CARDIOLOGY OF HOUSTON

Q,ﬂ APEX

Today’s Date:

PATIENT INFORMATION

Last Name (Tén ho): First Name (Tén riéng): M.1.:

Date of Birth (Ngay sinh): Social Security # (S6xa hoi): sex: [IM []F Marital Status (Tinh trang h6n nhan):
Mailing Address (Dia chi nha): Apt #:

City (Thanh phd): State: Zip Code (S6 vung):

Home Phone (Pién thoai nha): Cell Phone (Dién thoai di déng): Work Phone (Dién thoai lam viéc):

Preferred Method for Reminder Calls: [_] Voice [_] Text If Voice, Select Preferred Number: [ | Home [ ] Cell [_] Work
E-Mail Address: Register for patient portal? [ ] Yes [_] No

Race: [ | American Indian/Alaska Native [ | Asian [ ]| Native Hawaiian or Pacific Islander [ | Black/African American
[ ] White/Caucasian [_] Hispanic [ ]| Other Race [ ] Decline

Ethnicity: |:| Hispanic or Latino |:| Not Hispanic or Latino |:| Decline Preferred Language (Ngon ngl wa thich):

Employment Status: | | Employed [ ] Unemployed| ] Self Employed [ ] Student [ ] Retired

(lam viéc) (khéng viéc 1am) (tw 1dm chq) (hoc sinh) (d3 nghi huu)
Employer Name(Tén nha tuyén dung): Employer Phone (Dién thoai):
Emergency Contact Name (Tén lién lac khdn cap): Emergency Contact Phone (Dién thoai):

Relationship to Patient (m&i quan hé v&i bénh nhan):

INSURANCE INFORMATION (Théng tin bao hiém)

Primary Insurance Secondary Insurance

Ins. Co. Name: Ins. Co. Name:

ID #: ID #:

Group #: Group #:

Policy Holder Name: Policy Holder Name:

Policy Holder DOB: Policy Holder DOB:

Policy Holder Social Security #: Policy Holder Social Security #:
Relationship to Policy Holder: Relationship to Policy Holder:

Patient Signature (Chi* ky bénh nhan)
The above information is true to the best of my knowledge. | authorize my insurance benefits be paid directly to the
physician. | understand that | am financially responsible for any balance. | also authorize Apex Cardiology of Houston, PLLC

or insurance company to release any information required to process my claims.

(Cac théng tin trén la dling véi su hiéu biét t6t nhat cla toi. Toi Uy quyén loi ich bdo hiém cla t6i dwoc tra truc tiép cho
bac st. Téi hiéu rang t6i chiu trach nhiém vé tai chinh cho bat ky s6 duw nao. T6i ciing Oy quyén cho Apex Cardiology cla
Houston, PLLC hodc cdng ty bao hiém tiét 16 bat ky thong tin nao can thiét dé x ly khi€u nai cda t6i.)

Patient Printed Name (Tén bénh nhéan in): Date:

Patient Signature (Ch{t ky bénh nhan):
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CARDIOLOGY OF HOUSTON

q,ﬂ APEX

Past Medical History (Lich str bénh tinh)

O Diabetes (Bénh tiéu dwong) [1 or 2] [ Heart Problems (Van dé tim mach) [ Crohn’s Disease (Bénh Crohn)
[ High Blood Pressure (Huyét 4p cao) [ Heart Murmur (H& van tim) [ Colitis (Viém dai trang)

[ High Cholesterol (Cholesterol cao) O Pneumonia (Viém phdi) 0 Anemia (Thi€u mau)

[ Hypothyroidism (Suy gidp tuyén) O Pulmonary Embolism (Thuyén tic phdi) [ Jaundice (Vang da)

[ Goiter (Budu cd) O Asthma (Suyén) ] Hepatitis (Viém gan) [A—-B—-C]
O HIV/Aids 0 Emphysema (Khi phé thiing) O Cataracts (Puc thly tinh thé)
[ Leukemia (Bénh bach cau) [ Stroke (Tai bién) [0 Rheumatic Fever (Thap khdp)
O Psoriasis (Bénh vay nén) (1 Epilepsy Dong kinh (Seizures - co giat) I Tuberculosis (Bénh lao)

O Angina (Pau that nguec) [d Stomach/Peptic Ulcer (Loét da day hodc da day)

O Cancer (Ung thu): [ Other (please list):

