Sentel Medical Centers, PLLC 4880 Bradmore Lane (1104

- X . " Ooltewah, (04 37363
Family & Occupational Medioine (4231 760.4630

Fax: {423} 760-4631

Patient Information ~ PLEASE COMPLETE ALL INFORMATION

Name: Middle Initinl: _ Date of Birth / / Age:
Social Security Number: - - Race: Sex;

Mailing Address: City: State: Zip:

Home Phone: ( ) - Cell Phone; ( ) - Marvital Status: S/ M/ W/ D

Can we leave appointment reminders/information & lab/test xesults on voicemail or email? Y N (Circle one)

Email: Can e-mail be used for billing purposes? ¥ N (Circle one)
Employer; Employer Photte; ( ) -
Preferred Pharinacy: Zip: Phone: ( ) -

Insurance Information — WE NEED COPIES O ALL INSURANCE CARDS

Primary: | Member ID#:

Policy Holdet’s Naine: Relationship to Policy Holder:
Secondary; Membet [D#:

Policy Holder's Name: Relationship to Policy Holder:
Do you have TennCare/BlueCare? Yes No

By signing this form, [ have been made aware that Sentef Medical Centers does not participate with any
Tennessee Medicald Programs, Tunderstand that Twill be responsible for any balance after my primary
insurance has paid/adjudicated/denied on any medical claims file on my behalf by Seatef Medical Centers. 1
also agree to notify Sentef Medical Centers of any changes,

Patient/Responsible Party Signature Date

Emergency Contact:

Name: Relationship: Phone: ( ) -




Sentef Medical Centers, PLLC 8300 Jradmora Lane (104

. \ g Oollewah, TN 87363
7 ]
I iil'ill[y & Occupnhonul MG(IICJI]G {ng) 160-4630

Fax: (423) 760-1631

Aclmowledgement of Notice of Privacy Practices

MNate: Social Security Number; -

Sentef Medical Centers provides information about how we may use and disclose proteoted health information
about you,

T ackoowledge that the Privacy Practices are accessible fo e whenever I choose to review them,

Signature of Patient ' Date

Printed Patient Name

Patient’s Representative/Guardian _ Date

HIPAA Consent/Emergency Contact Information

I, grant permission for the person(s) listed below to have acoess to any and all of my
medical information that pertains to my care from Sentef Medical Centers, Inoluding appointments, lab resulls, my
physician’s plan of care, eto.

Namg: Relatlonship: Phone: { )

Mame: Rolationship: Phone: { )




Sentef Medical Centers, PLLC 9380 Bradmoro Lane 1104

., . - Qoltawah, TN 37863
Family & Ocoupational Medicine (173) 760-4630

Fox: (423) 760-4631

Tinancial Policy

Itagurance Verification

At each visit, the patlent must provide an acllve juswance card with current, coirect information. Witliont proof of Insurance, the
patient may be rescheduled, Sentef Medioal Contors makes it # priority to verify proof of a patient’s insurance, however, it is the
patlent’s responsibility to know hisfher benefils for all medical services including welliress benofits prior to time of serviee,

Pationt Cost, Co-Pays & Co-Insurance

Insuratice companles require Sentof Medical Centers o colleat co-pays, deduotibles, or co-itsurance amounls at the tline of sevvice. A
deposit equal to 173 of costly procedures.or visits is required in advance for services not covered by the patient’s insuratce,

Outstanding Balaneos

Pattents wiil be asked to settle miy outstanding balances with Sentef Medical Conters bofore thelr appolntment. As a patient, you may
pay any outstanding balances at atty of owr offices, Patients with outstanding balances niay be declined treptment or triaged for noti-
emergency nntil the balance is resolved. Pationt’s balances that are not resolved I a thnely manaor will be seut to an oulside

collection agency. If the patient's balance is (ransFerred o an ontside agency, the patlent wilk bo responsible for paying any additional
cotlectlon fees associated wilh the collection of the patient balance,

Self-Pay

Sentef Medloal Cenfers contracts with most insurance companies for patient services, The patient remains financially rosponsible for
all his ot her cave, but the remaining balance for services rendered to the patient will not be billed to the patient until payment is
received from the insnrance company(s), the Insurance company denles the claim, os the insurance compauy unreasonably fails to pay

it o timely manner, A statement will be sent to the patient or responsible parly. Tire billed amount on the stafentent is due whes the
Sist statentent is recelved.

