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PatientName:

Add重ess:

Home控

(PhysicalAddressRequired)

Cell#

DateofBirth:_」_/　　　Email:

SocialSecu証y#

State:　　　　Z主p:

*OKtoreceivetextmessages?YIN/Apptsonly

EmailAppts/contactOK?Y/N

circlehowyouheardabout WordofMouth Advertisement CommunityEvent Friend/Family

uS:
L°CalBusiness InternetSearch MaiIedlnvite FoodDemo

Faceb○○k Physician ChurchMember Other:

町fyoucircledone,Pleaseexplain:

WhatisyourOccupation:

AddressofEmpIoyment:

InsuranceCompany:

ReferringPhysician:

EMPLOYMENTINFO:

EmpIoyerName:

SecondaryInsurance:YIN

REFFERINGPHYSICAN:

Phone井

Dateofnextappointment:

PrimaryCarePhysician:

DateofSurgery,ifapplicable:

PRIMARYCAREPHYSICAN:

Pho皿e井

Heal血重ns町rancePortability&AccountabilityÅct(HIPAA)

Iacknowledge瓜atIhavebeenprovidedwiththe“NoticeofPrivacyPractices’’forreview.IunderstandthatImayask

questiousaboutthe“NoticeofPrivacyPractices’’atanytime.Imayrevoke瓜isauthorizationbyfive(5)dayswritten

noticetoEberhardtPhysicalTherapy,NutritionandWe11nessClinic,Inc.

Pl'eaSelistindividunlsinw址chyouallowustocontactregardingyourhealthinfomationorincaseofanemergency:

EmergencyContactOutsideofHome: Pho皿e#

EberhardtPhysicalTherapy,NutritionandWellnessClinic,Inc　820JordanSt.Ste150.Shreveport,LA71101

monc318-222-7442Fax318-424-4751
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PATIENTMEDICALHISTORY

PLEÅSECHECKALLTHATAPPLYTOYOURCURRENTINJURY
*Ifanyapply,PleaseaskfrontdeskforappropriatefomstoavoidincumnglOO%ofbilledchargesdirectlytoyou

PerSOna獲ly.

AutoAccident

PLEASEMARKTHEFOLLOⅥNGIFYOUHAVEHAD:

A量coholabuseproblems

As血ma/Bronchitis

_A霊ler親eS

_Angina

A血書l元高s

BackI重もuries

BowelIBladderProblems

Cancer

CirculatoryProblems

Diabetes

DisIocationofJoints

Emotionalproblems

_Epilepsy/Seizures

Fractures(brokenbones)

Gastrointestinalprob看ems

Gout

Headachesofanytype

HeartAttacks

Hca巾Discase

Hea巾SurgeⅣ

_Highbloodpressure
Jointstrains

LegalRepresenぬtion

KidneyDise謎e

_LungDisease

Musclestrains
NeckII互uries

NervousProblems

臆Osteopo細osis

PacemakerPlacement

St調kenlIA

TNn/JawiItjuries

Tumors

_W址plash

CHECKTHEFOLLOWINGBOXESIFYOUHAVERECENTLYEXPERIENCED

Headaches

Musclepamwith

activity

Musclep孤natrest

Trc細山OrS

FallsorNearlyFalling

Di鉦cultysIeepmg

ConstantPainunrelieved

byrestormovement

Shormessofbreath

Hoarseness

Diz五ness

Balanceproblems

Unusualfatigue

Unusualweakness

Blunedordoublevision

UnusualskincoIorati(m

_Unexplainedweightloss

PLEASEL重STANYMAJORSURGER暮ESANDHOSPITAL量ZATIONS

DAT藍:

DATE:

_Tingling,numbnessorloss

Offeeling

Painwithcoug血ngor

SneeZmg

_Changeinboweland/or

bladderhabits

_Jawp独nand/orclicking

_F∞tPain(heelorballof

f0Ot)persist印t/recurring

l

ヽ

DOYOUSMOKE?　YES/NO.Ifyes,howmanyperday?_　AREYOUPREGNANT?　YESINO

AREYOUALLERGICTOANYMEDICATION?YESINO.IFYES,PLEASELISTMEDICATIONS.

PLEASELISTALLMEDICAT量ONSYOUARECURRENTLYTAK重NG:

AreyouourrentlygettingHomeHealthservices?YIN

HaveyouhadPTthisYEARforanycondi債on?　Y/N ifYES,Where?

I.T鰐ELWDE慮SJGNED.SrAT場景はATJ働AV留A棚倍Dr鯖rsOUES卿慮ErOr昭EBESTOFMY慮NOWZ,EDGE.