OObstructive Sleep Apnea — OSA - Khé thd khi ngd CICPAP - Diéu trj ap lwc dudng thd dwong lién tuc

Surgical History (Lich s& phau thuat)
Date(Thang/Nam) Name of Surgery (Tén cta phau thuat)

Hospitalizations (Nhap vién)

Date(Thang/Nam) Reason for Hospitalization (Ly do nhap vién)

Family Diabetes Hypertension Heart Disease Stroke Cancer Mental Disorder Unknown
(Gia dinh) (Bénh tiéu dudérng) (Huyét ap cao) (Bénh tim) (Tai bién) (Ung thu) (R&i loan tdm than)
Father
Mother
Sibling
Sibling
Child
Child

Tobacco Use(S(r dung thudc 13):

[ ]Current Smoker [ JFormer Smoker [ ]JNon-Smoker [ ]Uses tobacco in other forms
(HUt thudc hién tai) (Tng hat thudce trudce kia) (khdng hut thudc)
How many cigarettes a day (Hat thuéc 14 vao mét ngay)?

[ ]5 or less [ ]e-10 [ ]11-20 [ ]21-30 [ ]31 or more
Drugs/Alcohol(Thudc / Ruou):
Have you used drugs other than those for medical reasons in the past 12 months? |:| yes |:| no

(Ban d3 str dung cac loai thudc khéng hgp phép trong 12 thang qua?)

Do you drink alcohol (C6 udng rugu khéng)? [ Jyes [ ]no

Caffeine Use (St dung caffein):

How many cups of coffee do you drink in a day(U8ng bao nhiéu ly ca phé trong mét ngay)?
Okhéng udng ca phé O1-21ly 02-3 ly 03-4 ly Ohon4ly
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CARDIOLOGY OF HOUSTON

MEDICATION LIST (Dang Sach Thuéc)

Please list ALL the medications you are currently taking. Include ALL prescription medications, non-prescription
medications, vitamins, herbal remedies and supplements. If you have a list of medications, please provide the list at time
of check-in.

q,ﬂ APEX

(Vui long liét ké TAT CA céc loai thudc ban dang diing. Bao gdm TAT CA cc loai thudc theo toa, thudc khdng ké don,
vitamin, thao dwoc va céc chat bd sung. Néu ban céd mét danh sach céc loai thudc, vui long cung cap danh sach tai thoi
diém nhan phong.)

Name of Medication (Tén clia thudc) Dose / Strength (Liéu lwgng) How Often (Bao lau)

Example (Thi du):Lasix 40 mg Twice daily (hai lén méi ngay)

ALLERGIES/INTOLERANCE TO MEDICATION(S) (Di &rng / khdng dung nap thudc)
Name of Medication (Tén ctia thudc) Reaction (Phan trng vé&i thudc)
Example (Thi du):Sulfa Drugs Hives, Swelling (N6i mé day, Swng téy)

PHARMACY INFORMATION (Théng tin nha thudc)
Pharmacy Name (Tén hiéu thudc tay): Pharmacy Phone (S6 hiéu thuéc):

Pharmacy Address (bia chi hiéu thudc tay):

City (Thanh phé): State: Zip Code (S6 ving):

| give my permission to allow my healthcare provider to obtain my medication history from my pharmacy. |:| YES |:| NO
(Téi cho phép téi cho phép nha cung cap dich vu cham sdc strc khoée cua tdi cé duoc lich st thudc tir nha thudc cla toi.)
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APEX

CARDIOLOGY OF HOUSTON

Physician Information (Thong tin bac si)

Primary Care Physician
(Bac si gia dinh)

Phone # (Dién thoai):

Referring Physician
(Bac st gidi thiéu)

Phone # (Dién thoai):

Review of Systems (Danh gia hé théng)

GENERAL (Giao truwdng)
Significant weight loss (Gidm can déng ké)
Significant weight gain (Téng can dang ké)

EAR, NOSE, THROAT(Tai, Mdii, Hong)
Excessive snoring (Ngdy quéa murc)

RESPIRATORY(H6 hap)
Coughing up blood (Ho ra mau)

GASTROINTESTINAL(Tiéu héa)
Blood in stools (black stools)
(M3&u trong phén)

GENITOURINARY(B6 phéan sinh duc)
Blood in urine(Mdu trong nuéec tiéu)

VASCULAR(Mach mau)

