“Healing with Heart”

f%i% Health Centers O 4 pld
PATIENT REGISTRATION

(DARI)

(Preferred Name) (@ 5 al (Date) (Jw/ 35 ele) Joral g
(Last Name) galad (First Name) Js! ab
(Date of Birth) (J/Js0foke) A F b (Social Security Number) (sStaial das o jladi

(Home Address) 43L& (a0

(Zip Code) (sieas 498 (State) <yl (City) s
(Alternate Phone Number) Ja & 58l o jladi (Phone Number) ¢ $akii o jladi

(Email Address) (3 Jeasl

x 0O eshi [0 (Nonbinary) sosb e 00 (Male) Sx 0 (Female) s O (Legal Sex) A5 (uis
(Unknown)
(Gender Identity) (fda b

(Sexual Orientation) s«ia (&) £
(Male) S [0 (Female) <5< [

(Pansexual) «iwis | 5[] | Sein Ro |y aitaa (] ek )
(Queer) »S0  (Straight or Heterosexual) ( FTM)Transgender Male/Trans Man/FTM2 s (Fial 4 Sae (Swial 3]
(SomethiBg E{s;) AR rﬁ)sa% (LesGbian) SB) )E (inab S (MTF) Transgender Female/Trans Woman/MTF ) (sl )85 50 Shnial 8 [
on’t Know) ails (o« ay) 2 b iser - . -
OUS(U ] ¢S oL r‘)AE* i_:D (EBiggqua\:l))@a,a o0 | (Questioning)ssiss dis 52 [ (Non-Binary/Genderqueer) sxiiis j (win/cs il pe [
(Choose Not to Disclose / Decline) Asexual) g 0s: 0 (Two Spirit) 45, 52 O

(Omnisexual) aimis 4aa []

(Choose not to disclose)aiS sLidl aalsa i [] (Other) 5200

(Unknown) a st (] (Intersex) 4«52 0 (Male) S [ (Female) ise [J (Sex Assigned at Birth) s <8y (a3 08 Guad (uda
(Choose not to disclose) o sLidl aals3 ai [ (Not Recorded on Birth Certificate) <) sadi S5 al g &S 50 [
(Marital Status) s <l

(Widowed) » 52 [ (Separated) s2ilaa [ (Divorced) o234 334 [ (Married) Jati (] (Partnered) << [0 (Single) 2,x [
(Ethnicity) ¢ Lad cia gh

(Mexican American) Sa<! (2SS [ (Mexican) 5SS [ (Not Hispanic, Latino/a or Spanish Origin) kb culal (615 L /oY ¢ bl e [
(Other Hispanic, Latino/a or Spanish Origin) bt L /oY ¢ ol culial e [ (Cuban) s O (Puerto Rican) 550505 00 (Chicano) sises [0

(Unreported / Choose Not to Disclose Ethnicity) oS Ll | ) 252 Cuad aal s aiforis iyl K [
(Race or biological family background) (45 4L 1) Galad S8 3 ) sa alad) T Ladi (5055 031 $IA il (g 1y 3135

(Black or African American) (5o ) (2 A1 L Co gy ol [ (Alaska Native) ¥ (o5 (] (American Indian) 5o ) S gy & e [0

(Guamanian or Chamorro) s_s<s b Sl £ [ (Other Pacific Islander) &)l sl sl oy 3a o3l b [J (Native Hawaiian) !5 <5 [J

(Japanese) &4 [ (Filipino) plé O (Chinese) 2w O (Asian Indian) el s [ (White) s sy 2 [ (Samoan) ! sebu 43 43l 5 []
(Other Race) S 213 [ (Other Asian) el S0 O (Vietnamese) s [ (Korean) s O

(Unreported/Choose Not to Disclose) oS ¢Lil aal s aifoaiis (i) 8 [J (Unknown) s steli [
(Emergency Contact) s/ k! (sl

(Name) a

(Phone Number) & 5ils o jlad

(Patient Contacts) oa:» ¢l gulai
(Spouse, Mother, Father, Caregiver or Guardian info) < j s b <l e ¢ 53 ¢ 3l ¢ et Cilaglae

(Relationship) v b <l g

(Relationship to Patient) o » b <l 2 (DOB) s & (Name) aw!
(ZIP Code) <du (State) (i 258 (City) (Address) (s

(Phone Number) 5L o jladi
(No) s [ (Yes) : 0 (Release Medical Information) e Cilaglea jdd

(Homelessness Status) T3S 0 423 1) Hlaild o U

(Currently not Homeless) (p2s 438X sle 12 )3) et 4ila (o puals Jisa 53 [ (NO) (st A& () a5 [ (Yes) ot O

A8 AT a3 a1y (1) S Ul o b B

(Living with Others) (%) 0l S b S0 (Transitional Housing) il ¢Sess (1 (Living in Shelter (Homeless Shelter) gwila (o ol ) by 52 Sy O
(Street, Camp, Bridge) J; «qS « S, [0

(Permanent Supportive Housing) <2 (sls (S [ (Homeless Unknown Shelter) ol s a st lails 3 [
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(At Risk for Homelessness) ils (o sha 2 [0 (Single Occupancy Hotel (Other) (K)ot Sy disa O

(At Risk for Homelessness (Veteran) (Jbw 43S) JSils 2 sba 0 [0 (At Risk for Homelessness (Child) (Jib) aila (o sl 3 [
(Migrant / Seasonal Worker ) faiwa Lt S S [ alge S Ledi U

Neither) a1 [] Seasonal) 1=i [] Migrant) sl O

(Employment) alaiia

(Unemployed) s OJ (Part time) < s 4ax [ (Full time) < alai [ (Employment Status) sladiul Cuea s
(Do you speak English?) f4iS (« Cusua und&l (5 Aila 1) SG) Sul bl AL Glas i 4y
(No) «»: [0 (Yes) L [J (No) _wai [ (Yes) st 0 (Needs Interpreter?)