Signature:

T事eαi?略Theタでク高雄Sなれのめ〆e

Da鳩:

Date:

Ebe血ardtPhysicalTherapy,NutritionandWellnessClinic,血c　820JordanSt.Ste150.Shreveport,LA71101

Phone318-222-7∠曲2　FaⅨ318-424-4751
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ACN6「もup,lnc.-Fo「mPHQ-202

Pa‡ien書舶抑e

1,Dese所beyoursy肋p細肋s

a.tMendidyoursymptomss給付?

b,Howd妃yoursympfomsbegin?

目星星
ACNGIOt/P,/nc UseOnly∴伯v7"8伯5

2・Howo紀en制oyoue坤e南enceyo断sy肋pto朋s?,肋a航ea胎醜栃erey⑫u弗avepa′鵬㊤rO肋ersy朋p細肋s

①Constantly(76な100%oftheday)

②Frequentiy(51回75%oftheday)

⑨OccasionalIy(26回50%oftheday)

④冊erm鵬ently(0-25%oftheday)

3,醐a拒絶sc舶es鍋e餌a細肥Ofyo断s叩)p記聞s?

①Sharp　　　④Shooting

・②D刷ache　　⑤Bumlng

③Numb　　　⑥¶ngling

4.H⑫脚a肥yourSy朋停め朋scha偶g細g?

①GettingBetter

②NotChangIng

⑨GettingWorse

5"Du繭g糾tepasg卵m晦e鬼s:　　　　　　　　　　　　　None Unbea伯b/e

a./ndicate的eaverage/ntens拘yofyoursymptoms　　⑨　①　②　⑧　④　⑤　⑥　⑦　⑧　⑨　⑱

b.Howmuchhaspaininterfenedw鮪yourno仰aIwo擁角ycIudhgbofhwo帝outs妃efhehome,andhousewo砂

①NotataII　　　②A脚ebit　　　③Mode「ately　　　④Quiteabit　　　　⑤Extremely

6・D〃繭gg弗e師s細腕e船舶脚m鵜島o綱e締鵬hasy醐γのn飾約両鵬廟鵬d栃的yo蹄soGfa/ae紡iねs?

〃祐evis/tingw筋硫ends,re確証ves,etq)

①AきIofthetime　　②Mostofthetime　③Someofthetime　④AIittIeofthetime　⑤Noneofthetime
t

7き伽ge肺胞Iwou紺y醐Sayyo酢⑱Ve㈲〃hea駒鳴舶鵬拙速・・賀

①巨xcellent　　　②VeryGふd　　　⑨Good　　　　　　④Fair　　　　　　⑤Po○r

8.醐⑪舶ve堆uSee用船ry脚rS期間鱈細朋s?

a同朋lattreatmentdidyoureceiveandwhen?

b,励atfestshaveyouhadforyoursymptoms

andwhenweretheyperfomed?

9.Havey⑬脚舶ds南開細rsy朋p船脚s加納epas雷?

a・‾lfyouhavereceivedfroatmenti再hepastfor

妨esameorsim脆rs胴toms,Whod畑yousee?

10.醐a宮庵yo的〇〇〇u鰭aきね備?

a.IfyouaIenO油eti胎匂ahomemake写ora

Stude旬What/syourcun℃ntWO而sぬtus?

Pa書細面$細na餌場

①NoOne　　　　　　　　⑨MedicaiDoctor　　⑤Other

②Chirop「actor　　　　　④Physica廿he「apist

①Xraysぬte.

②M則　daね:

①Yes

①丁hisO締ce

②Chiropractor

①Professionaさ/Executive

②WhiteCoさfar/Secreta「ial

⑨Tradesperson

①Fu阻time.o

②Part-time

③C丁Scan date:

④Other cねte:

②No

③MedicaきDoctor　　⑤Other

④PhysicaITherapist

④Labore「　　　　　⑦Retired

⑤Homemake「　　　⑧Othe「

⑥　FTStudent

③Self-emPIoyed　'⑤Offwork

④Unemployed　　　⑥Other
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輔Eberhardt
PhysicaIThe略Py+Nu請髄On+WeI案ness

NEWPATI話NTINFORMÅTION

ConsenttoTherapy

Ihavepresentedmyse獲ftothisfacilityfortherapytreatmentsandconsenttodiagnostic

PrOCeduresbymyattendingtherapist.

IrealizeIhavethe正ghttore血seanydrugs,treatmentSOrPrOCedurestotheextentpemi請edby

量aw.Iacknow獲edgethatmedicineisnotanexactscience,nOguaranteeSOrWarrandescanbe

madetomeregardingtheresultsofanytreatmentsatthisfacility.Iunderstandthatinfomation

fromanymedicalrecord(s)keptbythisfacilitymaybeusedforeducational,administrative,

and/orfacilityapprovedpurposesandmypersonalidentitywillnotberevealed.