Payments

Sontef Medical Centers acospls cash, checks, Visa, MasterCard, and Discover, Due to COVID-19, we are now offering telehealth
visits along with taking paymeuts via the telephone, Patients are responsible for these chatges and by signing below you ave also
consenting to us running your card via telephono authorization and providing us the card numbers, oxpivation date and the CVV code.
1f you ate uncomfortable paying via telephons, you may send a cheek in the mail, There is a $30.00 fec for all returned checks,

Payment cat be mailed to; To brdng payiments in person;
Sentef Medical Conters Ooltewah Locatlon
9380 Bradnore Lane Suite 104 9830 Bradimore Lane Suite 104
Ooltewah, TN 37363 Ooliewsh, TN 37363
Note

Patient Accounts with outstanding balauces and no payment activity will be forwarded to a colicction agency at the patient’s expenss,
In addition to sny outstanding balances, the patient or the pationt’s representative who signs below agees to pay additional collection

processing fees of 30% of the original balance plus all cost assoclated with such collection activity, including reasonable atforney and
conrt fees.

I have read and understand Sentef Medical Centers finaneial policy and agree (o the tetms.

Patient/Responsible Parly Signalure Date

Printed Pationt Name




Sentef Medical Centers, PLLC 2380 Bradmora Lann /1104

o . ' Qoltawaly, TN 87208
Famlly & Ovcupational Medicine (423) 7604630

Fax: (428} 760-4631

Tatient’s Bill of Rights and Responsibilities

Sentef Medical Centers, PLLC and staff nve committed to providing qualily healih cave, It accordanes with this commitment, we belicve that a
pationt is entitled to the followlng:

Privacy and Respectlul Cave

Patlents have the viphi {o consldernte and respectful cave, lneluding privacy, security and safely including freedom fl'(llll} all forms of abuse andd
haczssment, The patient has the right to every consldarntion of hisfher privacy, concerning hishier own medlonl care. Consultation, exaninatlon,

diisensslon, and treatment are confidential and should be conducled dscrestly. Each patient has the vight to know the ldentlty and professional status
of all slaff members and physioinns provlding services,

Cuare Declslong/nformed Consen)

The patient has the right to be Informed about and fo particlpate in deeisions related lo hlsfher care, ‘The pationt has the right fo obtain from the
physiclan complete and cuvrent information concorning hisfher diagnosls, entnent, and prognosts I terras the patient oan be reasotiable expected o
uaderstand, Whest it is not medically advisable le give sucl informallon to the patlen, the Informntion should bo made avatlable io an approprinte
person on hisfher behalf, The patlent hes the right to recelve from hisfher physician information necessary to'glve Informed consent prior fo the start
of any procedure nudfor teeatment, Whete medicaily sipnificant alternallves for care or frentment exist, or when the patlent yequests information
concerning medical alternatives, the palient has the right to such information. The patlent also has the right to know the nane of the person
responsible for the procadures aad/or tealment.

Advance Diveclives/Bihios Lawsg

Advance direclives for medicat cove such as Living Wills or the desipnation of a survogate declsion maker avs vespected fo the extent provided by the
faw, Bach pationt can expect lo be asked about histher advance divestlves and/or given Information upon admission or requost, Patlent or their
designated represeniatlves have the tight to parlicipate in fhe consideration of ethical issues that avise In the cave of patienis.

Refusal of Treatment

The patient has the right (o refase trentment to e extent permitied by law, and to be Informed of the medlenl consequences of this action,
Confidenilat Records and Information

The patient has the right to expect that all commmunication and records pertaining to his/hm can be trealed confidentially, and that access lo ong’s
records will be met within a reasonable petied of time,

Financial Information
The patient has the right to examine and receive an explanation of hisfher biil tegacdless of souree of payment,
Request for Serylges

The pattent has the right to expeet that within #s capeity, Sentef Medical Centers, PLLC, must make reasonable responses to the request of a patient
for services. Sentef Medica! Cenlers, PLLC rust provide evaluation, service and referral as indieated by the wgency of the patient’s condition. When
medically pexmissible a patient may be transferred to another faolilty only after hefshe hos received comploto information and explanation concerning

the needs for and aftornatives for such a transfer. The institution to which the patient will be transforeed nuust fivst have accepled the patient for
{ranster.

