“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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W Gl g culia

R sl S (.usau.\\..‘.)u}uwm\)lEHCulm)lS);Lu}L@_‘lUIJ&AW)(E||ca (EHCW}\fuﬁmaml)lhuydgjmmw HTR L
Ayl slaa J}_L_Mu;ld\);MLu}J&S@aA@A\)uJ)MeJB\?J)&GLAA\b J\Jdau.ﬁ)céjusathqS.\jugauaéj)nJ.\MSLuy@aadﬂ}u@-&SHS
e)}‘WM‘)AP@AA&‘F)“;!S&_S\J“_\AA‘DM‘U«J

) sbaal S 2,1 ol e 53 gl S Lk il 55 e (e A e DS o0 S b aa (sl Sl je 3 (plana (B34l 52 EHC 48 o (0 S0 (e 1Sk Giliana

) sliaal | R eains 4 )) S 5 oaina ol S G b 0230 4] 5 G O o Sl sl Al (51 5 alie (SIS S O 81 50530 S gee 3 G 1093 815 ) s 9
e Sl ) (5 b el ) sl i sy 0 slS Bk O Cadl e il 5o )

:4__.]3] GL:AA‘ J}&UL«.\AJ\&\}EHC@&L&@)&J‘L«lJ}u@&_\ald)auamu‘)}muﬂjac‘)d-\s?h.\w\)@ \fJ\EHCMMuA\J}aJlA‘uA L-I‘)d‘)g:\’-\
M}S)Ad\.«‘-\)\ wduu)wmmj\‘mwwwy;masdlu}4.1,5)5 LMAMEHCJ\.}&)AUJ\.AJBJ\UA«SHSMAJJUA 258
?)\J‘_ALAQ_\.\]N‘M

4 sanae (oualy Tl o 5 Jag) 5 ) 48 Bl 5 (e IS A1 5y o a1 5y B I Gl b day Jas i 4S 1) ol 4k e Gl 4S a0 il e (e P PRLALIPN
Gma)nm‘);.uu_u.u\u&aa;na\.\)au\ﬁj‘?.mmbt_\ﬂ\}ahud\.\!)é‘.ﬁu‘;‘uuﬂwe&‘emjuu.uu&_l\)«_i_u.\EJJE||Ca@..a‘)5‘)4 HSL;J‘)AJ EHC
S i (55 ol Aal il gl 51 4S G ge a L1 358 adadd 5 4S 3,80 macai cud (Sas EHC (EHC 4e sana oanls U ailae 258 G cilend ) Lad e

LS b

4yl sl

my#w‘w‘FJY(L\JJ}NXSJLI‘J(HRSA)L_!LAJ;)Q—ILIALU)J-\A‘béuuyb‘d}uuuh}muj‘)}4.5J}LJLAA) oas e AdA) g3 u&.ﬁb ladd)
rdily) sliaa) AT (e 4S 250 e sae ATLAT g L ABlAT g o 4o il S s S ISl b oS Baske ) e sl asis Jlasl a5 & a Mab\m\;\ﬁul;u\ﬁwd%&#wm
= 132 Elica .o sd o aia) ) (ald 4ld 50 L asae 40l 53 G 42 calls Wl sa (5150 il b aaly (s by oSG 4l g0 4alig S5 Gok 3 oo S) oS e
Ciad by 500 4l g0 OS5 5o 1) 4 Gl Cand Saa ¢ 83 5213 ) B A3LA) 50 ) saldind 4y asanat (e 81 01y (adiiia 235 L gl 43la) 50 0 cadds 1 b o8

LS 20 Cadds o g

1A o) slaal A e Bl | (o grad oy a5 (B5) 3y o Sl ane Mal il ) (e cash ol slael b J @ gead ansa sl (g Aus D)

