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PATIENT REGISTRATION
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(PLEASE COMPLETE ALE SECTIONS}
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Date:
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Patient Name HMale  Female Birthdate:
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Date of Binth Date pf Birth Date of Binh

{EFF iti #it BEES
Address: City State zp
BEOCREES THiz OFE 088 OXBPLBESLTVWS,
Home Phone: Does the chld Rve: with both parents Mother father
REtnes¥oesAY R RLER, Ol DEE DkA Dit
How did you hear about our practice? Newspaper  Physician  Friend/neighbor Other
BRRAE (R 2I5E)
Mother/Guardian: Address {f differen}
4% AR BEOREHS BHEOBEERS
Dats of bith ) Home Phone: Work Phone:
Y-y 1 PUF -G B RATHLE S
Socia Security Number Driver's License #
RVRAE HEFEZ2BE)
FatherGuardian: Address (f dfferent)
*£ AR HEQBEES A0 BEES
Date ¢f binh Home Phone: Work Phone:
Vv eFa2FUTA—BS W ERTREE S
Social Security Nember Driver's Livense #
CHBCAYE—VEBELTHEVWTELBLVLTTH,
May we leave a message at your home:

BERAANT? O Duhx

WWith olher residents? Yes No

HTHBHEA? Oy OnKz

On your ansaedng machine/voice mail? Yes Mo

EHRRTFHOBRLLTY Ofy OVKE

As a reminder of check-up appointments? Yes No

EXA-NTPHERBTU TRV TEEBLVWTET S, EX—IFRLA:
BFEADRBRECDVTERLEBBLTELVTT S,

Wha may we 1a% to abotd your chifd’s medical concems?

BRREUTLEDIN, Oy OwVzx OBFES
Is this contact for emergency purposes onfy’? Yes No Phona Number.
HEREOEAL 08 OXK Dit
Responsible party for insurants: Aather Father Other
8%
Employer:
EHLE 088 ORKE Of
Responsible party for bils: Mother Father Other

BEOTSANT—BEREZEL, TOERCESRTVS LS50 SPHFRvers Edge) #EERBC DV T oRHEPHYEERTES CLLRAEL
£7. COBMEVOCLEBETCEDLEOLERET,

[ have received and read the patience's Privacy Notice and understocd that my protected heaith information {PH1} may be used by River's Edge Pediatrics, [nc. as described inthe notice. | understand that & any time | may
recelve a copy of this notice.

MmRREE RE Z55)

Parent/Guardian Signature Date

BECHAZIRAGHEAL 2VTIE—EEHERY., FLELA N2 ERAOEHNVEEI 2 LREL R,

| hava been given a copy of the Patiert Finandal Policy and [ have read and understand that | am Rnandally respansibie for the services rendered to my chitd.

FEREE ER =ie)

Parent/Guardian Signature Dale

OFFICE USE ONLY
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Information reviewed by Parent/Legal Guardian _ /06 __ /07 __ /08 _ /09 ___HMO__ /i1__n2__ N3 ____'I14 s
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River’s Edge Pediatrics, Inc, Privacy Statement
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(Protected Health Information) & U TERENET,
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HARODE, RECRRAEN G TETEDZEDOLLET, BABLERREH
P0E, EHOEE, MBI RYUYKEhDEOTT,

RICZHET2RAGHLLORBALTEHRIDCENBYET,

BEPLAZXNEXRFETERENEES, RTELRTHFAELEBE. RER
BhiE,

RHEORBEOBHTEDNDIBE, BRUPTVEROHE., FEELORTICD
VT Ok,
ZTROSATVWAREEZREATIHEN PHI ZHRIT DB B ET. BE,
BE BELBENSENET, BREWSBEREL TR, BREOENE., BHFOE
WOV Z A HOERIOTZL, TROAEICETIEREENBYET,
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BIBE.
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Department of Health and Human Services A QEFEAXD LE LRHEOT, $%
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SR OENGREN, RLERHUEPOFER. BRICBSNET,
LEBRADEINTSFTAOERBRICOVT, B EAEETDIHEICELT
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ELEETARCEEERLET,
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WA TSRS, BETDCLEERIIBEIBVET, ChBEOALKY
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TSANY—BUECERTHEEHEZTEAATILEZ W,
River’s Edge Pediatrics, Inc.
Attn: Privacy Officer
100 N. High Street, Suite A
Dublin, Ohio 43017
(614)889-7772
ThTOLHBREN VP EVBSR TRHEEBICHRADCLETERT,
Office of Civil Rights
Regional Manager
Department of Health and Human Services
233 N, Michigan Avenue, Suite 240
Chicago, Illinois 60601
(312)886-1807
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Patient Medical History Form