(My preferred language is) <l (e 483le 350 ()

(Good) w52 O (Very Good) wsa b [ (Excellent) e O (English Fluency) (S 4ila 1 %) el & lga
(Not at All) s Olsy e [0 (Not Good) e sa [

(Preferred Language Spoken) 288 ¢b (Preferred Written Language) a5 Ob)

(Would you like assistance during your appointment ) fa 1 Jis < 43 Gl < g Gluja 3 Wl
(Yes, support for Low Vision or Blindness) .08 & oS (s hlas dules L [0

(Yes, Hard of hearing) .55 J5iae L [J

(Yes, Mobility Assistance (please describe) (255 g 5 lahal) € ja Cuad )3 S by [
Yes, other (please) (xS 5 k) Ko ¢4 O

(describe
(No, I am not a veteran (or served in the military) o8 Gilss i [0 (Yes) doxasks (40 (Veteran / Military Status)eliia/ s Sows [ Juw clla

(Additional Demographics) 8Ll 8 £ sas
(Country of Origin) el s
(State) <du (ID/Driver License) Sxiil) jl g [y @S
(Expiration Date) sbaiil &4

(Insurance Guarantor) 4z (xla

(Self) p25a O
(For children - name of parent or legal guardian) (18 <y ys b cpall 5 and - Juilal (5 0 [J

(Day of Birth (month/day/year) (Ju/ s lsls) A5 55
(City) < (Address (it different from patient’s) (22 s e ) <sliie K1) (g
(ZIP Code) <l fu (State) 258

(Relationship to Patient) o2 L <l 2

(Total number of people in your household (you and your dependents) (Cliiicly g lad) Lad o3 gild slias) 3aas

(Monthly) ' sale [ (What is your household income before taxes) $ cul s 4ulle auia s ) Ji Lo 021 gila 2l 50

(Choose Not to Disclose) S sLidl aalsa i [ (Yearly) <y 1

(What pronouns do you use) S8 e saliial e alas
(They/Them/Theirs) W& Jl/glid /il O (He/Him/His) (2x<) 3 3V lesl s O (She/Her/Hers) (0J)ss S lssl s O
Ze/Hir/Hirs [J
Ey/Em/Eirs [J Xe/Xem/Xyrs [J Ve/VirlVirs O
Unknown) a5l [ Patient's Name) u=:

((Communication Preferences (Circle One) (s 43

Mail) cas 2l S aly O sals g 438 S ulad Ladi Ly la 8D 5 (5l b 53 e S
(Mail) < (Email) (Text) (Phone) (How would you like to be contacted for Appointments)
(Mail) s Jaadl S ply O siks (Billing Issues) lus &) saa COSEL Hhlay
: (Email) (Text) (Phone)
Mail) o deadl 3 aly O als (Healthcare Questions/Results) > il j g/ su jlalay
(Mail) =g (Email) (Text) (Phone)
PN Jaal S aly oAl Messages from your provider) Led yiSha ) b by jhlas
(Mail) 2oeq (Email) {Text) (Phione) ( 9 yourp ) ¢
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(Effective Date) 5!l &l (Medicare Member ID Number) s 3 s o e

(Effective Date) sl & (Medicaid Member ID Number)sas 2 sl o i

(Give receptionist your insurance card and CA ID to copy for your chart) i (S ¢ <l hlds U 1y Giply e S 4315 358 CA 3 ¢l s4am s 1
S Ayl ) 1y (sasd il g ) (oA ubla o) 2l e gl 9 01 B8 () e Al i 2
(Turn in Federal poverty level application and proof of income for sliding scale) (if self-pay)

(Receptionist will scan your documents into your chart) .S o ¢S (U @l 43 1) Led sl Ghipdy a3

(Insurance Group Info) 4as i 8 claglza
Nivano [J
River City Medical Group [J
Partnership Health [J
Hill Physicians [J R
Molina O (Insurance Member ID) 4an s&e 2 )
(Other) S O
‘Well Space ke 5 £ ol
Name of group i.e; Wellspace,)
(-2 5,0ne Community, CHCN, Kaiser

(-One Community, CHCN, Kaiser, etc (Subscriber DOB) saiis <8 i) ol ¢ &y )

(.2 5, Anthem, Aetna, HealthNet) 4 aul

(Insurance Name)

(Subscriber / Member Name on Card) < \S J3 guae /oS 81 il ol

(Effective Date) s, &G

‘L\u‘&u‘).\j@&a?‘)\éﬁuﬁlsﬂh‘%L@Qé\,é&u‘gh.dew¢‘,13$Q\jl+dj|&ﬂb\4.)4$ﬁww‘;%\

(I declare under penalty of perjury that the above information is true and correct to the best of my knowledge)

(DATE) && (PATIENT SIGNATURE) uai 4 sbaal
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S 12 ) Gl O 600 W) g Sl [ 5 s Al
ADULT & PEDIATRIC AGE 12+ HEALTH HISTORY

“Healing with Heart”

'%ﬂ%, Health Centers

:(Date of Birth) 855 &5

:(Patient Name) o s pu!

(We ask everyone about their reproductive health needs) .a=S = Jlsw Ghei g0k b e 2l 8 e slgiogma o 4ad e

(Pregnancy Intention Screening Questions) (seela sl s 5 30 Y sus

= (Severity of Reaction) d-“-“u-ﬂsﬁg Qi

(No)

- (Reaction) d‘*—“w‘-“'

i [] b [ faid alds juals Jla o Ul

(No) (Yes) (Are you currently pregnant?)

Canagi Galas J6 [ NP sl 0353 ) oS Ladk (B8 ()80 555 sl ¢ Baeld (s &) sea il
(N/A) (Date) (What was the first day of your Last Menstrual Period, if menstruating?)

i [] b [ Saild 03 0l s Jla o led Ul

(No) (Yes) (Are you currently breastfeeding?)

G Guli BB e ey [0 dSwigkke 0 a0 L0 €255 4l 3l 3o
(Unsure) (Ok either way) (N/A) (No) (Yes) (Do you want to become Pregnant?)
250 S0 £ Cumna (Slla 3 Sl Lol 5 31 e U

(Yes)

(Do you want to talk about contraception or pregnancy prevention today?)

