Patient Information

Patient’s Full Name: , Birth Date:
Address: City:

State: Zip: Social Security Number:

Referral Source: Primary Care Doctor; Optometrist;
Preferred Language: . - Race:. Sex:

Are you Hispanic or Latino? Please circle one: Yes/ No

Home Phone: Email: _ __Cell Phone:_

Wark Phone:

Occupation: Employer's Name:

Employer’s Address:

Please circle one: Single / Married / Divorced / Widowed

Name of Spouse or Parent Guardjan: 7
Name & Phone humber of emergency contact;

Insurance Information

Please present ALL insurance cards to the receptionist.

Primary Insurer: Policy #: Group #:
Policyholder/Relationship: DOB:

Secondary Insurer: Policy #: Group #;
Policyholder/Relationship: _DOB:

If your injury is work related, please ask the receptionist for additional forms,
ASSIGNMENT OF BENEFITS

I hereby assign all medical and/or surgical benefits, to include major medical benefits to which |
am entitled to Paul A. Tarantino, M.D,, P.A. for services rendered by Paul A. Tarantino, M.D., P.A.
This assignment will remain in effect until revoked by me in writing. A photocopy of this
assignment is to be considered as valid as the original. | hereby assume financial responsibility
for all charges whether or not paid by said insurance. | hereby authorize said assignee to release
all information necessary to secure payment. |understand that Paul A.'T'arantin'o, M.D., P.A.
reserves the right to pursue delinguent accounts via third party collection agencies or an
attorney and that | am responsible for any collection fees incurred by Paul A. Tarantino, M.D.,

P.A.

Signature: Date:




TARANTINO CHO EYE CENTER FINANCIAL POLICY

We are committed to providing you with the highest level of service and quality care. If you have medical insurance, we will strive to
help you receive your maximum allowable benefits. In order to achieve these goals, we need your assistance and understanding of
our financial policy. Ultimately, however, any and all financial liability rests with the patient.

Our office participates with most major insurance plans. If you have a managed care plan that requires a referral to see a specialist,
you must obtain a referral in order for your visit in our office to be covered under your medical insurance. If you do not have the

valid referral and still wish to be seen, you will be asked to pay for the visit prior to your examination.

A refractive examination is not a covered service by most insurance companies, including Medicare. This examination is needed to
determine your best corrected vision. If we need to perform this test, you will be charged $58.00, which is payable at the time of
the visit. (REFRACTION FEE UPDATED AS OF 7/1/21)

It is the patient’s/parent’s/guardian’s responsibility to:

Be familiar with the benefits of your plan, including co-pays, co-insurance and deductibles.

Bring all of your current insurance cards to all visits.

Provide our office with current information including address, phone numbers and employer.

In accordance with your insurance contract, you must be prepared to pay your specialist co-pay at each visit.
If you have no insurance, you are responsible for payment at the time of service.

IE T N

We appreciate prompt payment in full for any outstanding balance. If your account is over 60 days past the due date it will be turned
over to our collection agency, you agree to pay any overdue amount. For balances under $1000, you will incur a 35% collection
fee. For balances over $1000. You will incur a 30% collection fee. Any check payments that do not clear the bank will be subject to

a $35.00 returned check fee.

Thereis a charge for completing various forms, including your MVA form. Pre-payment is required for completing forms, or for extra
written communication by the doctor. The charge is determined by the complexity of the form, letter, or communication.

For all services rendered to minor/dependent patients, we will look to the adult accompanying the patient and/or the parent or
guardian with whom the child resides for payment. In cases of separation or divorce, when presenting insurance cards for a
dependent enrolled under a subscriber other than you, please be prepared to supply their name, address, phone number, date of
birth and social security number. We request that you inform the subscriber that their insurance has been used.

There will be a $40 charge if you fail to show for any scheduled appointments or cancel within 24 hours of your appointment.

| have read and understand the above financial policy.

Signature of patient/guardian/parent Date

Printed name of patient Date

Rev. 7/1/21



Medical Questionnaire

Name: - y Date:

Ocular History (Please check your current or past eye problems.)

