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Dear Patient,

We know that filling out this long patient information packet is a lot of
work for you and may be difficult. However the more information you
give us, the better we can help you.

You must bring the following to your initial appointment to
avoid delays:

e MRI and X-ray films and reports taken since your accident
o If films are not brought in, new x-rays may need to be done
in order to provide the most thorough evaluation.

Diagnostic Reports such as nerve tests, procedure notes, etc.

Questionnaire
o Please complete thoroughly, leaving no questions blank!

Paperwork dated for the date of your appointment

Photo ID

All insurance cards

Please arrive 30 minutes prior to your scheduled
appointment time.

Thank you!

31581 U.8. 19 North = Palm Harbor, Florida 34684
Tel: {727} 772-0818 « Fax: (727) 772-8430
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Please Let Us Know the Best Way To Contact You

Name:

Home Phone:

Work Phone:

Cell Phone:

Cell Carrier:

E-Mail:

I hereby authorize Theodore P. Vlahos, M.D., P.A. to send me reminder
texts and/or e-mails. v

Signature Date
Cancellation Policy

L, agree to call at least 24 hours
before my appointment date to cancel or reschedule my appointment. I understand
that non-compliance of this agreement will result in $120.00 fee.

Signature . Date

31581 U.S. 19 North » Palm Harbor, Fiorida 34684
Tel: (727) 772-0819 » Fax: (727) 772-8430
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NEW PATIENT INFORMATION

NAME OF PATIENT: AGE: DATE OF BIRTH:
SEX: M F MARITAL STATUS :(circle) S M D W SS#:

HOME PHONE: WORK PHONE:

CELL PHONE: E-MAIL:

IF PATIENT IS A MINOR, PARENT’S NAME: PARENT SS #:
HOME ADDRESS: CITY ST ZIP
MEDICAL INSURANCE: ID NUMBER:
SECONDARY INSURANCE: ID NUMBER:
OCCUPATION:

EMERGENCY CONTACT: PHONE:

WHO IS YOUR PRIMARY PHYSICIAN: PHONE:

WHAT OTHER DOCTORS DO YOU SEE:
WHAT INJURY OR PROBLEM ARE YOU HERE FOR TODAY:

IS THIS A WORK RELATED INJURY: YES NG DATE OF INJURY:
DURATION OF PROBLEM:
CURRENTWROBLEMS OR CONDITIONS: .
/
\ /
HISTORY OF MAJOR MEDICWMS (such as cancer, 9 /

AST OPERATIONS (include year):

CURRENT Mi

ALLERGIES TO

WHAPDISEASES RUN IN YOUR FANHLY

DO YOU SMOKE: HOW MUCH:
ANY PAST HISTORY OF TRAUMA, W
and give year):

HEIGHT: WEIGHT:

I authorize the release of any medical or other information necessary to process this claim and payment of
medical benefits for services described . I also release medical and other information
necessary for the benefit of my medical care to other physicians and providers of medical services.

Signature: Date:

31581 U.S. 19 North » Palm Harbor, Florida 34684
Tel: {727) 772-08138 « Fax: (727) 772-8430
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NEW PATIENT INJURY QUESTIONNAIRE

PLEASE FILL IN ALL SPACES, DO NOT LEAVE BLANKS!

NAME: AGE:

DATE OF INJURY: HEIGHT: WEIGHT:

1. What type of accident did you have: Car accident, slip and fall, work, or other?

Briefly describe how the accident occurred.

2. If this was a motor vehicle accident:

A. Were you the driver? If not, where were you sitting?
B. Were you wearing your seatbelt? Did your airbags deploy?

C. Did your head hit anything? If yes, what?
D. Did you lose consciousness?

3. Did you go to the emergency room? If yes, which one?

A. When
B. How did you get there?

On a backboard?

4. What parts of your body were hurting right after the accident? (within six hours).

5. What treatment have you received until now? Please list ALL doctors, chiropractors

and any physical therapy. ALSO, please list any MRIs, x-rays or other studies you have
had.

6. Are you represented by an attorney? If so, please give the name, address

and phone number.

PAGE 1
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IN CRDER TO BEST DESCRIBE YOUR PAIN » WE WILL USE A PAIN SCALE
FROM 0-10. NOTE: The severity does not depend on how long the pain lasts.