I (Allergic to) 44 (b

(Low) Cie ] (Hives) a5 [] (Anaphylaxis) ~S>kUT [
(Medium)_Luﬁ: g (Swelling) a5 [] (Rash) 432[
(Flam = (Nausea/ vomiting) & | iiul/sula [
:(Other) %2

(Low) ué-:\-‘.. - (Hives) a5 [ (Anaphylaxis) =Sl O
(Mediumi_i)_i“ﬁ g (Swelling) a5 [ (Rash) 42 (]
(Flam = (Nausea/ vomiting) & | iiul/sula [
:(Other) 5+

(Low) (i O (Hives) a5 L] (Anaphylaxis) S0l (]
(Medlur(nl_:i;*;i-:g (Swelling) s [ (Rashy43la[]

(Nausea/ vomiting) & | iiul/s s [
:(Other) JSa [

(No Past Medical History) a2 b 48lu ]

(Liver disease) Ra = [

(Depression) (32 ! []

(Abuse as Adult (victim)) (3 8) Ju& ) 3 Cunia saliiule o []

(Meningitis) W el [

(Diabetes mellitus) (s )& (o ye [

(Abuse as a child (victim)) (S _8) Jiks Cuaia saliiule g []

(Myocardial infarction) 3_S sx ¢Lidal []

(Emphysema/COPD) COPD /le 3| [

(Allergies) & Culua [

(Nerve/Muscle disease) <2Siac/ cuac (oia ya[]

(GERD) GERD I

(Anemia) 5> oS

1 4aia | 2023 6V sa JL& ) (oan Al
Adult Health History. July 2023 | Page 1



(Osteoporosis) O s3iul (S 5[]

(Glaucoma) a 58 58 [

(Anxiety) <l ksl [

(Seizures) sS_ [

(Heart disease) 8 e[

(Arthritis / Joint disorder) Jwaie J3A) / <y 5351 ]

(Sickle cell anemia) S5 (ould o jan (363 S

(Heart Failure) 8 (s B[]

(Asthma) (S (i []

(Stomach ulcers) s a3 5[]

(Heart murmur) <l (28 ¢ 3 sm 035 0

(Blood Transfusion) s G ¥

(Stroke) (s e 435 []

(HV/AIDS) 33V s & 7' O

(Cancer) gHa s [

(Substance abuse) 2 s« i ypae 5[]

(Hyperlipidemia) L yuila [

(Cataracts) 2 s < [J

(TB disease) )51 n 5i (a1 [

(Hypertension) G5 L[]

(Clotting disorder) & (& 43l Al O

(Thyroid disease) x5 b (a3 3 []

(Kidney disease) 03 K iy 3 [0

(copp) COPD O

(No Past Surgical History) a2 (o) > 4l ]

:(Other, please explain) S g 0 lakl « &

(Small intestine surgery) S sS 025 ) [

(Cosmetic surgery) ) >l O

) > b e sSali O
(Appendectomy)

(Spine surgery) <l ) sis () a0

(Eye surgery) piz 21> O

(Brain surgery) J%= >l

(Third Molar Extraction) (s Jie (3 S (55 m []

(Fracture surgery) xisSoi (oa ja [

(Breast surgery) 4 (s s [

(Tonsillectomy) (s 585 ssili [

(Hernia repair) 3 ax i (]

(cABG) CABG O

(Valve replacement) <8 J) 5 sz 523 (]

(Joint replacement) Jwaia s 923 []

(Cholecystectomy) (s 553w (I S [

(Vasectomy) =533l 5[]

(Prostate surgery) <l 5 (sl s [

(Colon surgery) 08 S (=l a0

:(Other, please explain) 35S g il [BAPE Y.

2 4aiia | 2023 Vs JL& ) (oam AiLs
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Other

Vision Problems
Thyroid Disease
Suicide

Sudden Death
Stroke

Lung Disease

Liver Disease
Kidney Disease
Hypertension

High Cholesterol
Heart Attack
Diabetes
Depression

Cancer

Colon Cancer
Breast Cancer
Autoimmune Disease
Anemia

Alzheimer’s Disease
Allergies
Alcohol/Drug Use
No Known Problems

(Name) ! |  (Relationship) 41

(Mother) _le

(Father) U

(Sister) _a!sa

(Brother) _a!_»

(Daughter) i

(Son)

(Maternal Aunt 41.a

(Maternal Uncle) Lle

(Paternal Aunt) 4ac

(Paternal Uncle) \S\S

sl S ke
(Maternal Grandmother)

S Sy
(Maternal Grandfather)

Gy S
(Paternal Grandmother)

Gox Oy
(Paternal Grandfather)

(Other) JS

:(Family member) d,e-ﬂlé - :(Disease or medical problem) u-‘h ISl by (e

3 4nin | 2023 Yo W 5 a4l
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(Do you use E-Cigarettes or Vape any substances?) $34S (s s3ldiul o) ga g b S g s Q)?u-n Bl l-ﬂ
15, (ean -l [ 350 oAb O S S e Se saliil il [1 a2 S5 sl K a [T
(Yes - some days) (Yes - every day) (Former user, quit date:) (Never used)

__:(Other;) JSO (Flavoring) a2 a=la [ (cBD)CBD O (THC) THC O (Nicoting) ¢ 55 [ (If yes, what substance?) $31 s alxS 3 ¢ Ly S

(Do you smoke any tobacco products? (cigarettes, cigars, etc)) (52 3 M ‘ki")g\-w) TS e Chpas SLE Y pasa U
W 5 oar b [0 Jso A=k O 1S U (e S ealdil Gilu [ 2285 il S 4 [
(Yes - some days) (Yes - every day) (Former user, quit date:) (Never used)

(Do you use any smokeless tobacco? (chew, snuff, dissolvables, etc)) (b‘);\'ﬁ 5 S da o sied w-\i);) T e oaldial 350 (90 5 SLE ) ul
(Yes) <& O : (Former user, quit date:) <S5 gl ¢a2 Sae sdliind Gl [ (Never used) a2 5 sl K ja [

(Are you, or have you been in the past, regularly exposed to smoke? (Passive exposure)) (dm,):“‘— R e A ) RRTIIRPY ‘i“)i-w 252 A e ) Lalaie 415K »hlkd 1—)‘
(Current) J= [ (Past) 435X [] (Never) R O

(No) &3 [ (Not currently) 43 yals Ja )3 [ (Yes) b [ (Do you ever drink alcohol?) $uleasd 53 J S A& U
Adda o I Sudg fan 5 505y 03 Suhish Nia

(per week) (drinks of) (How many drinks per week, and of what?)