BEKE £%AH°

Patient Name — Date of Birth
BT 5@ THY

Please circle where appropriate and clarify as needed

RS & HER

Pregnancy and Birth History

RIS O RBHROER HIRROBEROBE? YN
Mother's age as Pregnancy Any lliness during Pregnancy? ¥ N

FREOEORAKE R I AL GAREKR)

Any Medication during Pregnancy? {exclude vitamins & Irons)
BRE/TINIA-LERPOHEORA

Smoking / Alcohol / Street Drugs during Pregnancy?

HEOWE REEEFERME (ERBHE B ) RO HE

Was your baby early / late / on time? (Weeks of Gestation) — Birih Wexghl

St EXRSBREIVE/IERS RFERD F7H—
Was the Delivery vaginal / C-seclion / sponlaneousl Induced Apgar Score
R0 B IR o 5 D RE R MR RENSYEL LA ?

Any Complications of Delivery or problems with infant at time of Delivery or shorly thereafter?

FEEDORAR

Child's Past Medlcal History .

HPTLILF BEFLILF¥—

Medications Allergies Environmental Allergies

AEMRATVSE

Medications taken on a regular basis _
FHEHREZLTVETHA? Y N FOREEBVEIL?Y N
Immunizations up to date? Y N Do you have a record? Y N

RAETORETLRAR { ETIVN0Y )

ER visits or Hospitalizations {wherefwhen/why)

BERETHEBEFR/OBRG ?

Development / Behavioral / Emotional / Schoo! / 1ssues?

SETCLANLEERLCOVT (o THD ?JPast Hislory of any of the following : (Please circle)
FLAIBEA<BIRSE B PRiE>25/HEM J =2
Meastes / Mumps { Rubella {German or 3 da\ measles) { Chicken Pox / Whooping Cough / Tuberculosis
IJI9XFE /L &SR /BRECHOME (HREREHR

/ Rheumatic Fever/ Scarlet Fever [ Recurrent Ear Infections / Recurrent Throat Infections

IKRBRERLEIER Fe% (Em /diEE ITADAINYE | BHIBE
/ Reaclive Airway Disease or Asthma / Eczema /Anemia / Bleeding Tendency / Seizures / Hepalilis / Problems with hearing
RAOEE
/ Problems with Vision
T Ok
Other

RIEE : FEEOMBEEINTICEIZFERVEREZ. THE,

Family History ; Please circle the conditionat and list alk blood refatives of your child who have had the following problems.

TA RIRRFE /B /MERE TANAIRE
Alds  /Immune Deficiency / Anemla  /Blood Disorder Epilepsy / Seizures
MR /DD R E 14E%% L3
Asthma / Cystic Fibrosls / Tuberculosis Migraine
DRE  BmE /E3LAFO— )L iiiE

Heart Disease / High Blood Pressure / High Cholesterol

E(EE)

Cancer {type)

FaRm RRERRIEATERRRAAEERES

Diabetes Birth Defects / Sudden Infant Death / Mental Retardation
TINA-NEDRE BT R E/ MBI ERE

Alcohol / Drug Problem Early Deafness / Arthritis / Muscular Dystrophy

REBHIE  (BRIEEFAR)

Siblings : {(Name(s) and Dales(s} of Birth)
CORBREEVEAOES Byt

Signature of person filling out this form Date



RIVER’S EDGE PEDIATRICS, INC.
PATIENT FINANCIAL POLICY

Updated 4/2011

Many people have insurance policies that aid in the cost of their child’s medical care. Your insurance isa
contract between you, your employer and the insurance company. Please remember that our relationship is with
YOU! Your insurance is meant to reimburse the physician for services retained by you, the patient. While the
filing of your insurance claims is a courtesy we extend to our patients, all charges are your responsibility from
the date that services are rendered. All balances billed to you are due within 30 days of the statement date.
Unpaid balances greater than 30 days are subject to our collection process. All balances greater than 60
days could incur additional collection cost.