0 =no pain

1, 2, 3 = mild pain

4, 5, 6 = moderate pain

7, 8,9 = severe pain

10 = torture, childbirth contractions, kidney stone, severed limb pain

7. HEADACHES

Are you having headaches? Describe them.

Please circle any other associated symptoms such as; nausea, vomiting, flashing lights,
dizziness, blurry vision, etc.

Have you felt dizzy, off balance or unsteady since the accident?

How bad are the headaches from 0-10? How often do they occur?

How long do they last?

Did you have headaches BEFORE this accident? If so, how often?

How bad were the headaches, from 0-10 BEFORE this accident?

8. JAW
Do you have any jaw pain, clicking or popping? How bad from 0-10?

If yes, did you have these symptoms BEFORE the accident?

9. NECK

Do you have neck pain? Describe the pain.

i)

How often? Where is the pain’

Which one(s)?

Does the pain travel down into your arms?

Do you have any numbness or tingling in your arms or hands?

Where?

PAGE 2
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NECK (CON’T):

Does the pain go into your upper back or shoulder blades?

How bad is the neck pain from 0-10? What makes it feel better?

Did you have any neck problems or injuries BEFORE this accident?

If so, when?
Was your neck hurting recently BEFORE this current accident?

How often did your neck hurt recently BEFORE this accident?

How bad was your neck hurting from 0-10 recently BEFORE this accident:

10. SHOULDERS

Do your shoulders hurt? Which one(s)?

How bad from 0-10? Do they hurt worse when you raise your arms or use

Do they hurt more at

them? Do they make noise?

nighttime? Do they feel as if they are coming out of socket?

Is this new? Did you have any shoulder problems BEFORE this

accident? If yes please explain:
How bad was the pain BEFORE this accident from 0-107? Are you double
jointed anywhere?

11. ELBOWS/WRISTS/HANDS

Do you have pain in your elbows, wrists or anywhere in your hands?

How bad is the pain from 0-10? Please describe.

12. CHEST/RIBS

Do you have any pain in your chest or tibs?

Did your chest hit the

Does it hurt to breathe deeply or cough?

steering wheel or other object?
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13. BACK PAIN

Do you have back pain? How often?

Where in your back? (Please circle): Upper Middle Lower

What does the pain feel like? (Please Circle): Sharp Dull Stabbing Electric Achy

How bad is the back pain from 0-10?

Does the pain go down your legs or into your buttocks? If yes, describe.

. Do you have any numbness or tingling in the

legs? Does the pain get worse if you cough, sneeze or strain to go to the

bathroom? Have you had any loss of control of your bladder, bowels or (men

What makes your back feel better?

only) erections?
Did you have any back pain or injuries BEFORE this accident? If so, how bad

was the pain just BEFORE this accident from 1-10? How often was your

back hurting in the last few months BEFORE this accident:

14. GROIN

Do you have any groin pain? Describe.

15. KNEES

Do you have any knee pain? Which one(s)?

Did your knees hit the dash, steering column or something else?

Do they swell up? Do they make noise?

Do they give way? Where is the pain? (front, sides, kneecap, etc.)
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KNEES (CON’T):
Have you ever not been able to straighten them out?

Does it hurt to go up or down stairs? Does it hurt to stay seated for a long time?

How bad is the pain from 0-10? Did you have knee problems BEFORE this

accident? If so, how often was it hurting from 0-10 BEFORE this accident?

16. FEET/ANKLES

Please describe.

Do you have pain in the feet or ankles?

Did you have any prior problems, or pre-existing foot or ankle problems BEFORE this
accident? If yes, explain: .
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PAST MEDICAL HISTCRY

1. Do you have any medical conditions, treated or untreated? Please

list ALL

Please list ALL with

2. Have you had any previous operations?

approximate date

3. What medications do you take? Please list ALL, including any herbals, vitamins or

over the counter medications.

4. Do you have any allergies to medications? Please list ALL

5. Have you had any previous car accidents or work accidents?

If yes, please describe any major aches or

What year(s)?

pains you were having before this accident happened. (Example: back pain, neck pain,

etc...)

6. Do any major diseases or medical conditions run in your family? Describe.

SOCIAL HISTORY
7. Do you use tobacco? How much?
8. Do you drink alcohol? How much?

