Patient: JUNK FAXES, PRP DOB: Jan 1, 1999

~Park Ridge Pediatrics PC Information Sheet-PLEASE PRINT CLEARLY

DATE OF BIRTH

PATIENT NAME

OTHER CHILDREN DATE OF BIRTH
DATE OF BIRTH

DATE OF BIRTH

_ - INSURANCE HOLDER'S INFORMATION -

DATE OF BIRTH

NAME

ADDRESS CITY ST ZIP

PHONE: DAD CELL i MOM CELL OTHER

EMAIL (BEST ONE)
RELATIONSHIP TO PATIENT. OTHER PARENT NAME

/INSURANCE INFORMATION--PLEASE GIVE CARD TO FRONT DESK TO SCAN.COPY " -

PRIMARY ' SECONDARY

EMPLOYER
IF YOU DO NOT NOTIFY THE OFFICE OF AN INSURANCE CHANGES, YOU MAY BE RESPONSIBLE FOR ANY BALANCE!

" ETHNICITY-CIRCLE ONE .
Rt L e e IATIVE AMERICAN. - -

AFRICAN AMERICAN/BLACK - NATIVE HAWAIIAN

ASIAN:

R SEPARATE REQUIRED VACCINATIONS

SIGNATURE DATE,
PARENT/GUARDIAN RELATIONSHIP TO PATIENT
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Patient: JUNK FAXES, PRP DOB: Jan 1, 1999

ok g P PENOTICEOF PRVACY PRACTICES

This notice describes how medical information about your child may be used and disclosed and how you
can get access to the information. Please review it carefully and sign below. Please ask front desk if you
have any questions or concerns.

| have read and understand the Park Ridge Pediatrics PC, Notice of Privacy Practices

INITIALS of Parent/Legal Guardian/Legal Representative Date

PRESCRIPTION MEDICATION CONSENT FORM

The Providers at Park Ridge Pediatrics PC use an electronic medical record system that allows electronic prescribing
of medications. Medications are sent to your pharmacy through a secure electronic prescription connection (Rx Hub)
which improves the timely and accurate transmission of your medication information. To optimize the use of this
electronic capability, and coordinate your care between us and your specialists, we ask that patients allow us to
access their medication history through Rx Hub.

Please check one of the following
| consent to allow my provider to access all of my child’ s medication history
| DO NOT consent to my provider accessing any of my child’s medication history

Printed Name

INITIALS of Parent/Legal Guardian/Legal Representative . Date

AII patlents a "d \nsrtors WI|\:bE respectful and use approprlate Ianguage and beha\ﬂor Phy5|cal or verbal
threats or asseults," r expllc1t words, phrases or gestures WIII not. be olerated AII patlents and' a ;
-vlsitors will respect patlent p acy and av__ d dlsruptmg another patlent s care r experlence Vudeos or
photographv are not_permltte at Park Rldge Pedlatrlcs ' ; i : : :

NO SHOWL .‘ee of $25'wﬂl be billed:“ ectly to you |f you do not glve us 24 hrs notice pnor to the :
fcanceliatlon of vour scheduled appomtrnent We understand that en |Ilness or ernergencv make occur,
.but please try to call as.500h a5 Y hat you wnll_‘___jot be able to keep your _'ppointmentl '
There will be a $20 chargé fo after-hour no‘n-eme:gengl Qhone calls to our RN | ursmg Answerlng Sennce ¥

fhank you

INITIAL HERE: -
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