Calf pain with walking(bau bap chan khi di bo)
Varicose veins (Suy tinh mach)

Restless leg syndrome (Hoi chirng chan khéng yén)

MUSCULOSKELETAL(Co xuong khdp)
Muscle pain at rest(Pau co khi nghi ngoi)

NEUROLOGICAL(Than kinh)
Dizziness(Chéng mat)

PSYCHIATRIC(TAm than)
Excessive stress(Cing thang qua muc)

ENDOCRINE(NGi tiét)
Feel cooler than others
(Cam thay mat mé hon nhitng ngudi khac)

HEMATOLOGICAL(Huyét hoc)
Unusual Bleeding(Chay mau bat thuwong)

YES

YES

YES

YES

YES

ES) hodc KHONG (NO)]

NO | CARDIAC(Tim) YES | NO
|:| Chest pain(bau nguc/tuc nguc) |:| |:|
[ ] | Chest pressure(Ap luc nguc) HENE
NO | Shortness of breath(Kho thd) HENE
[ ] | Difficulty breathing while laying flat HENE
(Khé thé khi ndm thang)
NO
[ ] | Awakening with breathing difficulty ] [
(Thirc day véi khé thé)
NO Swelling in feet/ankl
welling in feet/ankles
o (Swng & ban chan / mat ca chan) Hpp.
Palpitations
IE) (Panh tréng nguc) D D
No | Nearly passing out spells(Gan nhu b bua) 11 [
|:| Passing out spells(Vuwot qua phép thuét) |:| |:|
% Any other reason why you need to see a cardiologist
NO (B4t ky ly do nao khéc tai sao ban can gip bac sT tim mach)?
NO
[]
NO
[]
NO
[]
NO
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Vu Hoang, M.D.

Don Pham, M.D.
m 11914 Astoria Blvd. Suite 410
A P E X Houston, TX 77089
P. 281-922-9239
v CARDIOLOGY OF HOUSTON F 855-518-5437

GENERAL CONSENT FOR CARE AND TREATMENT

(Sw déng y chung cho viéc cham séc va diéu tri)

You have the right, as a patient, to be informed about your condition and the recommended surgical, medical or
diagnostic procedure to be used so that you may make the decision whether or not to undergo any suggested
treatment or procedure after knowing the risks and hazards involved. At this point in your care, no specific
treatment plan has been recommended. This consent form is simply an effort to obtain your permission to perform
the evaluation necessary to identify the appropriate treatment and/or procedure for any identified condition(s).

This consent provides us with your permission to perform reasonable and necessary medical examinations, testing
and treatment. By signing below, you are indicating that you intend that this consent is continuing in nature even
after a specific diagnosis has been made and treatment recommended; and (2) you consent to treatment at this
office or any other satellite office under common ownership. The consent will remain fully effective until it is
revoked in writing. You have the right at any time to discontinue services.

You have the right to discuss the treatment plan with your physician about the purpose, potential risks and benefits
of any test ordered for you. If you have any concerns regarding any test or treatment recommend by your health
care provider, we encourage you to ask questions.

[ voluntarily request a physician, and/or other health care providers or the designees as deemed necessary, of APEX
CARDIOLOGY OF HOUSTON, PLLC to perform reasonable and necessary medical examination, testing and treatment
for the condition which has brought me to seek care at this practice. | understand that if additional testing, invasive
or interventional procedures are recommended, | will be asked to read and sign additional consent forms prior to
the test(s) or procedure(s). I certify that I have read and fully understand the above statements and consent fully
and voluntarily to its contents.

MEDICAL POWER OF ATTORNEY
(Giady Uy quyén y té)

Do you have a Medical Power of Attorney Representative? [ |Yes [ |No

Name: Phone:
RELEASE OF INFORMATION

(Phat hanh thong tin)
[ authorize Apex Cardiology of Houston, PLLC to release my medical and/or billing information to the individual(s) listed below:

Name Relationship Phone Number:
(Tén) (M&i quan hé véi bénh nhan) (Pién thoai)

e Il understand I have the right to revoke this authorization at any time and that I have the right to inspect or copy the
protected health information to be disclosed.

e Il understand that information disclosed to any above recipient is no longer protected by federal or state law and may be
subject to re-disclosure by the above recipient.

®  You have the right to revoke this consent in writing.

Patient Printed Name (Tén bénh nhéan in): Date:

Patient Signature (Ch{t ky bénh nhan):
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