9. What is your occupation?

Did you miss work after the accident? How long?
Are you working now?
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DO YOU CURRENTLY HAVE ANY PROBLEM IN THE
CATEGORIES BELOW? PLEASE DESCRIBE IN DETAIL.

Constitutional: Fevers, chills, weight loss or gain, etc. ..

Eyes: _

Ears, nose, mouth, throat:

Cardiovascular: Heart or blood vessels, high blood pressure, etc. ..

Respiratory: Breathing problems, asthma, emphysema, etc. ..

Gastrointestinal: Stomach, Intestines, colon, liver problems. Includes ulcers, heartburn,
hepatitis, etc... '

Genitourinary: Problems with the kidneys, bladder, prostate, sexual organs, etc.

Musculoskeletal: Problems before this current injury with your bones, muscles, tendons,
etc... Include things like fibromyalgia, osteoporosis, arthritis (diagnosed by a doctor)
ete...

Skin or breast problems such as tumors, growths, etc. ..

Neurologic: Seizures, brain disorders, nerve problems or damage, carpal tunnel, etc.

Psychiatric:

Endocrine: Problems with the thyroid, parathyroid, adrenals, hormone problems,
pancreas, diabetes, etc. ..

Hematologic/Lymphatic: Problems with your blood celis, anemia, polycythemia, sickle
cell, thallasemia, lymph nodes or system, i.e. lymphoma, leukemia, etc. ..

Allergic/Tmmunclogic: Lupus, rheumatoi

LIZLILERAEED




Center for , .
=t O?‘tho%aedlc !nJurxes

Disorders
Theodore P. Viahos M.D., PA.

Certified, American Board of Orthopaedic Surgery

Theodore B Viahos, M.D.

AUTHORIZATION TO RELEASE INFORMATION

I do hereby authorize The Center For Orthopaedic Injuries & Disorders, its health
care providers and employees to release copies of my medical records including all office

notes, medical information forms, radiology or laboratory reports and radiology studies to
the following:

1) My insurance carrier or its representative.

2) My primary care physician or referring health care professional.

3) My attorney in the case that the injuries being treated are the result of an accident
which may be the subject of litigation.

4) Medical consultants involved in the care of my medical conditions or injuries.

In addition, I authorize release of an itemized statement of services rendered to me with
regard to my accident or injury in order to process any claim for that I may have in
connection with such accident or injury and to pay charges incurred by me as a result of
the professional services that I have received. Furthermore, by my signature below, I
hereby release The Center For Orthopaedic Injuries & Disorders, its providers and
employees of any consequences thereof.

' AUTHORIZATION FOR INFORMATION

I do hereby authorize all physicians, hospitals, ancillary service centers, other health care
providers, attorneys, etc... to release to The Center For Orthopaedic Injuries &
Disorders, copies of my complete medical records including office notes, reports,
consultations, laboratory and radiology reports and studies. I understand that this is to
assist in the treatment of my orthopaedic injuries or conditions and that privacy will be
respected to the fullest extent possible.

I have read and fully understand the above:

Signature Date

Printed Name

21587 1L.8. 19 North » Palm Harbor, Florida 34684
Tel: (727} 772-0819 o Fax: (727} 772-8430
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CENTER FOR ORTHOPAEDIC INJURIES
AND DISORDERS

AUTHORIZATIONS:

Authorization to pay benefits to provider: I hereby authorize payment directly to The
Center For Orthopaedic Injuries & Disorders. If payment is sent directly to me (the

patient), I will promptly submit the same to The Center For Orthopaedic Injuries &
Disorders. :

Authorization to release information: I hereby authorize The Center For Orthopaedic

Injuries & Disorders to release any information acquired in the course of my examination
or treatment.

Authorization to photocopies: I herby authorize photocopies of this form to be as the
original.

One Time Authorization: I authorize any holder of medical or other information about
me to release to the Social Security Administration and Center for Medicare and
Medicaid Services (CMS) or its intermediaries or carriers any information needed for this
or a related Medicare claim. I understand it is mandatory to notify the health care
provider of any other party who may be responsible for paying for my treatment.(Section
1128B of the Social Security Act and 31 U.S.C. 3801-3812 provides penalties for
withholding this information). Regulations pertaining to Medicare assignment of benefits
also apply.

