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1N ORDER FOR USTO PROVIDEYOU WITH COMPREHENSIVE, PATIENT INFORMATION
FAMILY QRIENTED HEALTH CARE, PLEASE SUPPLY THE
FOLLOWING INFORMATION. :

LAST NAME FIRST NAME MIDDLE INITIAL |SOCIAL SECURITY NO.

ADDRESS & MAILING ADDRESS CITY STATE |ZiP CODE

SEX MARTIALSTATUS | DATE OF BIRTH AGE MEDICINES E> ,

ov oF |5 HY ALLERGICTE - V. -

HOME PHONE WORK PHONE CELL PHONE OCCUPATION EMPLOYER

( ) ( J

EMAIL ADDRESS PRIMARY CARE PROVIDER

EMPLOYER'S ADDRESS CITY STATE |ZIP CODE

RACE  INative Hawaiian or other Pacific Islander ~ (More than one race CI0ther race ETHNICITY  [JHispanic or Latino PREFERRED LANGUAGE

OAmerican Indian or Alaska Native OAsian [JINot Hispanic or Latino
[IBlack or African American OWhite

LAST NAME FIRST NAME MIDDLE INITIAL | DATE OF BIRTH SOCIAL SECURITY NO.

ADDRESS & MAILING ADDRESS CITY - ! STATE |ZIP CODE

l-((OME PHONE V\(ORK PHONE CELLPHONE

) .

RELATIONSHIP TO PATIENT OCCUPATION EMPLOYER

LAST NAME FIRST NAME MIDDLE INITIAL DATE/OF BlRT/H SOCIAL SECURITY NO.

EMERGENCY CONTACT AT DIFFERENT ADDRESS RELATIONSHIP PHONE )

ADDRESS CITY STATE |ZIP CODE

PHARMACY NAME PHONE ) FAX

( )

ADDRESS CITY ZIP CODE

 EOL yOur coRvenience, T 35515 ¥OU;OF SURPIY. yOu WIth Ze FToTmation Necessary 1o Fie you

" |COMPANY NAME COMPANY NAME

.‘ 1D NO. GROUP NO. 1D NOC. lGROUP NO.
; "{SUBSCRIBER'S NAME DATE OF BIRTH . ' [SUBSCRIBER'S NAME DATE Q/F BIRTH
2 I RECATION TOPA Z[RELATION T0 PATIENT

HIPAA Acknowledgement:

1 hereby acknowledge that | have been provided with a copy of the TPMG Notice of Privacy Policies.

I hereby acknowledge that | have been provided with a copy of the TPMG Notice of Privacy Policies but decline to accept it at this time.

SIGNATURE OF l;ATIENT /RESPONSIBLE PARTY

RELATIONSHIP OF PATIENT

DATE

RELATIONSHIP OF PATIENT

"bATE’ —

BENEFICIARY NAME | request that payment of authorized Medicare benefits be made either to me or on my behalf to TPMG for any
services furnished me by their physician/supplier. | authorize any holder of medical information about me to release to
HONZ the Centers for Medicare and Medicaid Services and its agents any information needed to determine these benefits

IF YOU ARE A MEDICARE PATIENT, THIS
SECTION MUST BE COMPLETED FOR
PROPER PROCESSING OF YOUR ACCOUNT

WITH THIS PRACTICE.

or the benefits payable to related services.

| understand my signature requests that payment be made and authorizes release of medical information necessary

determination of the Medicare carrier.

to pay the claim. If item 8 of the HCFA-1500 claim form is completed, my signature authorizes releasing of the in-
formation to the insurer or agency shown. In Medicare assigned cases, the physician or supplier agrees to
acceptthe charge determination of the Medicare carrier asthe full charge, and the patient is responsibie only for the
deductible, coinsurance, and non-covered services. Coinsurance and the deductible are based upon the charge

BENEFICIARY SIGNATURE

DATE

TPMG FORM: PATIENT INFORMATION REV /27




Notice of Privacy Practices

Acknowledgement and Consent
B o [

| understand that, under the Health Insurance Portability and Accountability Act of 1996 (*HIPAA™, | have certain rights to privacy
regarding my protected health information. | understand that this information can and will be used io:

» Conduct, plan and direct my freatment and follow-up among the multiple healthcare providers who
may be invoived in that treatment directly and indirectly.

« Obtain pawnentfrommird-pmy payers. |

« Conduct normal healthcare operations such as quality assessments and physician certifications.

I have had the opportunity to understand your Nofice of Privacy Practices containing a more complete description of the uses
and disclosures of my health information. | understand that this organization has the right to change its Notice of Privacy Practices
from time fo time and that | may contact this organization at any time at the address below to obtain a current copy of the Notice of

Privacy Practices.
I understand that | may request in writing that you restrict how my private information is used or disclosed to carry out freatment, pay-

ment or healthcare operations. | also understand you are not required fo agree to my requested restrictions, but if you do agree then you
areboundtoabidebysuchresﬁm.

| attempted to obtain the patient's signature in acknowledgement on this Notice of Privacy Practices Acknowiedgemert, but was
unable to do so as documented below:

OFFICE USE ONLY | | NOTICE OF PRIVACY PRACTICES ACKNOWLEDGEMENT AND CONSENT

Patients 18 and over must complete the following:

(List alil names)
This protected health information is being used or disclosed fo provide healthcare.

