
Sex [] M :lF Age --*,-

Lasl Name

Whom may we thank tor reterring you?

Who is responsible lor this accouot?

ls patieni covered by additional insurance? i Yes llNo
Subscribe/s Name

IIISURAiICE ASgG TENT AXO FELEASE

I codty lhal I have insd'anc€ cov€rag€ *Jh 
Name o, Insurance co{pany.es,

and ass€n difecfly to Or _.. , , all
rnsurance ben€ils, rf any otherwise payable to me lor sorvic€s r€ndered. I

undersland lhat I am tinancElly responsble lo. all charges whether or not paid by
insuranc€. I authoriz€ lhe use ol my signalure on all insurance submissions

The above-named doclor may use my health care inlormation and ray d6c1os€
such intormanon lo lhe abov€-named lnslGnce Companyties) and their ag€nts lol
the porpose ol oblatnrng paym€nt lo, Selices and delerminrng insurance b€nclits
or lh€ benelils payaue ror r€laiod servrc€s Thts cons€nt wil 6nd wh€n my cunenl
lrealmenl plan 6 compleled or on€ year korl) the dale signed b€lo*

IIEOICARE/UEOGAP  UTHOR|ZAT|oX

I tequei lhal payhenl ol aulhoflzed Msdicare beneiiis and !f appltc€He. Medrqap

ben€tits. b€ madg eilher to me o. on my behaif to _ ,,Nem,_a_ . -

_.. lor any s€rvrcas furnished to me by lial provtder.
Doclor ot Clrnrc

To $e extent permitted by law lauthoize any hold€. ot .hedicat or olh€, Inlormatton
about me to relees€ lo lh6 C€nlers lor Medicare and Medacard S€rwces, my
Modqap insurer. and their agonts any inbrmation ne€dod to (btermine these
b€nefrts or benelits lo{ related s€.vic€6

-' -"--ss-;6ru-rfiiEnaiiciiiy, Guiiil,aii bi eenonar RebieaintairG

"--F-t&-se pfl -n6rho ol B€n€ficrary Guardian or pe.sona, Repres€nralrve

- 

-- 

Aeraironirrio roEdr6i6tt

HomePhone(_)

Best timo aod place to reach you

Whal is the chrel complajnt for which you came
to bo lr€aied? (lnclud€ loot, ankle. knee, thigh,
and hip complaints.)

Have you ew. bgen lo a Podiatrist betore?
lyes [No

lf yes. please lisl.

Name

Athletic activitigs ln whtch you participate
(pleas€ list and Indicate froquencl)

ls there any personal or famrly history ol
diab€tes?
.l Y€s D No

Ploaso indicate which logt probiems you now have
or have had in tho oast.

Ankle Pain
Athl€te's Fool
Bunions
Corns and Calluses
Craftps or Numbness in Feel or Legs
Flal Feet
Fool or Leg Cramps
He€l Pain
Ingrovrn Toenails
Plantar Warts
Swglling in AnkJes or Feet
Trred Fogt

[] Yes [No
I Yes nNo
. Y€s fNo
n Yes INo
I Yes - No

:l Yes f No
: Yes :l No
lYes:No
: Yes f,No
: Yes f, tlo
: Yss :M
I Yes ]No



Place a mark on "Yes'or "No" to indicate if you have had any ot the following:
AIDS/HIV ! Yes f No Epilepsy [,] Yes I No

: Yes lNo
: Yes fNo
: Yes lNo
! Yes lNo
! Yes :.1 No

:l Yes :l No

f,Yes:No
:l Yes I No

IYes:No
:lYes lNo
f Yes INo
I Yes f No

f Yes f No

I Yes INo
J Yes [_ No

I Yes [- No

Rash

Respiralory Dissas€

Rheumatic Fever

Shortness ol Breath

Srnus Problems

Special Diet

Stroke

Swelling in Ankles, Feet

Swoll€n N€c* Glands

Tired Feet

Tuberqrlosis

Ulcers

Varicose Veins

V€nereal Dis€as€

Weighl Loss, ungrplained

f Yes INo
f Yes nNo
f Yes CNo
. Yes il No

I Yes !No
: Yes ! No

I Yes Ll No

! Yes nNo
nYes nNo
lYes nNo
I Yes nNo
lYes INo
-lYes L] No

fYes !No
: Yes [.] No

Allergi€s to Anesthelis DYes fNo Eye Problems

Allergies lo Medrcrn€ or Drugs ! Yes f No Fainthg

Angmra

Angrna

Arlhritas

I_ Y€s f No Foot or Leg Cramps

fYes f No Gout

f Yes f No Headaches

Artilicial H€art Valves or Joints f Yes INo Heart Oisease

Asthma

Bac* Problems

Bl€eding Disorde.s

Cancer

Chemical Dependency

Chesi Pain

Chronic Diarrh€a

Circulalory Problems

O|ab€tes

Ear Problems

Surgeries you have had

fl Yes : No Hemophjlia

I Yes - No Hepatrlis or Jaundrcs

aYes i No HEh Blood Pressure

JYes I No Kidney Problems

IYes :l No Liver Disease

[Ygs n No Low Blood Pre$sure

[Yes [:] No Neuropathy

[]Yes ! No Phlebitis

IYes ] No Psychiatric Care

ll Y6s -l No Rad|ation Treatmenr

Hospitalization oth€r lhan lor the surg€ri€s listed

Family pfrysician Lasi visil dal€

I Yes INoAr€ you now, or hav€ you been, undsr any other doclor's care for any r€ason ov€r the past two y€ars?

ll yss, please explain

D Adhesivefiaps f Local Anesthetics

f Novocaine

l: Penicillin

f Sealoods

f, Sulta

Include 9r€scriDlions. oveFthe-counter medicalDns and vilamins

Do vou take oral contraceptives? .Yes :l No

I hsreby consent and give nry permission to the doctor (and the doctor's assistants or designated replacement) to administst and p€r
lorm such procedurgs upon me as lhe doctor desms necessary

rren-t. Fareni. 6uaioan rir pe*rsond neprCs€-nui v€-