(No) _»33[1 (Not currently) 43 wala Jla 33 [1 (Yes) b1 (Do you currently (in the last 6 months) any recreational drugs?) $ales S saliiul (a5 (slad) s (403K ola B 1) yuals Jin o U
(Marijuana) U s> sk [1 (Vaping) <Xiws [ (Which drugs do you use?) S s ealiiul ol 5e alaS )

(Heroin) (5 [T (Opioids (Fentanyl, Codeine, Oxy, Norco, etc)) (s, 55058 Sl ,cula S | Jailid) gl 3l sa [

(Ecstasy (MDMA , Molly)) (!5« , MDMA) 4-i3 [ PCP O (Amphetamines (Adderall)) (J131) W (palidal [ (Methamphetamine) Cselisal < [

(Ketamine) (<US [ (LSD (Acid)) (Acid) LSD O

(Cocaine) (S S [ (Psiocybin (Magic Mushroom s, ‘Shroom s)) (W as s’ (sl sl (3less) Oaulbusbs [ (Mescaline (Peyote)) (43.5) il [

(Solvent Inhalants (Poppers, etc)) (s 5 W s 5) (Siiiul sla Jslsa 7 (Nitrous Oxide) (335 S) [ (Crack) S SO

(Benzodiazepines (Xanax, Ativan, Klonopin)) (il ¢ sl ¢ SUl 3w ks u [ (Barbiturates) W &l ) sin )b [

(IV use (Needle to inject drugs))(L33= 3 se G5 6l n O )sm) IV s [

{(Other) 52

(Never) X8 [T (Not Currently) 43 saals Jla 50 [T (Yes) bt [T i(Sexually active:) s Jlad wis i 3 U
(Diaphragm) &2 [0 (Condom) as3S [0 (Cervical Cap) as_ 4ila> SadS [ (Abstinence) J#_: I :(Birth Control / Protection:)sela ) alalaa/J 5 i
(Injection) G,¥ I (Implant) <x&S [ (Hormonal Patch) sise,5% @2 1 (Fertility Awareness Method) L5,k O &1 (a5, O
(Sponge) =) [0 (Spermicide) LS el [ (Rhythm) &, OO (Pilly Jy O (Menopause) ><b [0 (us)IUS T uD)LUD O (inserts) @ z 2 O
(None) al¥%aua [0 (Withdrawal) <&l _»ail [] (Vasectomy) <538 [ (Vaginal Ring) ¢ 5)s 48ls [0 (Surgical) ' O
(Transgender Female/Male-to-Female) i ga-ds- < g0/ jSda coiga il 55 [ (Female) <ise [] (Male) S [ ‘(Partners) S
(Non-binary / genderqueer) _»sS,xia [ s ub ne [1 (Transgender Male /Female-to-Male) Sk — 43 & gof S yaia il i [
(Choose not to disclose) aiS L8l aal sa (a3 [ (Other) Sa (Questioning) J) ss <l [
: (Comments) <l la

(NJA) Canah Gadat JUB ] (No) a3 [ (Yes) b [ (Have you ever been pregnant?) Sulea sy alala Jlay i U
(Gravida) (1u5!8) If yes, how many times TOTAL have you been pregnant? $uload alals 428 dia & sana 2 o b A

(Para) (L) (How many babies have you delivered?) S Lis 4y Jikb xia -
(Term) (L) (How many babies were full term?) (37 weeks or more) (ks b 4ida 37) xiaal Lia 45 JaSa lilils wian -
(Preterm) (<85 ) J8) How many babies were premature (less than 37 weeks) 25 (438 37 I jieS) (a )l 3 j53 s -
(Living) (s3)) (How many living children do you have?) 33 o) Jila xia -
(SAB) (How many miscarriages have you had?) Slsad (s3ae je (uia ladu dia -
(IAB) (How many abortions have you had?) $uMLsl (she (pia Jatu via -

(Have you ever had any pregnancy or birth complications?) €l clay) 5 b (Sl iyl se Jla 40 G L
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4B G dnla G ) e Sl () g B R Jl Ik 0 Jh a6 fa) e IS ssla Sl g dia 8
Slaidly g pa b dia el g e 33 A Sk g ol ) How often do you have a drink containing alcohol?
How often during the last year have you needed a first drink in the morning to (Never [Skip to Qs 9-10]) [2152 10-9 <Y 5 4.:]_}§_;A (0)
get yourself going after a heavy drinkingjsgessiog? (Monthly o less) sieS L Ll sale (1)
‘(NeL\:er)‘ in; (1) (2to 4 times a month) sle Sy 4=8x 4 5 2 (2)
(Less than Monthly) )14 Iale (2) (2 to 3 times a week) 438 Sq )3 42d) 3 B2 (3)
(Monthly) )Aj (2) (4 or more times a week) 4388 Sy )2 4ady yiin L 4 (4)
(Weekly) L) s (3)
(Daily or almost daily) 43 55 Lu & L 431 55, (4)
lardy Lol Galal IS0 Gasdis ) amy i a3 Ju sk 0 L7 IS sl (Pl v 2 ) A e S A4S (T pema 5550 0 2
Caloa S pRYR ROy
How often during the last year, have you had a feeling of guilt or How many drinks containing alcohol do you have on a typical day
remorse after drinking? when you are drinking?
(Never) S (0) (Never [Skip to Qs 9-10]) [252 10-9 @Y s 43] S 2 (0)
(Less than Monthly) _lsale I yiaS (1) (Monthly or less) S b )l sale (1)
(Monthly) ) saLs (2) (2 to 4 times a month) ole S )Y 42804 B 2 (2)
(Weekly) L)% (3) (2 to 3 times a week) 4188 Sy )3 4ady 3 B2 (3)
(Daily or almost daily) 43 )50 L& b 43l )5, (4) (4 or more times a week) 438 <SG 3 4=dy jiin L 4 (4)
B gl s ¢ S 5 e e Qo 4 iR Jlu Jsha 0 Jh s 8 Wi e Sahg il b (A0 Cuulie Sy a2 3
a5y Lhala ) Jdd How often do you have six or more drinks on one occasion?
How often during the last year, have you been unable to remember what X (0)
happened the night before because you had been drinking? (Monthly or less) S L )l sals (1)
(Never) 352 (0) (monthly) )2l (2)
(Less than Monthly) ) sale 31 yieS (1) (weekly) I s 4% (3)
(Monthly) ) sales (2) (Daily or almost daily)ysl s Ly 1 431 355 (4)
(Weekly) J)s 4% (3) Skip to Questions 9 and 10 if Total Score
(Daily or almost daily) 43 5.3 Lu & L 431 55, (4) for Questions 2 and 3=0
oyl J S sl g dagi n s S paddbli Y 9 il 55 (o0 s g 58 5 Gu AS A eadi A sle b dia @SN Jlu Jsh 2 4
Have you or someone else been injured as a result of your drinking? farS Cadgia 1y JsSdI
(No) 3 (0) How often during the last year have you needed a first drink in the morning to get
(Yes, but not in the last year) 415X Ol el ol (1) yourself going after a heavy drinking s/ession'?
(Yes, but during the last year) 423X Jlu gla > 03 b (2) (Never) 252 (0)