_u‘g“s.‘ d&mJ}JAA‘P‘)‘JAD‘J‘J.A?.\MEllca@u‘ée_l‘)s“)d‘)éué.\)dk;\_}i\ﬁh_h&){)uhUAJ‘)AA_S_IL}A‘\S@L&JL}E—\JLA\)&‘ASHS@dJJUA H.IL‘JJL\.\F\
- JluuLAs;uLmJuﬁ)Suau HSM‘J‘MM‘JJ)ALUL&AJU&)SUM@ASMM\JG?ﬂ‘)SLs‘)LSuMAM?-\AAAJ‘)S‘ e‘)ﬁauuU;uLm)w\‘f\.n‘))hb?JD
s cal 0313 Culia ;) D 4S o laa s 43 5 a5 (oa Jles ) O 2l 5

sl gl gliaal (510 e e slae 48 23S 0 S (e 200 A% R 8o 221350 b (e ) (Pt (55 (S gy s (10 AS (B L) 258 L e ) 4S a3 (e Gl e T uSe
" Db e oaliin) LS Calaa) )y (e (a3 5

wlmOCHlNuﬁmﬁuSyQﬁmde <l OCHIN o oRBai€ € i alea ) 43l Gle sl oaa sla il e il 5 S0 ) 530 Elica oae Sl
4l gl Ll L;\Li))‘duL\.\“&BJJJJAJJ)&LJLSJ.L\SL_&)MJ‘GS.\MLAAM5E||CaL5LA-a_)S“)A 2 okl e SO glsie 4 OCHIN . 25 5« www.ochin.org ol
N Mwwajtgﬁgujhuwww‘ﬁ\}amﬁ;&ygu uLAJLMJ‘éJ.\.\LA.\M‘JMwJ\)J&\Ak_\.\.“aﬁochln Jha Glsie 40 Gl 2 5 s
J}Lmbms‘fxdmsu\s.mSus)umuaMOCHlN A e Kales ‘aywbwéu})ﬁlmduwjmmdjlwlu&mA\SGSq.ulSde
4 Ochin g&ui€ ¢S a4 e L ELICA oava 381 e Jaus 55 ol (Sne el oaa Cilaglan 258 IS iy e a5 81 cla glas) Cu e Aye_:g\).u_i
A_u\‘_g;.a;ua\fg_u.:);‘\s‘uuju@muﬂ‘)auﬂwuhklLg‘_,ue})lg_n_)yajdu}uﬂihsd\ |

:@3] slaal MBLLAJUU.:SHMAMJJJNJ\}ALSLAus)ahuya.\ue\x\duu_za\a_,ud};m;d\}‘ﬂsA_u‘ Joa i SO ol sl Gl yy i ke ua\-\)-l
39d oo 28y https://openpaymentsdata.cms.gov sl (i o s e eakiiul a3 sl

3‘4‘)}‘JO‘LQ‘J&JMQAJL’&‘J@L‘AJ@C”JM\Q&d}&u\)é&&ﬁ\d.\AJAU.AJ'JAPU'CL):PJ‘QAJJDM@U\A;:LAJSI.AASP..\S‘;AA&:\G&Q‘d..g:!J.\OJ\QASf«L'AA\Q

S e
0235 L o h oaliS plaa) 3 ) U 4 gl g pud
(o Gl g e ya «Jlia ')
Qu)g)u/égﬂb luaal &UU
(Witness/Translator Signature) (<%lS aia \S) wld &
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12-0 O )12 Jih) e 484

PEDIATRIC HEALTH HISTORY AGES 0-12

“Healing with Heart”

Health Centers

,

(Sl S 9,l00) S9a) Fa i
(Today’s Date (month/day/year))

2 (MRN) (b 3\ e

(Patient Name) (& » amil

Date of Birth (month/day/year) (Jb/ 5_/ol) A g8 g

(ALLERGIES TO ANY MEDICATIONS, FOOD OR OTHER SUBSTANCES?) §<5ad 31 34 Ly 138 claf g 438 2 4y bCuulua

«(Severity of Reaction) M‘u«&ﬁ Sk * (Reaction) Sandl S - lergioto) 4 uiva
(Low) o O (Hives) a_s O (Anaphylaxis) gusvuau [
(Medium) s sia (] (Sweling)ess O (Rash) 4200
(High) 2L 0 (Nauseal vomiting) ¢ | i/ 3 00
:(Other) 5>
(Low) e OO (Hives) a_s O (Anaphylaxis) Gusmu\ 0O
(Medium) s sia (] (Swelingle s O (Rash) 43300
(High) 2L O (Nausea/ vomiting) t“)ﬁ-ﬁu‘llj:\,\hm
:(Other) 52
(Low) e OO (Hives) a_s O (Anaphylaxis) Gusmu\ O
(Medium) s sia (] (Swelingles O (Rash) 43300
(High) 2L O (Nausea/ vomiting) zbs.w\llj:\,\hg
:(Other) 82