I hereby acknowledge I am personally responsible for payment for any and all
treatments rendered not covered by a medical insurance plan.

Patient’s Signature Date
Signature of Parent (if minor) Date
Witness Date

31581 U.8. 19 MNorth ¢ Palm Harbor, Florida 34684
Tel: (727) 772-0819 » Fax: {727) 772-8430




Ce te f
" Orhopaecllc Injuries

& Disorders
Theodore P. Vlahos M.D., PA.

Certified, American Board of Orthopaedic Surgery

Theodore P. Viahos, M.D.
PERSONAL INJURY AGREEMENT/WAIVER OF HEALTH INSURANCE

I have been involved in an injury which may involve litigation. I understand that this may create
the need for documentation, correspondence, planning, etc. which is greater than for non-
litigation related claims. I understand that due to certain complexities or difficulties associated
with litigation related claims, many physicians in this area decline to treat such patients. I also
understand that if I currently have health insurance benefits such as through Medicare, HMO or
PPO, that I have certain rights as a third party beneficiary to obtain healthcare at contracted rates
from a willing healthcare provider. I understand that Dr. Vlahos and the Center for
Orthopaedic Injuries and Disorders will not provide services for litigation or potential
litigation related claims under any form of health insurance including Medicare, Medicaid, HMOs
or PPOs even though they may be listed as contracted providers. Therefore, because of certain
specific skills, knowledge and experience held by Dr. Vlahos and the Center for Orthopaedic
Injuries and Disorders, I hereby knowingly and voluntarily elect to obtain services with them
outside of the health insurance system to which I belong and have certain rights. I hereby
understand and knowingly agree that Dr. Vlahos and the Center for Orthopaedic Injuries and
Disorders shall have the right not to bill my health insurance, Medicare, HMO, PPO or other,
even if they are contracted providers on that plan. I do, therefore knowingly and voluntarily
waive all rights to use such health insurance, Medicare, etc. and agree that all providers for the
Center for Orthopaedic Injuries and Disorders may charge their usual and customary fees for
all services provided and may place such charges under a Letter of Protection. I further affirm
that I have been afforded the opportunity to review the fee schedule for the Center for

Orthopaedic Injuries and Disorders and agree in advance that such fees are reasonable for the
services provided. '

In addition, I agree that I, or anyone on my behalf, will not submit my bills to my health
insurance without the permission of the Center for Orthopaedic Injuries and Disorders. 1
understand and agree that I am ultimately responsible for the full payment of any bills incurred as
a result of my treatment with the Center for Orthopaedic Injuries and Disorders after payment
by personal injury protection insurance or other liability insurance. I understand that payment of
any balance may be postponed until the time of settlement upon issue of an acceptable Letter of
Protection by my attorney to the Center for Orthopaedic Injuries and Disorders. I also
understand that if this Letter of Protection is not honored or if I change my attorney that I will
be responsible for the balance in full. I do also, hereby, waive all rights to attorney/client
privilege and authorize Theodore P. Vlahos, M.D. and the Center for Orthopaedic Injuries
and Disorders to obtain any and all information from my attorney that they, in their sole
discretion, deem necessary.

In the event that surgery is needed, the Center for Orthopaedic Injuries and Disorders/Dr.
Vlahos may choose to have the hospital or surgery center bill the health i insurance, HMO or PPO
if available. This does not imply or suggest that they will accept the health insurance, HMO or
PPO payments for the surgeon’s fee. I understand and agree to the above.

Signature Date

31581 U.8. 19 North » Palm Harbor, Florida 34684
Tel: {727) 772-0819 » Fac {727} 772-843C
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ASSIGNMENT OF BENEFITS FORM, AUTHORIZATION TO PROVIDE
COPY OF UPDATED PERSONAL INJURY PROTECTION PAYOUT SHEET
AND TO RESERVE PIP AND/OR MED PAY FOR BILLS AT ISSUE IN THE EVENT
OF A LAWSUIT.

