/ +,6725<

'R \RX XVH WREDFFR SURGXFWV" &XUUHQW VLWXDWLRQ"
[]<HV , VPRNHBBBBBSDFNV SHU GD\|[JODUULHG [] ' LYRUFHG
[J<HV , FXUUHQWO\ FKHZ WREDFFR |[[R&UQJOH []:LGRZHG

[J1rR , TXLW VPRNLQJ FKHZLQJ BBBH_|\6IIDYIVBBWBBPRQWKYV DJR
[J1R , KDYH QHYHU XVHG WREDFFR [{_] R WilVsignibcant other
'R \RX FRQVXPH DOFRKROLF EHYHUDPHY H J EHHU ZLQH OLTXRU "

'R \RX XVH LOd_JFIRM_B4HMIVW\SH BBEBBBBBBBBBB
'R \RX CJYOHOR[_JHZLWK VSRXVH IDPLO\[_DM\GVLRW HGL 9QGLYD J
+DYH \RX &cBrctiange in a significant HODWLRQVKLS LQ WKH O JWR[P4HRU RW

BrieBy describeyR XU HWBEBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
1DPH RI HPSGRBHBBBBBBBBBBBBBBBBBBBBBBBBEBEBABBBBEBERBBBIBIEB B B

'R

[J1R[J<HV W\SH BBBBBBBBBBBBBDPIXI®R[ ] ZHWNK BB PHEBBBBBBBEBBRBE

KHLU

, 1 \HV SOHDVBIBIBESEBlBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

:KDW LV \RXU RFFXSDWLRQ RU SUHYLRB‘BB?K;BI—BBBIFIXBJBJHHBQB/‘B(B\BQBVBBB\BEE

BBE
BBE

30HDVH PDUN 21( VWDWHPHQW WKDW EHVW GHVFULEHV \RXU FXUUH (
(O FxuuHow O zrunaigaw (O GLVDEOHG UHWLUHG IURP D K
ORQ SDLG (OEKYH-PHPDNHU RUWKRSHGLF RU VSLQH SUREQ(
RQ XQSDL()OGHDNIEOHG UHW LU H ) WRIAV D Q HRBU VOIRA\S IBE HFW R KHD O W

D W
H D C
D H P

K

XQHPSOR\HG DQG RU VSLQH SURC PHWKHU SOHDVH VSHFLI\BBBBB

B BB
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WORK A
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SDWLHQW +HDOWK +LVWRU\ )RUP 3DJH
5(9,(: 2) 6<67(06
S3OHDVH PDUN WKH FLUFOH QH[W WR $1< V\PSWRPV \

EROVWLWXWLRQHV *DVWURLOWHVWIQWE®&HU
[LJ)HYHU [J%OXUUHG 9LVLR{_J+HDUWEXUQ [LJ(DV\ %UXLVH %¢(
[J&akLOOV [] RXEOH 9LVLRQ |[J1DXVHD [J(QYLURQPHQWD

[]:HLIKW /RVYV

[ 6HQVLWLYLW\ W

[(JAaRRWWLQJ

[J2wKHU BBBBBBH

[J]ODODLVH )DWL.

[H(\H 3DLQ

[J$EGRPLQDO 3DLQ

1IHXURORJLFD

[J]6zHDWLQJ [J(H 'LVFKDUJH |[J'LDUUKHD L1'LIILQHVV
[]:HDNQHVV [J(\H BHGQHVYV [J&RQVWLSDWLRQ [[[J+HDGDFKHYV
[]2WKHU BBBBBB|{_2BBEBBBBBBBBE[ IBPRREBBE@EBWRRO [[]7LQJIOLQJ
6NLQ &DUGLRYDVFXQLIgHOHQD []7UHPRU
[]5DVK ] &KHVW 3DLQ [JowkHU BBBBBBBBB[ }BHBBEREBEER QJ
[].WFKLQJ []3DOSLWDWLRQV|*HQLWRXULQDU\ [[LJ6SHHFK &KDQJ
[]2WKHU BBBBBB|[_|BEREBEBBYV RI 4 JADWXIXO 8ULQDWLHK ])RFDO :HDNQHV
+(17 []/HJ &UDPSV [J8UJHQF\ RI 8ULQDW_IBELIXUHV

|:| +HDULQJ /RVYV

[]J/HJ 6ZHOOLQJ

[JHDUHTXHQF\ RI 8ULQ

[(WRKR® RI &RQVFL

[15LQJLQJ LQ (DU

[J6OHHS $SQHD

[J»ORRG LQ 8ULQH

[J2WKHU BBBBBB

[](bu 3DLQ

[J2wKHU BBBBBBB

i |B@B@NBEBM

OHQWDO +HDO

[J(buU 'LVFKDUJH

5HVSLUDWRU\

[J2wkKHU BBBBBBBBB

[ }BHEsRB-BBERESB

[] 1RVHEOHHGYV

[J&RXJIKV

OXVFXORVNHOHW

[(J6XLFLGDO ,GHD

[]&RQJIJHVWLRQ

[J&RXJIKLQJI XS %Q

[[RaXVFOH 3DLQ

[]J6XEVWDQFH $E

[1J6LQXV 3DLQ

[]6SXWXP 3URGXF

] RIOFN 3DLQ

[]+DOOXFLQDWLR

[]6wWULGRU

[J6KRUWQHVV RI ¢

[ JvaDWFR 3DLQ

[Ji1HUYRXV $Q[LR

[]6RUH 7TKURDW

[]:KHHILQJ

[]J-RLQW 3DLQ

[].ovRPQLD

[]J(IFHVVLYH 7KL

 MWKHU BBBBBBB

[ ]BBG@EBBBB

[JoHPRU\ /RVV

BBBEBBBBBBB

[]2wKHU BBBBBB

|:|2WKHU BBEBBBBBBB

[ BBB R B B BEBEBHBE8 B |

{1, KDYH QRW KDG $1< Rl WKH DERYH V\PSWRPV LQ W

6,*1$785(

SDWLHQWYYV VLIQDWXUH BBBBBBBBBBBBBBBBBBDBDBBRBIB B

3OHDVH SUBBBBBBFPBBBBBBBBBBBBBBBBEBBBBBBBBBBBBBBBBBH

S3K\VLFLDQYVY VLIQDWXUH BBBBBBBBBBBBBBBBBBBBBBBBBBBB

3OHDVH SULQW QDPH BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

JRU )XWXUH 8VH

8SGDWHG , QLWLDOV BBBBBBBBBBBBBBB 'DWH BBBBB

, QLWLDOV BBBBBBBBBBBBBBB 'DWH BBBBBBBBBBBBBBB
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