(MEDICAL HISTORY (Check all diseases and medical conditions that apply)) (258 (Wi 15 ddagaa (b DS 5 (2l ) alat) aba 48

(‘J‘x‘ Lf‘L 43l [
No Past Medical History
N NP | Ba eminl PPN Sl gy il | () Sl ) Cunia saliiule g [
(Sickle cell anemia) (Liver disease) (Heart Failure) (Depression) (Asthma) (Abuse as Adult (victim))
o3 o3 5[] [FENVRNE R ) B i, a0 Gl S G e O Jasin (0 8) ik Cunia oliiusle s [
(Stomach ulcers) (Meningitis) (Heart murmur) (Diabetes mellitus) (Blood Transfusion) (Abuse as a child (victim))
B e A8 S s Ll O Mlsssle'O COPD /31 O a0 Lamba 0
(Stroke) (Myocardial infarction) HIV/AIDS (Emphysema/COPD) (Cancer) (Allergies)
3 5o b pan 5ul] CMiae/ tac (i [ Liead il [ GERDO sl S S0
(Substance abuse) (Nerve/Muscle disease) (Hyperlipidemia) (GERD) (Cataracts) (Anemia)
DS o 00 Al (Su0 05 ] #5880 Osa Qb il I Gkl
(TB di ) (Osteoporosis) (Hypertension) (Glaucoma) (Clotting disorder) (Anxiety)
2 e 0] S 228 (g2 2] o 500) COPDOI e 61/ 2350
(Thyroid di ) (Seizures) (Kidney di ) (Heart di ) (COPD) (Arthritis/Join disorder)

: (Other, please explain) 1S g s bkl « £

‘ (SURGICAL HISTORY) > s> 4blu

(No Past Surgical History)a_li (ol 43lu

(Small intestine surgery) <SS 835 (A )a [ (Cosmetic surgery) s\w) a0 (Appendectomy) by ol b (oo sSali [

(Spine surgery) <l () st (o) 2 [ (Eye surgery) g (al a1 (Brain surgery) Jxs >l [

(Third Molar Extraction) (s Jie 93 S 5 m [ (Fracture surgery) s al ja [ (Breast surgery) 4 ol s [

(Tonsillectomy) (s sl [ (Hernia repair) G axe 3 [ (cABG) CABG O

(Cholecystectomy) (= 5% (A <[]

(Colon surgery) <8135, alald

(Valve replacement) <8 J) 5 (xay 925 [] (Joint replacement) Jaaia (s 325 ]

(Vasectomy) (=558 )l s ] (Prostate surgery) <l g 31 (o) s [

:(Other, please explain) A4S g s [HAPRC |
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(FAMILY HISTORY (Check all diseases and conditions that apply (28 AL&d | (udai J8 CMSia g (al ) alad ) ald 48

lafalalalalatalal ol el e sl alalalal il 2l il 4] )
/' 11 B V] . ‘\’1‘1
9 1:4;\131134,__}—‘435\\/5330 T 5_“
e “:4,‘*4\\4\3; vl ‘4,5‘ = B IS
jﬁi 3‘3"3)\\/12 > 'g‘i 5 2| 3
E 3 L }‘iﬂ
5
N
3
2
Sle|l8|leleolL] 8|8 8]212l&|l8lalc|c|c| 3| | 3| 22=2
Slg|l2|zlola|2|2|2|5|8=Z|8|¢&|s|s|s|2|2|2|e|l ==
ela| ]| ¢ alalalsls|le|al & Sla|l<|al|lz| 2] 8
o | o (7] ol =| =] 2| | ®© ) S| » | o
c| 35 3 c|l o]l o &|l O] @ a o w| 2 i = | ¢
s | & -g 3.2:::'>:‘ T OGJ% ) 03
s 2 @ o B R 5 °l=|E § El
> | T g % | ¢
= = (o]

3
z < z

) ) (Relati hip) Ak

(Mother) 2

(Father) L%

(Sister) _alss

(Brother) 2 _»

(Daughter) i

(Son)

(Maternal Aunt 45

(Maternal Uncle) Wle

(Paternal Aunt) 4«

(Paternal Uncle) S\

ke S ol
(Maternal Grandmother)

ke OIS 5y
(Maternal Grandfather)

G OIS N
(Paternal Grandmother)