The following information is provided to avoid any misunderstanding or disagreement concerning payment for
professional services.

It is YOUR RESPONSIBILITY to:

1. Bring your insurance card to every visit and inform us of any changes in your coverage. We have a
timely filing limit with each insurance company. If your current insurance card is not presented at the
time of the visit we can not submit to the correct insurance company at a later date if outside of the
timely filing limit set by your insurance company. In this case, you will be responsible for all charges
associated with the visit.

2. Pay your copay at every visit. We accept casly, personal check, Visa/Mastercard and Discover. An
administrative fee of $10 will be applied to your account for any co-payment not received by the end of
business day on the day services were rendered,

Both Ohio State Law and our contract with your insurance company require your copay to be paid at

the time of service.

3. Pay any outstanding balances (current and past due).

If the patient is a minor (under the age of 18 years), the parent/legal guardian must sign this form. A minor
who is unaccompanied by the parent/legal guardian, must give written or verbal authorization, giving
authorization to treat the minor,

In addition to your copay, some insurance policies may specify that some of the cost of the patient’s care is
patient responsibility in the form of coinsurance and/or deductible. This is calculated by your insurance
company and reported to us on an explanation of benefits. Therefore, you may receive a monthiy statement that
reflects this balance. This does not include HSA, HRA or high deductible plans. Parents/patients with this
type of plan will be required to pay their deductibles at the time of the visit.

For services NOT COVERED under your policy, full payment is expected at the time of service.
Please keep in mind, not all services are covered benefit in all policies, so it is very important that you
understand the provisions of your individual policy. Your employer chooses the type of insurance coverage, we

are not able to know what each person’s policy will cover.

Miscellaneous Charges
Return Check Charge: All return checks, no matter the reason, are subject to a $25 fee.

Medical Records Charge: $15.00 fee for the first chart and $5.00 for each additional chart.

Lab Charges: Any lab performed in our office may be required to be sent to an outside lab for further testing.
You may receive a separate bill from that facility. Please contact the lab facility directly to discuss specific
billing questions,



River’s Edge Pediatrics, Inc.
General Office Information

Updated 10/2011
Website: www.repkids.net

Phone Schedule

Our phones are answered from 9:00am-4:45pm except for our lunch period of 12:00
Noon — 1:30pm. During this time you may reach a physician for an emergency, by
calling our office number, and listening to the options on the recording.

Phone Options

If you need to speak with the billing department, request a prescription refill, or request
an insurance referral, please call the office and listen to the recorded message and the
possible options before making your selection,

Nurse Triage

All of our clinical personnel have extensive training in answering questions regarding the
care of pediatric patients. They can also provide to the physician any information you
have to share, any requests for medication refills and clarification of any other situation.
All messages left on the nurse line are answered on the same day that they are received.

Receptionists

The receptionist can schedule, reschedule and cancel appointments. They cannot provide
medical advice or answer medical questions. If you feel you have an urgent matter, the
receptionist will have you speak with a nurse or physician immediately.

Walk-in Hours
No appointment necessary. SICK visits only. These hours are available M — F

from 8a.m. -9 am.

Saturday Office Hours (Excluding summer months)

On Saturday mornings our DUBLIN office is open from 8 a.m. te 9:30 a.m. for urgent
sick visits only. We do not schedule these appointments ahead of time. You need call
the office at 8:00 a.m. on Saturday to schedule an appointment. A clinical staff member
is also here at that time to answer your medical questions and help you determine if an
appointment is necessary.

Westerville Office Hours
The Westerville office closes at noon on Wednesdays, There are no Saturday hours

available,

Shot Only Appointments

The DUBLIN office schedules shot only appointments on Wednesdays from 9:30am-
11:30am and from 1:30pm — 4:30pm. Patients receiving allergy injections or the Gardisil
vaccine are required to remain at the office for 20 minutes after the injection is given and
must be evaluated by a clinical staff member before leaving the office.