(Less than Monthly) L) sale ) yiaS (1)
(Monthly) L sals (2)

(Weekly) ! #35a (3)

(Daily or almost daily) 43 s, L& b 4335, (4)

Jssdl @ﬁﬁ:@mmJSJég)ﬁ\adagomﬁge\j\ Sy 10 45‘)49..]‘ Al 65 o J S Al ¢ Jala 40 m:a.':.'asd\..nd}la »obas 5
$2055 saldiul) A4S Caal 03 )S gl Ladi 4y by ol a4l ) Ll i g8 T3 alail a,w‘.g,su,:)'\ S(}u.a
Has a relative or friend or a doctor or another health worker been concerned How often during the last year, have you failed to do what was normally
about your drinking or suggested you cut down? expected from you because of drinking?
/ (No) 23 (0) (Never) 2S_» (0)
(Yes, but not in the last year) 435X Jls 0 43 Wl ¢ b (1) (Less than Monthly) _lsale 3 yieS (1)

(1
(Yes, but during the last year) 433X Jus gy s 9 o (2) (Monthly) Ll ke (2)
(Weekly) D 543 (3)
(Daily or almost daily) Lt BYD) 1—\-‘)54 L4l ), ( )

3 R ey iR le 12 40 Y gus oy
(These questions refer to the past 12 months.)

(No) 31 (Yes) L0 o S okl ada J3Y3 4 (55 mim  ga 31 pe 3 ge LT 1
(Have you used drugs other than those required for medical reasons?)

(No) »xid (Yes) L0 S o i pemn 3dal 50 S0 ) i e o L2 W2
(Do you abuse more than one drug at the time?)

(No)_sai [ (Yes) st O " e G e S el jade s Kopa R1) S Ciigia | ada ) se oaldind a5 4S e ) il Sice aduas U3
(Are you always able to stop using drugs when you want to? (If never used drugs, answer “Yes.”)

(No)i [ (Yes) b0 Salord S il Ly s Jlad jide N ge Capasdad Ll 4
(Have you had “blackouts” or “flashbacks” as a result of drugs?)

(No)a [ (Yes) &I Mo S AT (20 )5 sl adie 3 ge g s B ) SauS e ol Ly il 3de 3 ge G pae il a4 B LT 5
(Do you ever feel bad or guilty about your drug use? If never use drugs, choose “No.”)

(No) [ (Yes) kO ?AAASGAL\:'\S..':.Jas.aa\,a\_)u.&gaﬁ_,ﬁﬁ)’\dl;quu.&(@ﬂ\,\_))M\_j_6

(Does your spouse (or parents) ever complain about your involvement with drugs?)

(No) &3] (Yes) b0 Sadoad Jile 3 sa Jaald 31 j0da 3 ge (i pome SRR 4 U7
(Have you neglected your family because of your use of drugs?)
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(No) uea3[J (Yes) LI Saloa S il pe (glaciullad jada 3l ga (26l Cowras 5) U8
(Have you engaged in illegal activities in order to obtain drugs?)
(NO)‘)#D (Yes)‘;JQ\:‘ e(dﬂiu&h&‘)lﬂ‘alﬁﬂ)&j‘)éﬁﬁkJIA‘\JU‘JJJDJ‘)SJ):\A\‘)‘)JMJ‘)AL_Q‘)AAA‘\S@LAJLJ-‘9
(Have you ever experienced withdrawal symptoms (feel sick) when you stopped using drugs?)
(No) 230 (Yes) & O (ot 5 S risd i il cadadla Gala Caan ) aiile) aload h ASEa e H0de A e Chpae 4l 2 L 10
(Have you had medical problems as a result of your drug use (e.g. Memory loss, hepatitis, convulsions, bleeding, etc.)?
J'JJJA;L&UEI jJJM}\‘ﬂ# J\’JO:‘A:‘% MSLAA‘ YM‘BJ‘JJU“JMJJJQMJQ.\J%‘m:\ngJJJ
Nearly every day) (More than half the | (Several (Not at all) (Over the last two weeks, how often have you been bothered by the following
days) days) problems?)
O 0 0 O W IS alal ja oSl Ly aidle
(Little interest or pleasure in doing things)
0 0 0 0 el b (Ko puad) ¢ ) Gl
(Feeling down, depressed, or hopeless)
O O O O a3 gl b oale Gl ol ) ol A 4 JS
(Trouble falling or staying asleep, or sleeping too much)
O O O O G 55 WS Ly (B (ulusal
(Feeling tired or having little energy)
O O O O i SHsA b leidl
(Poor appetite or overeating)
O O O O Alod < aralli 1y liliald L2 g L aled ) sa oSl aSil b - 2538 4 Gt (s (bl
(Feeling bad about yourself - or that you are a failure or have let yourself or your family down)
O O O O O30 02 L 4l ol s ke (o Sax (WL S8 pad 0 Sl
(Trouble concentrating on things, such as reading the newspaper or watching television)
O O O O - oS g 90 0 4 i 2l e (500 4S 28 e Cumaa Ly A0S e S aal i)
od sy S8 pa da )3 Jgere a1 il LA 4S G B 2 b pl L sl
(Moving or speaking so slowly that other people could have noticed? Or the opposite - being
so fidgety or restless that you have been moving around a lot more than usual)
O O O O 2 Aedia a3 A 4 (o0 51 A1 L (2 )0 0 ) e
(Thoughts that you would be better off dead or of hurting yourself in some way
Pl 03 S i Ladi gy 1y J8aa ol @l by
(If you checked off any problems, how difficult have these problems made it for you to do your
work, take care of things at home, or get along with other people?)
D b Ly D) <l 3 Gl | ) opdia 4 Sal Sl aala L1 1 Lad ) S b aia 4iiX 4tiy g0
(Nearly everyday) | (More than half | (Several (Not at all) (Over the last two weeks, how often have you been bothered by the following problems?)
the days) days)
3 2 1 0 CIA 2L lhal uluae (sl 1
(Feeling nervous, anxious, or on edge)
3 2 1 0 Ol J S b g a2
(Not being able to stop or control worrying)
3 2 1 0 Calide (5l jun o b0 2 ) e ciEh (i 3
(Worrying too much about different things)
3 2 1 0 Uil T ) S il 4
(Trouble relaxing)
3 2 1 0 ot b G () sia Sida 4048 o 1A o o8 6
(Being so restless that it is hard to sit still)
3 2 1 0 O S paily Lkl oo, Jal 40 6
(Becoming easily annoyed or irritable)
3 2 1 0 M;tjémjgm|m|wg§‘w):wmg,7
(Feeling afraid, as if something awful might happen)