AuthorizationforReleaseofInformationI, giveEberhardt

PhysicalTherapy,NutritionandWellnessClinic,Incconsentforthereleaseofmyrecordstoany
au血orizedrepresentative(S)ofMedicare,Med主careIntemediary,Woker’sCompensation,

PrivateInsuranceCompanyand/orConsu量血gPhysician(S)forreviewindeteminingbenefitsto

WhichIamentitled.Ifurtherauthorizethefacilitytoreviewmyrecordsand/ormake

PhotocopleSofsaidrecords.IfullyunderstandthatIcan,bylegalright,refusethereleaseofsaid

records.Therefore,Iherebyau瓜orizethefaci獲ityaccesstomyrecords.

Iconsenttomaintaintheconfidentialityofo瓜erpatientsofthefacility,tOnOtdiscIosetoanyone

theidentityofanyoneoranythingdiscussedatthefacilitybyanyoneotherthanmyself.

Thisfacilitytakesphotographsofpatientswhileperfomingtherapytobedisplayedinyour

Chart.Doyouconsenttohaveyourphotographtaken?賀_LYES NO

IHAVEREADANDFULLYUNDERSTANDTHEABOVEGENERALCONSENTFORM

ANDANYQUESTION(S)IMAYHAVEHAD,HAVEBEENANSWEREDTOMY

SATISFACTION.

SignatureofPatient

(OrGuardianifPatientisaMinor-Under18)

Wit血ess

(AuthorizedSignatureofEberhardtPhysicaITherapy)

Date:

Date:

EberhardtPhysica量Therapy,NutritionandWellnessClinic,Inc　820JordanSt.Ste150・Shreveport,LA71101

mo皿e3宣8-222-7442RⅨ318-424-4751
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App()intmentPolicy

ThankyouforchooslngEberhardtPtrysicalTherapy,NutritionandWellnessC看inic.We

consideritaprivilegethatyouhavechosentoseeanEberhardtPhysi6alTherapistorDietitian.

Fromthemomentyouwalkint血edooruntilthetimewehavetosayourgoodbyes,Weare

COmmittedtoprovidingyouwithexceptionalservice.EberhardtmysicalTherapy,Nutritionand
Wellnessiscomm誼edtorespect重ngyOurValuabletimebytreatmgPrOmPtlybasedon

appointmenttime.Weaskforyourcooperation/understandingwiththefollowmg:

●　Patientsareseenaccordingtotheirappointmenttimeandnotthetimetheyarrive,ifyou

arelate,yOuWi量lbewo正edinonaspaceavailablebasisonly.

●IfyouarerunnmgmOre血anlOminuteslateweaskthatyoucallustorescheduleyour

appolntmentforeitheralatertimethesamedayoranotherday.

●　ExceptlOnSmaybemadetothispolicybasedonunforeseencircumstances・

Intoday’shecticworld,unPlamedissuescomeupfora11ofus.AtEberhardtPhysica賞Therapy,

NutritionandWellnessClinicwehaveinstitutedanappomtmentCanCellationand’’noshow’’

POlicyforallphysicaltherapyappointments.Wewillg量adlyrescheduleyourappointmentup

unti124hours垣fQEyOuraPPOintment・Inotherwords,yOumuStCanCelyourscheduled

appo重ntmentbyca11ingusaminimumof24hoursinadvance.Thatway,theopens霊otcanbe

触1edwithsomeoneneedingofanappointment.Wetakeourappointmentpolicyseriously

becausewhenapa缶entmissesanappo重ntment,threepeopleareadverselyaffected:

●　You,血epatient-fornotrece宣Vmgthetreatmentyouneed

●　Anotherpatient-Whocouldhavehadyourappolntmenttime

●　YourtherapISt-aSnOWheorshehasagapintheirschedule

24HourAdvanceNotice$25fee:

IfyouwishtocancelanappomtmentWerequlreaminimumof24Hoursadvanceno缶ce.Failure

tocancelaccordingtopolicymayresultina$25feethatwillbeduepriortoyournextvisit.The

$25chargeisintendedtoactasadeterrentfrommakinglastminutechanges血erebymakingour

SChedulemorepredictable.Additiona宣ly,bygivingadvancenoticewearebetterableto

accommodateotherpatientsthatarelookingtogetbacktowhattheywanttodothroughge調ng

PrOPertreatment.

Icen虎rsめnda$25.00jおmの,beassessedgrIvio宛融門脇e呼pOintmentpoliey.　　(励itial)

EberhardtPhysicalTherapy,Nut血ionandWellnessClinic,Inc　820JordanSt.Ste150.S血eveport,IA71101

Phone318-222-7442Fax318-424-4751