GO OIS N
(Paternal Grandfather)

(Other) S

:(Family member) dg.alé s :(Disease or medical problem) u—'h Sl y a3y
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(Complete for children ages 8-12: SCARED, BRIEF (Child answers)) (Jik sl g ) salida ot 5 148 JaSa Al 12 - 8 (o JUih) () 2

S e Jilo g (5 Ladl g (1
(I get really frightened for no reason at all)

Cand a2 1S sl a2 S O
(Very True or Often True)

@a\&u)é&ﬁ}\u..'au_bwm\ Gy saali [
(Somewhat True or Sometimes True)

Caul S yd DAy by G G )3 [

(Not true or Hardly ever true)

Caual oy 1N Ll anpa & O
(Very True or Often True)

ol G pd Gl gl adary by sl s pa s2ali [
(Somewhat True or Sometimes True)

Gl Gy i ag |y G Cas 0 [0

(Not true or Hardly ever true)

T i A ) aile e ) e
(I'am afraid to be alone in the house)

Cand Can 2 1S G s can e S O
(Very True or Often True)

«L\u\&u)é&lﬁ}\u..'au.bwn;\u\ Gy saali [
(Somewhat True or Sometimes True)

Cal S yd DAy by G G )3 [
(Not true or Hardly ever true)

b g ag O Gl (e 48 2 Soe e 4y 03 e

(People tell me that | worry too much)

Caual a1 Ll ey S O
(Very True or Often True)

ol G pd Gl gl adary by sl s pa s2ali [
(Somewhat True or Sometimes True)

ol Gy i 4p |y G G 0 [
(Not true or Hardly ever true)

T e S 4y ) )
(I am scared to go to school)

Cand Can 2 18I G s casa S O
(Very True or Often True)

«L\u\&u)é&lﬁ}\u..'au.bwn;\u\ Gy saali [
(Somewhat True or Sometimes True)

Cal S yd DAy by G G 3 [
(Not true or Hardly ever true)

JIES AR G PO
(Iam shy)

(TB RISK ASSESSMENT) iS85 sha b))

(No) i (Yes) O st 058 (e 4 s 38 L pdl e (Y sk L SQa i Ll
(Recent close or prolonged contact with someone with infectious TB disease)
(No) s3] (Yes) L0 g ond g aalu 338 Jin T80 b ond ol st
(Born in or recent traveler to high prevalence area)
(No) s3] (Yes) O ol 418K Jlad e IS 68 oin Gl 4S it g sl il s U A (SIS ol
(Chest radiographs with fibrotic changes suggesting inactive or past TB)
(No) &3] (Yes) b0 s o gl Csie
(HIV infection)
(No) _sai0d (Yes) O wac 33 g 01 ,%
(Organ transplant recipient)
(No) a0 (Yes) L0 il Calas 0238 G 6€ s sl 50 s b (ole 1= 1 < s D5 02 a8 (e 15 = by < ) 05 380 3y ) ool 4 (53 s s 168 s
TNF -0 o S
(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) as[] (Yes) b0l G si e 3l e ealiin
(Injection drug user)
(No) 30 (Yes)é[‘ (uuLulA@aLE)ucM\Ahﬁ£QM‘;|YJLQA§|)A)SJAGWMLA)Aah_)LaLl&aﬁda.né.u_)\SLjuSLu
(Resident or employee of high-risk congregate setting (e.g., prison, long-term care facility, hospital, homeless shelter))
(No) _sai0d (Yes) <O O om0 00 Rl s 50 (e Sl S (i ge aiile) G e Oy e 50 G 5 g8 amg a4y i plad Ly dad e ol S5
Cuman 5l cgthe a1 iS5 b % 10) On aS Gl e @I 5 g b e a5 B L o3 g G 5L aled Ala e S (i e g oams)
(Owne
(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) J#3 2 )5 Jial& [0 (Persistent fever) Jlxls2 < (] (Cough lasting) el 3 48w [ (Signs/Symptoms of TB) J$iS s 63 auhe [Ladilii
(Persistent sweats) ! 53 3 e [ (Loss of appetite) il ¢ala <y 51 [

(None) a3 [0 (Chest pain) i 2,3 [0 (Shortness of breath) % <[] (Coughing up blood) (53 2S48 s (1 (Chills)s) [0 (Chronic fatigue) (» = (scisa[]