Patienl Responsibilily

Patient must obsorve the tules of Sentef Medical Conters, PLLE and give acowrate and complete Information in order lo assist In thelv dlagnosls and
ticatment. They should report any changes in thelr condition which may affect thele treatment ox care, Patlents are responsible for the payment to
Sentef Medleal Centors, PLLC for fucurred chavges for medicnl cave. Sentef Medionl Centers, PLLC, helps ln fillog claims under any workman’s
compensation or pacticipating hisarance plans. Any balanes left unpaid by such plans remalns the patlent’s responsibility. Each patlent must conslder
the 1lghts of other pationts and of Sentef Medieal Center, PLLC personnel, All shate the responsiblity for lhe use of Sentef Medical Cender, PLLC
propexty,

Resolving Putient Care Complaints/Confligt

Sentef Medicul Centers, PLLC, boliove patlonts have the right to voloe complaints regarding the cate they recolve and to have thoss
complaints reviewed and, when possible, resolved. Patient complaints should juittatly bo heart and reviewed by the department

providing the patient care. If the problem cannot be resolved at that level, the complaint should be refer to an appropriated manager or
director for reviow,

Patient Signatine




Sentef Medical Centers, PLLC

Family & Occupational Medicine

9380 Bradmore tane #104
Ooltewah, TN 37363
(423) 760-4630

Fax; (423} 760-4631

Do you smoke?

Date of Birth: Current Age:
Reason for today’s visit:
Medications (including dosage and how often taken)
Allergies (including the reaction)
Medical Problems (check all that apply)
Eye Infections Stomach Ulcer Seizures
Glaucoma Diverticulosis _Arthritis
Cataracts Bowel Trouble Psoriasis
Bar Infections Hepatitis | _ Gout
Sinus Trouble Jaundice — Rash
_ Deafness ___ Liver Trouble Cancer
_ Thyroid Trouble __ Qali Bladder Trouble Anemia
Emphysema ___ Hernia _ Bleeding
Phneumonia Hemorrhoids ~Diabetes
Asthma __ GYNProblems Endocrine
‘Tuberculosis Breast Problems _ Fainting
____ Lung Problems Venereal Disease Tumor
____ High Blood Pressure Varicose Veins Prostate
~ Teart Atiack ~ Phiebitis Colitis
__Hardening of Arteries ~_Mental Problems _ Kidoey
o Heart Murmur Nervousness ___ Blood in Urine
Rheumatic Fever _ Head Injury _____Kidney Stones
__ Heart Condition ___ Stroke _ Headaches

Do you drink afcoholic beverages?




Sentef Medical Centel's, PLLC 9380 Bradmore Lane #1104

. . . Ooltewah, TN 37363
ami o
Family & Occupational Medicine (423} 760-4630

Fax: (423) 760-4631

Surgical History (Please list any hospitalizations, operations, and serious injuries within the Iast year)

= o

Preventative Health Screening
Date of last Physical:
Date of last X-ray:
Date of last Colonoscopy:
Date of last DEXA scan for osteoporosis screening;
Date of last Mammogram for breast cancer screening;
Date of last Pap Smear: Abnormal? ¥ N
Date of last Flu vaccination:

Date of last Measles vaccination:

Date of last Polio vaccination:

Date of last Tetanus vaccination:

Date of last Mumps vaccination:

Family tistory (List any medical problems in the following. If you know the age at diagnosis, please include)

Ave you adopted? '
Mother: Iather:

Brother: Sister:

Aunt: Unele:

Paternal Grandmother: Paternal Grandfather:

Matemél Grandimother: Maternal Grandfather:

Other family member not alveady mentioned:

Additional info you would like to provide about you?

Preferred Pharmacy: Zip: Phone: (__ ) -




Sentef Medical Centers, PLIC 9380 Bradmora Lane 104

; . . e Ooltewrah, TN 37363
Family & Occupational Medicine (423) 760-4630

Fax: {428) 760-4631

Prescription Policy

Sentef Medlcal Centers participates with electronic prescribing divectly to your focal
pharmacy and/or mall order service, Our goal Is to assist our patients with prascription
recuests In an efficlent and timely manner, Due to the volume of prescription reguests,
we have created the following guidelines to help meet these needs.

1. 1t is the patlent’s responsibllity to notify the office in a timely manner when refills
are necessary, Approval of your refill may take up to 72 hours or 4 business days, so
do not walt untli you are completely out of a medication to call. If you use a mall
order pharmacy, please contact us 14 days hefore your medication Is due to run out.

2. Medication refiils will only be addressed during regular office hours (Monday-Friday
9:00 A.M,~5:30 P.M.). Please notify our office on the next business day if you find
yourself out of medication after hours, NO prescriptions will be filled on Saturday,
sunday or Holidays or by Providers who are on-call to address emergency situations.

3, Prescription refills requlve close monitoring by our Providers to ensure safety and
effectiveness, Your Provider will prescribe the appropriate number of prescription
refills to Jast you until your next schedules appolntment, Generally, when you are
down to zero refills, It I1s time to schedule an appointment. We prefer you raquest
any refills of your medications at the beginning of your office visit. Depending on the
type of medlcation you are prescribed, your Provider may require that you be seen
In office every 90 days regardless of your amount of medicatlon.