The undersigned patient hereby assigns the benefits of insurance and any and all causes

of action under the policy of automobile insurance with

(name of insurance company)
for an accident which occurred on or about to The Center For

Orthopaedic Injuries & Disorders for services rendered to the undersigned patient and

covered by the Personal Injury Protection (PIP) and/or Med Pay coverage under

policy with and in
(print patient name) (name of insurance company)

accordance with Florida Statute 627.736. The undersigned further agrees to pay any

applicable deductible or co-payment not covered by the PIP insurance coverage.
Additionally, upon forwarding payment for any medical services and/or supplies, I direct
my applicable personal injury protection and/or medical payments insurance carrier to
provide my medical provider with a copy of an updated PIP payout sheet. I hereby
authorize my insurance carrier to set aside a reserve for any disputed medical bills
charged by this medical provider, so that if my assignee/medical provider exercises its
right to sue my insurance carrier for these bills, the PIP benefits will not be exhausted.
This request for a reserve can only be amended by me in writing. In the event I have a
wage loss claim I direct my insurer to pay bills due and owing to The Center for

Orthopaedic Injuries & Disorders prior to payment of any lost wage claim.

Signature of Patient Accepted By

Date

31581 L.S. 19 North » Palm Harbor, Florida 34684
Tel: (727} 772-0818 = Fax: {727} 772-843C
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PATIENT ACKNOWLEDGMENT FORM

By signing this form I acknowledge that I have received a copy of the office’s Privacy
Notice.

Print Name

Signature

Date

31581 U.S. 19 North » Paim Harbor, Florida 34684
Tel: {727) 772-0819 = Fax: {727) 772-8430
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Disorders
' Theodore P. Viahos M.D., PA.

Certified, American Board of Orthopaedic Surgery

Theodore P Viahos, M.D.

GENERAL PATIENT/PHYSICIAN AGREEMENT

Please read the following paragraphs and initial below each paragraph that you have read, understand and
agree to the same.

In any effort to provide the most efficient and effective healthcare, your treating physician will diagnose
your illness according to your complaints, symptoms, test results and medical history. In order to treat the
patient appropriately, the patient understands and authorizes treating physician and/or facility to obtain any
and all medical records relating to the patient and to communicate with previous physicians by any method
and/or any physician that can assist with the care of the patient, as long as confidentiality is kept at the
physicians level. I have read, understand and agree with the above.

Patient/Guardian Initials:

The patient understands that he/she is not required to use treating physician or any other physician
employed by or under the direction of this facility or practice for general healthcare and/or surgery. The
patient understands medicine is not an exact science and there is risk involved in any medical procedure.
The patient understands he/she is being treated at their own risk. It is further understood, that in the event of
any controversy or dispute which might arise between the patient and the physician, regardless of whether
the dispute concerns the medical care rendered by the treating physician or any manner whatsoever, then
the patient agrees that the controversy or dispute shall be resolved by arbitration as provided by the Florida
Arbitration Code, Chapter 682 & 684 Florida Statutes. This arbitration shall be binding and shall be in lieu
of and instead of any trial by judge or jury. Each party shall choose one arbitrator and the two arbitrators
shall choose a third arbitrator. Each party shall be entitled to the discovery provided for under rules 1.280-
1.390 Florida Rules of Civil Procedure. The panel or arbitrators shall hear and decide the controversy and
the decision shall be binding on all parties and may be enforced by a court of competent jurisdiction. I have
read, understand and agree with the above.  Patient/Guardian Initials:

“Physician Orders” are meant to improve and/or resolve the patient’s medical condition and/or symptoms.
The patient is expected to follow orders given. In the event the patient does not follow orders given, the
patient may be discharged from the treating physician’s care and/or facility, thus releasing treating
physician and/or facility from any injury or illness claim resulting from the patient’s failure to follow
orders. Not following orders given can include but is not limited to missing, postponing or refusal of

additional tests to rule out, confirm or discover illnesses. I have read, understand and agree with the above.
Patient/Guardian Initials:

I , as patient/guardian, have read and understand all paragraphs above by
initialing below each paragraph. I have read and agreed to abide by their content by signing below.