(No) a3

(Yes) <L O

isie 55 s (e dp lias 38 L jd) e (Y sl Ly S 5 s
(Recent close or prolonged contact with someone with infectious TB disease)
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(No) 00 (Yes) SO (28 axad ya b p38 Cud () n g LS )i 4r) g g aala )3 ) Jile oadi a8
(Born in or recent traveler to high prevalence area (see flowsheet sidebar for country list))

(No) 200 (Yes) L O Consl 4123 Jlad gt 5518 5 02 LIS AS S5 sl Sl s Ly Adaes (B S5l
(Chest radiographs with fibrotic changes suggesting inactive or past TB)

(No) &3] (Yes) h 0 Gl ) e
(HIV infection)

(No) »&i[d (Yes) <t O suac i e yK
(Organ transplant recipient)

(No) uxai[] (Yes) &0 S sl b (sl 1= L < sl D) 2 ol 8 e 15 = L < i) 055y ) ealifiad 4 (a0 Cudlaa plosss 1S
TNF -0 <o KU aiila Cublas o231

(Immunosuppression secondary to use of prednisone (equivalent of > or = to 15mg/day for >or = 1 month) or other
immunosuppressive medication such as TNF -o antagonist)

(No) »&:0J (Yes) k0 b3 R I e o (o peae
(Injection drug user)

(No) P (Yes) ‘_;.l O (Lhubul;‘;l bL'\_J:)u alAldd (s ‘;IYJL L\AE\J\A )S)A [FETIEY JAJLA) J.L\;J:a ta;:i da..q JAAJ\S LJ uSLu
(Resident or employee of high-risk congregate setting (e.g., prison, long-term care facility, hospital, homeless shelter))

(No) a3 [] (Yes) &L O IR e 3 g ¢ 8obs ¢ S (i pe i) 3 03511 oy pem 53 G518 58 oam ye 4p iy sl L dasi je (e e
L %10) 0% &S 05 c0ne @3 6 s g i oo 58 & Lod ) o b el A se S i e 5 el (OS2 08 (o se
(O3e Ciman ) p stlae )y Jid

(Medical condition associated with risk of progressing to TB disease if infected (e.g., diabetes mellitus, silicosis, cancer if head or
neck, Hodgkin’s Disease, leukemia, and end-stage renal disease, intestinal bypass or gastrectomy, chronic malabsorption
syndrome, low body weight (10% or more below ideal for given population))

(Unexplained weight loss) Ja (2 )5 U\ [] (Persistent fever) ! 3 i3 [ (Cough lasting) )\l 52 48y [] (Signs/Symptoms of TB) J#S x5 adle [addlid

(Persistent sweats) ) 53 3 [ (Loss of appetite) Lidl (ala cuws 31 [
(None) al%a28 []  (Chest pain) 4k 3,3 [] (Shortness of breath) L;uf' &[] (Coughing up blood) Osx (S 4d s [1 (Chills)e) A (1 (Chronic fatigue) (= ;;*-"“5]

(What is the highest grade or year of school you completed?) fcuma (Ui saalzi by Luastaa )2 CrAl
(Never attended school or only attended kindergarten )ale2 ,S JaSa 1) JlinSa s o ) 33 oy ol i iSa K 0 [0
(Grades 1 through 8 (Elementary) 4slxid ) 8 (M 1 a1 O

(Grades 9 through 11 (Some high school)) (4w 653 (Sl ) 11 M1 9 cavm [

(Grade 12 or GED (High school graduate, diploma, or alternative credential)) (Jix S b cashus cansd ¢ 58) GED L 12 v [

(College 1 year to 3 years (Some college, Associate’s degree, trade, vocational school)) (sis 4wl «ijlad ¢ashuy 358 (S (Sail) Al 361 &8O
(College 4 years or more (College Graduate)) (z\S § J4) Jidn b allu 4 &8O

(Decline) gl [

el i e sl 153 5 o SO ya e € ¢(Fnna 3 e (il Cioyome iRl yy i

(How hard is it for you to pay for the very basics like food, housing, heating, medical care, and medications?)

(Decline) gLl [ (Very hard) < LA [ (Somewhat hard) <as 52a6 [ (Not hard at all) <o S zoa [

(What s your living situation today?) S 43 &a U ) 5 el (821 ) Cumaia s
(I have a steady place to live) a_s ¢3S 83 sl <l gla S 0
(I have a place to live today, but | am worried about losing it in the future) ada Cad 3l exil 53 a )y (i 8 Ll cala (8355 ) s J504 O
(o ise % edalio 53 (S pus 53 (gm0 B colBally S eJisn S )0 aiSe (B o K L tse sk ay) o lai (Bai) () cali S 00
(I do not have a steady place to live (I am temporarily staying with others, in a hotel, in a shelter, living outside on the streets, on the beach, in the car.))
(Decline) gl O
Sl 43310 Jh ey s (S23) (sl L 2 se Dl s gt b WS el cads BB 11 Lad &y gaanil 5 ol aiiK ole 12 50
(In the past 12 months, has lack of transportation kept you from medical appointments, meeting, work or from getting things needed for daily living?)
(Yes, it has kept me from medical appointments or getting medications) <eul 43313 34 5 Wl 53yl Cély 0 b (ohe ol <y 31 el O
o) 4351 J ala Cay_yem 4S s il 3 L IS cclEdle i) b e cilda 315 e Gl
(Yes, it has kept me from non-medical meetings, appointments, work, or getting things that | need)
(No)as O
(Declined) gLl o

G el b (i s Lyl 058l Any 53 (s 53 b (S s 1dlie ) sie 47) TS e (Saa 3 elual 5 e e Ll 40 48 20 Cumaa Ll L L s ) (530 8 aay g i
(S cluda b LS a4y