35 4 72 B DI

Q Enter date of expiration:
| understand that, as set forth in TPMG'’s Notice of Privacy Praclices, | have the right to revoke this authorization, in wiiting, at any time
by sending written notification to:

Sibby Wilson, Tidewater Physicians Multispecialty Group, PC, 860 Omni Boulevard, Suite 401, Newport News, VA 23606
{ understand that | have the right to:

» Inspect or copy my protected health information to be used or disclosed as permitted under federal law (or Virginia Law).
» Refuse to sign this authorization,

AUTHORIZATION FOR USE OR DISCLOSURE OF INFORMATION ‘

TPMEG FORM: NPPAC ENG REV 06/18



LIST OF CURRENT MEDICATIONS AND PAST MEDICAL HISTORY:

List all allergies

Allergic to:

Describe reaction:

Allergic to:

Describe reaction:

List all tablets, patches, drops, ointments, injections, etc. Include prescription, over-the-counter, herbal,
vitamin, and diet supplement products. Also list any medicine you take only on occasion (like Viagra,
albuterol, nitroglycerin).

Date started

Medication /Strength Dose How to take

Reason for taking Prescriber

Past Medical History

Surgeries

Medical Problems




Beck's Depression Inventory
This depression inventory can be self-scored. The scoring scale is at the end of the questionnaire.
I
0 I do not feel sad.
I feel sad
I am sad all the time and I can't snap out of it.
I am so sad and unhappy that I can't stand it.

W o —

I am not particularly discouraged about the future.

I feel discouraged about the future.

I feel I have nothing to look forward to.

[ feel the future is hopeless and that things cannot improve.

wWN — O

I do not feel like a failure.
I feel I have failed more than the average person.

As I look back on my life, all I can see is a lot of failures.
I feel I am a complete failure as a person.

WN—-O

I get as much satisfaction out of things as I used to.
I don't enjoy things the way I used to.

I don't get real satisfaction out of anything anymore.
I am dissatisfied or bored with everything.

WN—-=O

I don't feel particularly guilty

I feel guilty a good part of the time.
I feel quite guilty most of the time.
I feel guilty all of the time.

W —-=Oo

I don't feel I am being punished.
I feel I may be punished.

I expect to be punished.

[ feel I am being punished.

WN—=O

[ don't feel disappointed in myself.
I'am disappointed in myself.

[ am disgusted with myself,

[ hate myself.

WN—O

I don't feel I am any worse than anybody else.

I'am critical of myself for my weaknesses or mistakes.
I blame myself all the time for my faults.

I blame myself for everything bad that happens.

WN—-O

I don't have any thoughts of killing myself.

I have thoughts of killing myself, but I would not carry them out.
I would like to kill myself.

I would kill myself if I had the chance.

WN— O

10.

[ don't cry any more than usual.
I cry more now than I used to.
[ cry all the time now.

T used to be able to cry, but now I can't cry even though I want to.

WN—O
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13,

14.

15.

17.

18.

19.
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wWN - O

I am no more irritated by things than I ever was.

I am slightly more irritated now than usual.

I am quite annoyed or irritated a good deal of the time.
1 feel irritated all the time.

[ have not lost interest in other people.

[ am less interested in other people than I used to be.
[ have lost most of my interest in other people.

[ have lost all of my interest in other people.

I make decisions about as well as I ever could.

I put off making decisions more than I used to.

I have greater difficulty in making decisions more than I used to.
[ can't make decisions at all anymore.

I don't feel that I look any worse than I used to.
I am worried that I am looking old or unattractive.

[ feel there are permanent changes in my appearance that make me look
unattractive

I believe that I look ugly.

I can work about as well as before.

It takes an extra effort to get started at doing something.
[ have to push myself very hard to do anything.

I can't do any work at all.

I can sleep as well as usual.

I don't sleep as well as I used to.

I wake up 1-2 hours earlier than usual and find it hard to get back to sleep.
I wake up several hours earlier than I used to and cannot get back to sleep.

I don't get more tired than usual.

[ get tired more easily than I used to.

I get tired from doing almost anything.
I am too tired to do anything.

My appetite is no worse than usual.

My appetite is not as good as it used to be.
My appetite is much worse now.

I have no appetite at all anymore.

[ haven't lost much weight, if any, lately.
I have lost more than five pounds.

I have lost more than ten pounds.

I have lost more than fifteen pounds.
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20.
0 I am no more worried about my health than usual.
1 I am worried about physical problems like aches, pains, upset stomach, or
constipation.
2 [ am very worried about physical problems and it's hard to think of much else.
3 I am so worried about my physical problems that I cannot think of anything else.
21,
-0 [ have not noticed any recent change in my interest in sex.
1 [ am less interested in sex than [ used to be.
2 I have almost no interest in sex.
3 [ have lost interest in sex completely.

INTERPRETING THE BECK DEPRESSION INVENTORY

Now that you have completed the questionnaire, add up the score for each of the twenty-one
questions by counting the number to the right of each question you marked. The highest possible
total for the whole test would be sixty-three. This would mean you circled number three on all
twenty-one questions. Since the lowest possible score for each question is zero, the lowest
possible score for the test would be zero. This would mean you circles zero on each question.
You can evaluate your depression according to the Table below.

Total Score Levels of Depression

1-10 These ups and downs are considered normal
11-16 Mild mood disturbance

17-20 Borderline clinical depression

21-30 Moderate depression

31-40 Severe depression

over 40 Extreme depression