In witness whereof, I have set my hand this date

Print Patient’s Name Patient’s Signature

21581 U.8. 19 North « Palm Harbor, Florida 34€84
Tel: (727) 772-0819 = Fax: {727) 772-8430
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Theodore P. Vfahos M.D., PA
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Thieodore P Viatios, M.D:

LETTER OF PROTECTION

DIRECTION TO PAY
PATIENT:
- DATE OF BIRTH:
DATE OF INJURY:

- IMPORTANT: THIS IS A CONTRACT. IF YOU DON’T UNDERSTAND THIS THEN
. CONSULT WITH AN ATTORNEY BEFORE SIGNING.

Patient authorizes and directs his/her present and any future attorneys related to the above-
referenced date of injury (“Attorneys™) to honor this agreement. This agreement is made in favor
of the above-referenced Medical Provider and shall be termed a “Letter of Protection.” The
Letter of Protection shall serve to place a continuing lien on any proceeds I recover in any legal
action related to the above-referenced date of injury. The Direction to Pay applies to the Patient’s
Attorneys. :

Background. Medical Provider expects to be paid from any proceeds related to the above-
referenced date of injury in exchange for providing medical care/treatment. Medical provider
also agrees not to place patient in collections until the resolution of Patient’s claims related to the
above-referenced date of injury. Patient expects to receive medical care that is reasonable,
related to the above-referenced accident and medically necessary. Patient has sustained injuries
as a result of injuries related to the above-referenced date of injury and does not have the funds
to pay for the medical care which he/she needs. Patient is signing this Letter of Protection in
order to receive medical care.

Insurance Benefits: In the event that there are No-Fault Benefits available to Patient besides
Bodily Injury and/or Un-Insured Motorist (aka Underinsured Motorist) coverage, then this Letter
of Protection can be used to cover any co-payments and/or deductibles.

Protection of Medical Bills. If Patient recovers any money related to the above-referenced date
of injury then Patient shall withhold from those funds, sufficient money to pay the outstanding
balance of any bill(s) owed to Medical Provider. It is understood that Attorney’s fee/costs are
first-in-line and that this Letter of Protection does not interfere with Attorney’s retainer
agreement with Patient. Patient authorizes Medical Provider to provide Attorney with a copy of
Patient’s medical records, bills, etc. with regard to the above-referenced date of injury.

315871 US; 19:North » Pa:‘m Harbor, Florida 84684
Tel: (727) 772-0819 ' Faxs (727) 772-8430




Patient’s Responsibility for Bills. Patient understands that he/she is directly responsible to
Medical Provider for services rendered and that payment is not contingent on any settlement,
judgment or verdict. Patient is still responsible for paying Medical Provider’s outstanding bills so
long as they are reasonable and related to the above-referenced date of injury and medically

necessary.

Patient’s Responsibility Regarding His/Her Attorney (Present and Future). Patient is
responsible for informing each and every attorney retained by him/her of the existence of this
agreement. Medical Provider has the right to notify Patient’s Attorney(s) about the existence of
this Letter of Protection. Upon request, Patient shall provide status updates about any claims
related to the above-referenced date of injury as well as the contact information for any new
Attorneys. It is also the Patient’s responsibility to advise the Medical Provider at least ten days
prior to collecting any funds and to request a bill for any and all outstanding charges. Patient
understands that if funds related to the above-referenced date of injury are insufficient to cover
the medical bill(s), then Medical Provider has the right to collect the remaining balance.

Disputes: If the Patient fails to pay the Medical Provider’s full outstanding balance and Medical
Provider is the prevailing party in an action to enforce this Letter of Protection, then Medical
Provider shall have the right to recover all attorney fees and costs including post-judgment
proceedings. Binding arbitration is an option if both parties agree in writing.

Direction to Pay: ATTENTION ATTORNEY: THIS IS A DIRECTION TO PAY ME
MEDICAL PROVIDER. Patient directs his/her Attorneys to pay any outstanding medical bills
in connection with the above-referenced date of injury. Patient hereby directs Attorneys to
provide a status update in writing within fifteen days of receiving a request from Medical

Provider.

Effective Date: This agreement becomes effective when the Patient signs the agreement below.

Patient Signature Date
Attorney Signature Date
Theodore P. Vlahos, M.D. ' Date

Theodore P: Vlahos, M.D., PA.
Certified. American Bourd of Orffiopiedic-Surgery

37581 U.5: 19 Norih * Palm Harbor, Florida 34684
| Tel: (727} 772:0819 + Fax: (727) 772-8430