(SOCIAL HISTORY (PRAPARE): For Parent or Caregiver) 03iiS <) 3 b ¢uillg ) » :(PRAPARE) slia) 434, 1

(How hard is it for you to pay for the very basics like food, housing, heating, medical care, and medications?)
(Decline) 2,8 3,0 (Very hard) 3w s [0 (Somewhat hard) s s3sli I (Not hard at all) ot i a [

(What is your living situation today?) Sl 43 &a (i 5 5 pal (K1) Cumiay
(I have a steady place to live) pl3 53 S (S ) <l sla o 0
(I have a place to live today, but | am worried about losing it in the future) s cawsd 5l el 53 aly Gy s Ll caly (315 6ln (S50 O
(oo iz 0 edalin 53 dacS e 50 (g 0 (B oBally S elish S 2 aiSin (S5 ) B L Cise sk ay) ol (B ) il S e D
(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) 2,8 2, [0
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?&u\m\éjhn)nj})é.ﬁj G s Qs 4 b HS s ¢ ol slacilEdle CilE ) ) [P PEUIPPING PN @iiX ol 12 Jébj

In the past 12 months, has lack of transportation kept you from medical appointments, meetings, work or from getting things needed for daily living?

(Yes, it has kept me from medical appointments or getting medications) <uul 43513 5l 5 Wl s jla Cély o by (ah slaclEle g ) ) e b O

() 483 5l ) g m A4S e Jaa b 3 L IS el il ) (b Gl Gl e b 0

(Yes, it has kept me from non-medical meetings, appointments, work, or getting things that | need)

(No)as O

(Decline) 25 2, O

4 (i daald by s Ly ol (sl Amy )3 (i Ly 3 S s 1dlie () ) S (S0 (ulisn) 5 283 e Cusan) Lgdl 45 4S S e Camaa T L L i e | (2l Al 2y 8 i
(IS s 1 LS

(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 )3 4=dy jiln L5 [0 (3-5 times a week) 43 ;2 428 5-3 [J  (1-2 times a week) 4 24283 2-1 [0 (Less than once a week) 43 2 LG 5 jiS[
(Decline) 28 2,

(How often do you experience stress?) $uiS e 42 a5 | ) G yiul s le

(Decline) 28 2,0 (Very much)os [0 (Quite a bit) oS Dbwa O (Somewhat) saabi [ (Alittle bit) S O (Not at all) 4 Sl O
(Decline) £ 2,0 (No) x5 [0 (Yes) <k O (Are you currently employed?) S s aidas yala Ja 2 L)
(No) 3 [0 (Yes) & O (Would you like assistance with any of the above items?) ) 53 e S (358 3 ) 50 ) Sa a5l p Ul

(Contact me) 2,8 o s WO (Written information) s i 55 ilaslaa I 2(Type of assistance) <SS Cuc ¢

(What do you want help with?) S 13 & )5 i S 43 (5 o 4n Hhalay
(Transportation) < sl y3 [ (Food) 12 [ (Housing) ¢S« [0 (Financial Strain) /& Ji& [0 (Education) (=i [ (Health Literacy) s>a ) 3w [
(Employment) 4i% 1 (Relationship) &5, 03 (Isolation) 1533 OO (Stress) wsinl O (Physical Activities) 34 slacallad O (Utiliies) (31 5 <) <laxs O

(MEDICATION) !5

(O Camn pldia o ALaxIL (gla) o 5 lacpaliyy s (o (slal 53 cadii L (sla) 53 1€ cud | tad slal 2 aLad)
(List all current medications: prescribed, over-the-counter drugs, vitamins & inhalers and the dosage)

(Frequency) 5,32 (Dosage) i rasa J)iia (Medication) ! 2

S 1B o500 (sl Sl Uy 0 5810 €l ja ciald pdala Jla o U
ARE YOU CURRENTLY UNDER THE CARE OF ANY OTHER PHYSICIANS OR SPECIALISTS?

(q:;.';S SAdd ply u.uLu)

(LIST ALL BELOW)

S 4Ll EPIC 2 il je pfi 4y 5 258 JaSa J3 H0 038 S ol a0 4l )l ded (6 2 | (b (Bl e 35 oy 8 s (pne

Medical Assistant: Complete a medical record release form for all medical providers listed below and add to Care Team in Epic

(Phone) o5l (Address) v (Specialty) pasass (Physician/Practice Name) (i s/ )2 oU
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(DENTAL HISTORY) ()i 4dibu

(No) &3]

(Yes) b0

Calaidly JSCie coliilaiy L8 g ol oWl
(Have you had problems with prior dental treatment?)