4. Patlentsrequesting new prescriptions, changes to existing prescriptions or
antiblotics, must be seen for an offlce visit.

5. Refills can only be authorized on medication prescribed by Providers from our office.
We will not refill medicatlons prescribed by Providers that are not affillated with and
not part of Sentef Medilcal Centers group.

6. Some medications require prior authotlzation. Depending on your Insurance, the
process may require several steps by your Provider and the Pharmacy, The Providers
and Pharmacies are familiar with this process and will handie the prlor authorization
as quickly as possible. Only the pharmacy is notified of the approval status and
neither the Pravider nor the Pharmacy can guarantee that your insurance will
approve the medlcation. Please check with your pharmacy or your Insurance
company for updates.




7. It is Important to keep your scheduled appolntment for refills when you are due to
racelve them. We cannot call In medications for refills If you miss yout scheduled
appointment, Repeated no-shows and cancellations will result in denial of refills.

8. Some medications require patients to do a urine drug screen every 90 days, We
cannot refill your medication If you are non-compliant and past your 80 day in-office
appolntment, As a policy we allow patients to do an office visit and 2 telehealth
appointments for refills IF it falls within 90 days, We do not allow 2 telehealth
appolntments for refills that go past 90 days If you are prescribed a controlied
substance and requlre urlne drug screens. :

9. We reserve the right to require an offlce visit at any thme fot refllls at the discretion
of the Provider and/or Management for the care of the patlent, thelr medication
management or other medical reasons.

10. We reserve the right to deny refills and charge an administrative fee if there are
muftiple raguests for prescriptions requested outslde of an office visit, The Providaer,
at their discretlon may require a telehealth call or an office visit to do refilis if the
patient dld not address the need for refills on the last appointment.

Patient Sighature Date




Sentef Medical Conters, PLLC 9380 Oradimora Lane 1104

; \ ‘o Ocliavealy, TN 37363
L
Family & Qcoupational Medicine (423) 7604630

fax: {A23) 760-4631

Consent to Recelve Text Messages and Emalls

By sighing below, | authorlze Sentef Medical Center to contact ine vla SMS Text Message
and/or Emall for health related notifications, Including appolntment reminders, balances
and statements,

| understand message/data rates may apply to messages sent by Sentef Medical Center
under my cell phone plan,

I know that { am under no obligation to authorize Sentef Medlical Center to send me text
messages and Emails. | may opt out or recelving these communleations at any time.

| understand that Text and mail messages are not substitute for professional or medical
attention.

By slgning below, | agree to all terms and conditions of use for the text messaging
service,

Yes, slgn me up for SMS Text Messaglng. [ ]
Phone Number:

( )

Yes, sign me up for Emall Messaging. [ ]
Email Address:

Name:!

Date of Birth : / /

Slgnature; Date; / /




PATIENT HEALTH QUESTIONNAIRE (PHQ-9)

NAME: BATE:
Over the tast 2 woeks, how aften have you haan
botheraed by any of tha {ollowlng problama?
tuse ¥ o indloate your enswer) Not at aly | Several M,‘“f}};‘“" Nearly
days ’?layﬂm evary day
1, Little Interast or pleasure In dolng things 0 1
2. Feeling down, deprested, or hopaless 0
3. Trouble falling or slaying aslead, o slaeplng Lao muah @
A, Fagling tred or having Hille energy 0
&, Foor appalile or overasling 0
6, Peeling bad aboul yoursall_or thal you are a fafiure o 0
have et yoursell ar your family down
7. Troubla conaeniraling on things, sdach as reading the 0
newapapar of walohing talavision
8, Mov(ng orspaaking ao slowly thal othar peapla could
have notioed. Or tha oppasite —belig so figely af 0
restless thal you have bean moving around & {ol inore
than usual
8. Thaughts that you would be better off desd, ar of 0
hurlling yoursaif

{Hadlihoere profesdonal For interpyretallen of TOTAL,

please reler lo acoompanying searng esrd),

add aolurming

TOTAL:

10. |fyou chacked off any problems, how dilficul
have lhese prablems mads it foryou todo
your work, taka carae of things sl home, ar get
alang with othar paapla?

Naot difficuit at alt
Someawhal diffiault
Very difflouit
Extramely d!ffloult

Copyrigiit % 1999 Plizer luc. All rights woser v, Roproduced with pormission. PRIME-MDEx s & ceadtenark of Plinor Ine.

A26038 1043420085