(How often do you see or talk to people that you care about and feel close to? (For example: talking to friends in the phone, visiting friends or family, going to church or club meetings))
(5 or more times a week) 43 3428y i L5 ] (3-5times a week) 438 )2 4233 5-3 [J (1-2 times a week) 4 34282 2-1 [ (Less than once a week) 43 )2 LS, ) JiS [
(Decline) gLl []

(Somewhat) s3I Allittle bit) SxI 1 (Notatall) 4 3ual [ Do you feel these kinds of stress these days? $35S oo sbunl 15 s sind & 65 cph b 55 ool W
(Decline) gLl [0 (Very much)ob 0 (Quite a bit) oS b O
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(Decline) gliial [ (No) s [ (Yes) &b [ (Are you currently employed?) Sl aidas yala Ja 3

(No) s [0 (Yes) &b [0 (Would you like assistance with any of the above items?) 3} 53 o S (568 3 )) 50 ) Sa a5l p U

(Contact me) xS slai e L [ (Written information) s )t i claslea [ 2(Type of assistance) <SS Cue 5

(What do you want help with?) S22 1y g jain SuS 4y (5 un 4n Ll

(Transportation) < sasl 5 [ (Food) 13& ] (Housing) ¢S 1 (Financial Strain) MW JWé T (Education) a3 [ (Health Literacy) ->a ) s [
(Utilities) (G 5 <) ©leaa 110

(Employment) 4&da s [] (Relationship) &5 11 (Isolation) 153 [ (Stress) Ll [ (Physical Activities) S slacullad [

599 A paa ldia ) 92
(Frequency) (Dosage) (Medication)
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C9ils ol ganads gl S pl
(Phone) (Address) (Specialty) (Physician/Practice Name)

(No) &3] (Yes) b0 (Have you had problems with prior dental treatment?) $a4idla JSda ¢jliilaiy A8 g slai 5o Ll 1
 (Date of last dental exam) Ol 4ulae 03 A1 G )5 2

(No)‘).._\'ajD (Yes)‘__._‘:\D e‘ﬁc@ﬂ‘ ‘.’.\3\03)5;_3)44 |J.\d:\§‘}\o\ﬁ.\dj|.\3t5|)gdk‘\_}ul_j 3
(Have you ever been pre-medicated for dental treatment? If yes, why?)

(No) &3 (Yes) b0 (Have you taken bisphosphonates?) $led jS saliiul Cugi dud un 31U 4

(No) i) (Yes) kO 20 a5 )y Jaad) e Talad L 81 Sy 500 Cupulien (83 Qi 0 U
(Are you allergic to Latex? If yes, please explain the reaction)

(NO))&QD (Yes)é-}D %J@mﬂ‘)&ﬂ‘u&wc@;\e%)\d@hwﬁﬁ@}‘f)ﬁhj
(Are you allergic to local anesthetic? If yes, please explain the reaction)

(No) 2300 (Yes) LD 3 i) Jaal) Qe Tl el 80 £ s Cupnlian a5 5ils W) il 0 2 U

(Are you allergic to Nitrous oxide? If yes, please explain the reaction)
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“Healing with Heart”

PATIENT PRIVACY (24 e 3o i o2 A& Health Centers

S sk o 1) ol Clagslas a3 0 205 Elica Health Centers 4 45l 382 aladl Ledi (a sead (oaa & lae i culiilae (5) 3 1 253 (elus 4 281 53« Elica Health Centers
L (ka3 (i po alaS gam Ly (il 5 0 s S5 258 (R 0 580 L a8 e 1)l oS g g iy sem 3 il U o Sl Loy 58 () L2 50 0200l HIPAA o) sl
Jly dia) RS pai ) 8 ) (S aly b/ s ) 4ag )3 ) e

(Patient Information) U&3 s <ila glza

! (Date of Birth) 8¢5 g5 | = (Middle Initial) g amil Jg) a : (First Name) ass) I(Last Name) (aldd
(4528 Coa ) 2 o ladi Biblaa fad [ gild (pall g 14528 Coga ) 1 o bedi Biblaa fad [ il8 Cpall g
(Legal Parent/Guardian/ Conservator #2 (if applicable)) (Legal Parent/Guardian/ Conservator #1 (if applicable))

(45 (Bl U3 3l 58 ol (5a) 55t Ln 1 o S S ol i n AT 5 03 s Cd 6 48 sl .58 2y s

(Message Preferences: Tell us the type of messages you prefer and what we can share. (Messaging and data rates may apply.))

(Email/Portal) Ji ) s3/Js) (Text) (=S aly (Phone) ¢ sils
0 O O (All of the below) a3 3,1 34 ala
O (] (] (Health Notifications (such as lab or test results)) (el b I 5512 gl alil) wa dedih)
o O O (Appointment Reminders) _iSI2 cilisla cidy ol s sl
O O O (Aaaks Claglaa b 32y slal £ diila) clidle)
Announcements (such as new programs or community information)
0 O O (Billing Notifications) J: sl

i) S gldia (el S (51 Sl R Laahd pd L g Sl Sy 1) cilaglia (el Ap b 21 sA A4S 2 Ko e dy 1S A

(Who: Tell us who you would like us to share, or release, information with. Each box is for a different person.)