(s Al o AT &5 2
(Date of last dental exam)

(No) a0

(Yes) &0

S el R0 Saled S (o puma 50 J8 ) iy sl g Ja i3
(Have you ever been premedicated for dental treatment? If yes, why?)

(No) a0

(No) &3]

(Yes) &0

(Yes) <O

Clod HS o) i sid a3 U1 4
(Have you taken bisphosphonates?)

L Jaad) use 5 WCuubua

ALLERGIES AND REACTIONS

283 i g |y Jand) el Tl ol 81 S50 Cuulian GS3Y Jilie o Ul
(Are you allergic to Latex? If yes, please explain the reaction)

(No) a0

(Yes) L0

_A,.\AJ@@):\UM\uﬁcwsuh)g\?qjdui\gumuub}nwaug)ﬁﬁjjg
(Are you allergic to local anesthetic? If yes, please explain the reaction)

(No) a0

(Yes) L0

23 a5 1 Jeall eSie il ¢l 81 £y 500 Cupslin a5 53l Al 5 50
(Are you allergic to Nitrous oxide? If yes, please explain the reaction)

L)bﬁ)ﬁQeJﬁJdbéﬁS#LbA‘ud&&&gbs

(Relationship to patient of Individual Signing Form)
(ﬁé cQgJ”} (Ul oJla d‘)—.’)

((example: patient, parent, guardian))

(Date) &b

(Patient / Legal Guardian Name) (558 Cui gy [l 30 sl

(Patient / Legal Guardian Signature) (53 s [l 1o sblaal
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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)
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Health Centers Y

Elica (e 381y s 0195 Gillae (ud Caxhsds o189

BB Olaye dod Sl 1) 395 Dleds B 0uS 2 bl 013 @lae (ud Caxkss S L cElica (gue 38150 o
‘QA)L«» s lasiw!
9,25 SHIS S aeld Sl b g SES ¢(SSDI) (sloizr] do cudghan Wilse a8 5o 03 51 o
ooliio Badad 81,9 3 ol & darly ol (San cdulos)S Shial (6,500 dale S $laplS9, b (TANF)
il Olg3 Balae ud
Gardad ol (FPG) Jhd Jad 488 Slad gait) Sly 45 0155 @allan (uad ulsie 3l Sl (b3 Slylins

3

LS
5 Lo il b Juold oS (3o b olo i 31 s 9 S Ja |y doliliolas S dByg ol gl 5o b Lok @
Sty Uolas 0)bga cdide BlASH ,509) 4S plS 5 3,S
SS dwlyl |y 393 blge gl (ol 0l 03l Colu delilslas o d&)ﬁb Cawl ‘aj)’ °
3 om 59503 By Lol cliS (5 bl g dazrlie Jb S0 Sl o b lads 395 Hlisl 4 (arye ilge )l
ol pass (DB dazlye
ol ezl Oliead Gl (Sas iS5 1y S)leblags 0,8 Talald S @Syl ks 5o 13 Sk dlgs (5 b dyls saels Slo
Bl (3 948 dise auas doliyy
ol (alBU wolge 9 )leils 0)1u5) sldo y (SUub
LS oy leds il Olo) cpm 5o |y 993 Candss uad pgu B 59 e Uil oBUS S 5l @
Wl pddle Csap Ol B 1) edaie Glacs-lap U disled @udais Jilgs o (iamed Obaiyo
Olgs 3l Lurd Lwleiie 53 LS|l (13 019 Ballae Lud Lwliiie 0SS (uSaie ¢(§i9 0l Blods Byl @
sy jobo Jo Ol 6505 )las plaS (Sl 9 Jdls dalgs ud ol dheo SO cdptil Tl dly
v
Dladlke Jgb S slacslyp plie
485 Jg .1
Dgdipd b pdy S (w)Bule opg) GHlas! Glacy)E .2
@ Jbrdigs bo algso b jl ) Aéw Ologlas [F15S] it Medi-Cal )o pb s sl % ,\?|3J§|
It Medi-Cal JaSo o3g9uae (Sl Jasl 2 drlg 81 ¢ 3Lyl
MC-13 PRUCOL )38 S 4l Sl oSS
Sacramento b Mo 8y @il Sl SSh (wled Wloghas ¢(§ b wielun Cand)lus Cundge 4l
WelS5 S0 b Medi-Cal Gy (50035 ilss Glacesgdzs 9 Dlaglas 4l

oy 81 (5 oy c(gulids 9055 Sl Jlie 1k ) Lpl,So5s )lyd laglae (B Sl KS'g Sloglae 4
S dog pliS (Sl Jal g