_____Glaucoma ____Macular Degeneration
____Cataract Surgery ____ Retinal Detachment
___ LaserSurgery ____Retinal Surgery
____EyeTrauma ___ Other

_ lazyEye '

Disease of the eye can be associated wfth-s\/stemic'il'lnes's. Please respond YES (Y) or NO (N) if
you have EVER been diagnosed with any of the following:

____ Diabetes ____High Blood Presstire
____Kidney Disease ___Asthma/Emphysema
____Thyroid Disease | _____Cancer _
____HIV/AIDs ___Heart Condition
____Arthritis ___Stroke

List all current medications and dosage:

Allergies to medications (if none known, please indicate):

Social History:

Do you smoke? Y /N If so, how much? __ __If not, have you ever smoked? Y/N
Do you drink alcohol? Y/ N If so, how much? _ o
Do you use drugs? Y / N If so, how much and what?

Family History:

Glaucoma Diabetes Retinal Detachment
Hypertension Macular Degeneration
Other (Please indicate)



Please check any symptom or problem that is chronic or persistent. Circle none if

nothing in a category applies
Heart Problems: None
___Racing/Irregular
__Chest Pain/Angina
__ Palpitations
General: None

__ Weight Loss
___Weight Gain
__Sleep Disturbance
___Anemid

___lLoss of Memory
___Night Sweats
Endocrine: None

_ Excess Thirst
___iExcessive Urination
___ Heat Intolerance
__ Cold Intolerahce

__Blood Sugar Poarly
Controlled

__ Blood Sugar Controlled
Stomach Problems: None
___Heartburn
___.Constipation
___Diarrhea

__ Ulcers

____Hernia

__ Colitis/Diverticulitis
___Liver Disease
Urinary: None

__.. Frequent Urination
___Blood in Urine
___Prostate Trouble
___Vaginal/Ovatian
___Dialysis

___Kidney Problems
___Infectiotis Disease
Hematology: None
___Fasy Bruising
___Prolonged Bleeding
Head/Neck: None
___Hearing Loss

__ Dry Mouth
___Mouth Ulcers
__ Pain
___Discharge
Skin: None

__Rash

__Skin Cancer

Muscle/Joint: None

__Joint Pain

___Muscle Aches

___ Difficulty lying flat
Neurological: None
__Headaches

__ N Lll"ﬂbhe’s's_/Tin_glin_g
. Seizures

__Stroke

Lungi None
___Difficulty Breathing
. Shortness ofoeafh

___Cough



AUTHORIZATION TO RELEASE MEDICAL INFORMATION TO FAMILY MEMBERS

Patient please provide the following information:

Many of our patients allow family members such as their parent(s), grandparents, guardians or others to call
and discuss medical information, request prescriptions, surgery information, medical records, and results of
tests, pick up forms, etc. Under the requirements of HIPAA we are not allowed to give this information to
anyone without the patient’s consent. If you wish to have any of your medical information released to family
members you must sign this form. Signing this form will only give consent to release said information to the

individuals indicated below.

You have the right to remove this authorization at any time by so requesting in writing.

l,

, date of birth ,

(Print your Name)

authorize representatives of Tarantino Cho Eye Center to share and/or release information to:

1)

Relationship

Check all that apply:
O Regarding appointment, time & date
O Discuss medical care, an issue or concern

O All information
O Discuss [ab results O Discuss surgery

O Request and pick up/fax prescriptions/forms

2)

Relationship

Check all that apply:
O Regarding appointment, time & date
O Discuss medical care, an issue or concern

O All information
O Discuss lab results O Discuss surgery

O Request and pick up/fax prescriptions/forms

3)

Relationship

Check all that appiy:
O Regarding appointment, time & date
O Discuss medical care, an issue or concern

O All information
O Discuss lab results O Discuss surgery

O Request and pick up/fax prescriptions/forms

I understand that | have the right to change this authorization, in writing, at any time by sending

a written notification to this office.

Patient Name (Print)

Signature of Patient

Date

If you think we may have violated your privacy rights or you disagree with any action we have taken with regard to
your health information we want you, your family or your guardian to speak with us. If you complain to us, your
care will not be affected in any way. It is our goal to give you the best care while respecting your privacy.,

Co 2/26/2019

Thank you,
Tarantino Cho Eye Center
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