(Person #2) p DJM uﬁﬁ-“ (Person #1) 1 BJM uﬁﬁ-‘:ﬂ
: (Name) ps) : (Name) ps)
:(Relationship) <) 2 ! (Relationship) < 2
e B (sl il 40 1) Led (b laslae 4ad ol sie [ ph R sl 4 ) Led (b e slae 4ed ol i [
(We can tell this person any and all of your medical information.) (We can tell this person any and all of your medical information.)
L L
(OR) (OR)
R padd Gl 4 23 )b gle) 2 1) Joel Sla L s el siee [ e padd Gl 4 a3 )b gle) 3 1) Jaoel Sola s el siee [
(We can give this person today’s chart notes at the time of the visit.) (We can give this person today’s chart notes at the time of the visit.)
.H.'\S@\jua';ﬁ.@\k}\JLAJL;ELAJI@UA?LJ?;\)EGA O _e:\ASA_JIJluAs.i.wl@ljujﬂuj]@\:ﬁemeglj@ O
(We can give this person all of your test results.) (We can give this person all of your test results.)
Office Use Only ) sabiia) ) ; kadd Office Use Only 1) oaliiul ) kit
Updated by: [Effective Date: Updated by: |Effective Date:
Updated by: Revoke Date: Updated by: Revoke Date:
(Person #4) 4 BJM L)M (Person #3) 3 °JM UM
- (Name) eﬂ-ﬂ‘ - (Name) (M-ﬂ‘
! (Relationship) <) )2 :(Relationship) <l 2
A padd ol 4 1) el (abe e las dad il 300 [ A padd cpl 4 1) Led (abs e las 4t il 30e [
(We can tell this person any and all of your medical information.) (We can tell this person any and all of your medical information.)
L L
(OR) (OR)
A et ol 4 23k gl 3 1) Dsel Cls L anil Siee [ v padd ol 4 23k gl 1) Jsel @y gL anil Siee [
(We can give this person today’s chart notes at the time of the visit.) (We can give this person today’s chart notes at the time of the visit.)
LSS Al et 4 ) Lk Gl el ol il 55 e [ S ) et ol 4y ) e il 31 s ol i) 50 [
(We can give this person all of your test results.) (We can give this person all of your test results.)
Office Use Only 3 ol (s) y Lakh Office Use Only S oaia) (s Jadh
Updated by: |Effective Date: Updated by: |Effective Date:
Updated by: Revoke Date: Updated by: Revoke Date:

(1 do not want ANYTHING told or shared with ANYONE) .3 9 Aidlus S pdi oS b 1y 29 438K (6 Jua oS 4o a1 93 i e [0

SS3A AL Al gl s 048 ) shailad 1 (e (o Claslaa U aad e o s Elica (oaa S e 40 5 aiSae il 1) SuilS uagad aysa Bia glafhig) 4pade) Sl 30 a8 Gl (00 sad sliadl U
JECS WK WP A

By signing this form, | acknowledge receipt of the Clinic’s Notice of Privacy Practices and authorize Elica Health Centers to share my health information to the listed
individuals as indicated above.

(u._é\)a5?;\5‘Ogﬂ\}‘u‘a,g).q‘dtud‘)g)u'aﬁ)alge)}w\aﬁlsghbdua&:&g\ﬁ

Relationship to Patient of Individual Signing Form (for example, patient, parent, guardian, caregiver) (Print Name of Patient) u=: »+ il ol

(Date) gl (Patient/Guardian Signature) (s s18 as/ pall 5 (sliasl

(Date) gk (Witness (Clinic Staff Member)) (<SS xia IS ) 2ali

Patient Privacy Form: Dari (Afghan Farsi) version - Translated October 2023 (based on the English version which was last revised 08/12/2020)



Health Centers

‘ﬁ}d}s‘\_u)&» q.géiiMUﬁLL\u\j';)J
(SLIDING FEE DISCOUNT PROGRAM APPLICATION: DARI)

Patient’s Name: U e and MRN: b G Today’s Date (month/day/year)
Al /35, fele) gl )

AT Ol a5 (llle sl (83 (AT ) (oS ST s 4l el S e adl s 3l sne 8 (sl il Lads

S Jl ) 2 6A Canal & 3 gl 31 555 10 a1 dbad Al el o e 5 s W2

Income Amount | # Hours Worked (per
Al ja Hlasa week)

i ) IS clel dax)

Relationship Age

Pay Frequency
Name o RNFEE IR

e O el 2 jaiun
self (idy s 0 Yl

O Sels o jaian

O Yl

O Sels 2 jaian

0 Yl

O el 2 et

O ¥l a0

O el 2 jaiun

O ¥l a0

O el 2 jaiun

D 4yl _\AI)J

O el 2 jaiun

O Yl

O Sels o jaian

O Yl
a0 43 ) Lkl aly S S sads 3 VL 5o 4S 3y )l (5 8 el o aia U

o 5 o see la Sl e lE () S Jism) eldial Guali (ol 8IS bt ) pen/ HIS Gl ane Sl dan o5 8 sy
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(clals)
Total Number of People in Your Household: Ladi 02l gl o) 53 alaxs

(Include yourself/spouse, children, and any taxable dependent relatives living with you)
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Patient/Legal Guardian Signature: '8 Gy yf jlen (slaal;
Date: &k

VERIFICATION AND DETERMINATION (Office Use Only)

1. Household Income verified: O Yes [ONo (Patient will provide) [ No (Self-Declaration Form)

2. If “No,” date documents due: . Date documents provided: .

3. SFDP Level: [ Slide A (< 100%) O Slide B (101 - 124%) O Slide C (125 - 149%)
3 Slide D (150 - 174%) O Slide E (175 - 200%) O Full Fee (> 200%)

4. SFDP Expires:

Verified by: Date:

Social Care Referral: Yes ONo Date:

Sliding Fee Program Application Form: Dari (Afghan Farsi) | July 2024



Health Centers (RS Ay Aali a1 K a6k 8 d
(SLIDING FEE PROGRAM SELF-DECLARATION FORM: DARI)

Patient’s Name: OB aml MRN: @b S, i | Today’s Date (month/day/year)
Jhas [ 392 [ola) el F il

a2 g3l Ledy a8 o) (53 S 0 L il 5 e 254 el 0 i by g (e ) sy (I G sea o
258 el 0l 3 5 23S AT ) ) sl 4 K51 (S Tl casd i 51
4S b lalay il a1 263 el 50 i gl s B0 o)) g 4S paue a1 K
3 | am paid in cash. | do not get paychecks/pay stubs.
O S o Dl ) (5 e/ S (e 25 (o0 il 28 gy e

3 1 am unable to provide any proof of income because neither | nor any other member of my
household has any source of income.
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Patient/Legal Guardian Name (Print) Relationship to Patient of Individual Signing Form

‘7‘1%) U'U"@ Cou g3 you [ e eu) (For example, patient, parent, guardian) oy _hu_b‘ L ‘Ué

(G\u#ﬂcwﬁ\‘g‘JhﬁcJ&O\‘g&@)

Patient/Legal Guardian Signature Date &d
uﬁﬁu&aﬁﬂ/)u:\g slaal

VERIFICATION AND DETERMINATION (Office Use Only)

| certify that | asked the applicant/recipient about all the sources of income received by the household and,
before using this form, used my best efforts to obtain other possible sources of documentation. The
information reported on this form was provided solely by the applicant/recipient and reflects the income
the applicant reported to me.

Employee’s Signature: Date:
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