O O O O O

iz S35 (916) 454-2345 105 43 b coigds b3 4 EHC S0ie 31§20 QLSS 31§ b T el Jlgun 1S S|
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2023 Jlo Sy O3 Bllase (uud Liandses B! ound

SWBagait 5 - 2023 JIab ol Ay ) 101 Gl (b (ula

U188 Gillaa i Gl gl auidli (Elica (Sa JS)a

(A8 wise

s N il Ak 3 sk Al T @b Ak G edidih |l gk Al [ FEES PV WPREL
% 200 < %200 - 175< | %175-150< (o450 . 125< |%125-100<| 5 sy, s JIs 38 3 e 7 sha %
AT L b ) G ) Cauaf sk
65$ 55$ 45$% 3$ 25$ (1) gl 5 JaSs 4ilaa

JaSaa 5 I cia 5
9% 8% 7$ 6$ 5% (2) s i (sla ) 5 Y
34% 33% 32% 3% 30$ (3) SN 4 gl

1
. . . Jaaiﬁj\?_us.: uat;a‘)‘}n‘):}ujkfll.a:u\
S 1) 0 2 4 ) (4) (2 1
AT b o) O al K9
Slasa u\ﬁ\ (558 (AL XA s dilee
JaSa 5 I Ciah 65$ 55$ 45% 35$ 25% ’ ’ 1) iii Vs
zb (plain sz 1S i/ edee (Sluse (sl ud
653 55% 453 35$ 25% (5) biSeimc s sias sl (i

%\J@SQ&J\M

(5) 1 e /)53 Y ol yan [ odes

g e aladl aale 534S Siea il ot sla )Y ) Cbe Sl sla i Y
Wisd e aladl aa ge slal 0¥ e b Quest Diagnostics b 58 4S ditus (ol oandlld gla g8l ¥ ) &Gjle )l Y Slels
ey Gpmn Ay ) pals IR el Ly pald o)l il 5 AT

> w i

600$

L|UD b

45%

(Shals aa 335 35))ys5n s

95%

o claailas

105%

Liletta IUD

L\Gymdjdl?\ajé‘)éﬁ\):s‘}AJ\AQJ}FUABQ\)@L}/}LAJ\}}\).}Y s&;\ﬁdj\li_'\%@ﬁ@.u\@ﬂ&u&dﬂo\ﬁ:&uﬁb\ﬂ/bm 5
@..'4}3\‘)4\.}3& Q,g‘ASgd)SL\A\j';L\G)\.AElicad)\.ﬁa.\;\;\sumﬂdﬂh‘u@h;)#@‘J}ﬁ]‘;‘nq\‘)\Qu&w\ﬁ@@fd‘ﬁ_dﬁsae@\
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TS e Aol il gl apedl () (Bab b b S ABL) 4y ) CBEAS L Sdass Azl e R ) O e

A gaialh |3l | g ogdalh | @ gaidih i) (s aii slas Cilasd

275% 250% 225% 200$ 175$ (S A ) A8 quas

SN i 230$ 210% 190% 170$ 150% (315 A& ) EloNia gu
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0195 $ilao yuad doliy 059 Jasl i dxlg Sly (SunlgSnyd
(No) 35 (3 (Yes) b (I Taplodss pg e 0T Sblie 3l 5 dilosls Loas Medi-Cal !y aisdS 59y 60 0 LT .1
(Have you applied for Medi-Cal, and been DENIED benefits within the last 60 days?)

Lads Ol Wb S iy ﬁ‘}é\j OI3)58 e/ OB 93 Jgad)) st‘_; SJJ) Lo Hlgils 5o 45()@[9 Sl Eoaxo .2

_ S Sy led b oS

(Total Number of dependents living in your household (include yourself/spouse, children and any taxable dependent relatives living with

you)
W2 b olsleo 4d)9 95 e jllo 40lylglsl 3T 6O il o3 g8 0 Lolio cdiS ] Lpe Sido b cfuold JLuddB (Sbacl jI SO 2 (S
e Sty i) 0k 5 Cola o550 OWSE Cadalns [yl Ol Ko g e Flatel da doliylghs] i Jib Jples oS Ko (Sladthg clads la
g Shol o 136 g ladd SLOIET Coge ) i jo) 10 Oko 43 S8 i Wbyl pule . dudloss (S o bl g

! (Birth Date) W g3 )b ! (Patient Name) p2ye ows!

For Internal Use Only

Type of Documentation Date Received Mg s 23 e A g ) aba ol
(Income Type) (Income Amount) | (Date of Birth) (Relationship) (Name)

elu Wi A
Al (self)
a4l -\AI‘).\ D

elu Wi
alala -\Ai‘).\ D
AWl xip O

sele a Wiw
dalxl O
AWl xip O

sele a Wiw
dalxl O
a4l -\AI‘).\ D

elu Wi
alale Mi‘).‘l D
Ayl -\AI‘).\ D

elu Wi
alale Mi‘).‘l D
RN Wy |

el Wiw
PGV |
YRV Wy |
b 0135 G2llae ud 5952 Sy 0 0392 ool drly ploa)S byl S (Glaglan iy o B @S (s Calgys Elica (oo 3Sha S dleawgiody o0
45&\9_91&6;|4§‘u§u- )3 (pizad o s Jidlgs owyp Jgaduno 4‘053 Jloyl elreld )15 9 olge 0ybys &S Sloglao VLI IR LY
ahl Sloghao dS @S 2wl (Gulg3)d ol 0390 Lgua.all.g.mfd odge » JoSe Bylas b ) Wleus pled Cod ghlane disly Jale @S (2 4l
395 dam Wloglas 4y bgyye Wil plad 4S Cawl (0 Cadghann () S @3S (2 )3 (10 -l o 9 Ca)d Eild2 &S 3l B 398 o o0
D9 dlgs (he 04ge b odd iyl Wileds aled JSe a3l )8 opl el pde Cyguo 4o 9 @03 EbI Elica (zue 3SIe 4 )

(Date) 7l (Signature) sl
VERIFICATION AND DETERMINATION (Office Use Only)
1. Monthly income verification attached: OYes ONo (Initial Self-Declaration)
2. Slide Effective Date:
3. Qualified fee reduction: 0<100% 0101-125% 0126-150% 0151-175% 0176-200% O>200%
4. Length of reduction: 1st Visit 0 6 months
Verification and determination by: Date:
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“Healing with Heart” -
] el

(Patient Name ): i yo sl

(DOB) 155 &)l

Health Centers Y
(MRN) (b 250 e

(Date of Application):4eSlialas é.-.‘)u

355 Aalilgdi) o ) g0

45?.\5‘5.4&.\4‘435 e

LR Ry
Option 1: Cash Income O
A4S alon Bl e 2SS Al ) G e Cslall 65 a8 Ciale Jila 40 e

?-\Sg_;‘ Cadly 5 d);' ( -(hour / week / month / oth(ar)_)§~-,'J [ sale [ ) g ik [ ) siclis) IS e
(Please choose one of the above options) (S A5 1 G5 sladay K 51 S, lakal) (dollars) (L112)
Colaa QgiSa 12 45K 0
Option 2: Letter of Support
) O piS e il pr el )3 J e
(
(%) (supporter’'s name) (c=\s b) (dollars) (1)
(relationship)
pUI Ll ge Al 3 ALK
Option 3: No Income
A1l e auie alaS Jaald gliae ) ) CSo b 45 5 e
Gl gudai B8 14 4L K 0
Option 4: Not Applicable
S el (B (1 (510 35 sladiy Rl il S gl ) wlse gl Q) e (1a

Gl A4S IS (e S e il a5 G 0 all e 4S (e B 58 )0 ead 4l ) il gl 4S IS e 2l o dad 3 ladl b

22 gl Elica e S e 1) Glsd Cules 5o 50 Gl it alad 48 il (e <l gse

(Date)Z )Y (Patient / Representative Signature) eXlad / (s ya (sliaql
(Relationship to Patient)_Jlax L Ll )l (Print Name) s i |y il
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