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Five Vatteys UroLoGy

WESTENFELDER - SIMMONS - KRONNER - WICHER

Welcome to our practice. In order to facilitate your office visit, please complete the enclosed forms and bring

them to your appointment. By doing this prior to your office visit, you will help us stay on time and make your
visit as efficient as possible.

Please bring the following to your appointment:

o Completed forms (please use a pen and sign all forms)
e Insurance card & driver’s license or photo ID

e Insurance co-pay for specialist (amount usually found on your insurance card)
Your Appointment details:  Appt. date: Check-in Time:
Provider: [0 Karl R Westenfelder, MD [ Garrick R Simmons, MD
O Kevin M Kronner, MD DChristopher G Wicher, MD
0 Richard Wiesemann PA-C O Whitney C Martin PA-C
e Urine specimens are requested from most patients so please come prepared to leave a specimen.

If you have questions please call our office at the 728-3366. Our hours are 8 a.m. to 5 p.m., Monday through
Friday, or look on our website for more information. www.fivevalleysurology.com
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Our Location: 2875 Tina Avenue, Suite 101 Missoula, MT 59808 Phone: (406)728-3366 Fax: (406-728-0651)
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Registration
Form

FIVE VALLEYS UROLOGY

rev. 11/2015

PATIENT INFORMATION

NAME (Last,First, Middle)

AGE DOB SEX SOC. SEC. #

BILLING ADDRESS

CITY, STATE, ZIP

HOME PHONE CELL PHONE

PHYSICAL ADDRESS (If Applicable)

CITY, STATE, ZIP

MARITAL STATUS

EMAIL ADDRESS

SPOUSE/PARTNER NAME

OCCUPATION

EMPLOYER

WORK PHONE

EMERGENCY CONTACT

EMERGENCY PHONE

EMERGENCY CONTACT RELATIONSHIP TO PATIENT,

PARENT/GUARDIAN INFORMATION IF PATIENT IS A MINOR

FATHER NAME

SSN# DOB

ADDRESS (IF DIFFERENT FROM PATIENT)

CITY, STATE, ZIP

HOME PHONE CELL PHONE EMPLOYER/WORK PHONE
MOTHER NAME SSN# DOB
ADDRESS (IF DIFFERENT FROM PATIENT) CITY, STATE, ZIP
HOME PHONE CELL PHONE EMPLOYER/WORK PHONE

HEALTH INSURANCE INFORMATION (PLEASE PRESENT YOUR CARD TO FRONT DESK AT CHECK IN)

CO-PAYS OR SELF-PAY DEPOSITS ARE DUE AT TIME OF SERVICE. WE REQUIRE 24 HR NOTIFICATION OF CANCELLATIONS OR
REOUESTS TO RESCHEDULE. WE CHARGE NO SHOW FEES FOR MOST APPOINTMENT TYPES.

PRIMARY INSURANCE

ADDRESS

CITY, STATE, ZIP

NAME OF INSURED

SECONDARY INSURANCE

ADDRESS

CITY, STATE, ZIP

NAME OF INSURED

POLICY #
GROUP #
SSN# DOB
POLICY #
GROUP #
SSN# DOB

SOME INSURANCE COMPANIES REQUIRE LABS, IMAGING, TEST, PROCEDURES, AND/OR SURGERIES TO BE PERFORMED AT SPECIFIC
FACILITIES AND WILL DENY PAYMENT OTHERWISE. PLEASE INFORM OUR OFFICE IF YOUR POLICY HAS SUCH LIMITATIONS. YOU MUST
NOTIFY OUR OFFICE IF YOUR INSURANCE COMPANY REQUIRES PRE-AUTHORIZATION FOR SERVICES.

ASSIGNMENT AND RELEASE OF INFORMATION

To the best of my knowledge, all of this is true and complete. | authorize payment of insurance benefits directly to Five Valleys Urology. | understand that
I am responsible to pay for all services rendered to me. | am willing to make specific arrangements to pay the portion that is not covered by insurance. |
authorize Five Valleys Urology to mutually exchange medical information with my referring physician(s) and/or associates. To the extent necessary to
determine liability for payment and to obtain reimbursement. | authorize disclosure of my medical information to my insurance carrier and/or any attorney

assigned.

CONSENT TO TREAT

| hereby request and consent to treatment and services reasonable and proper by today's standards provided by a provider of Five Valleys Urology and

any employee acting under my providers orders.

SIGNATURE OF RESPONSIBLE PARTY:

over

DATE:

—
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UROLOGIC HISTORY T

Five VALLeys UroLoGY , ,
FORM WESTENFELDER - SIMMONS - KRONNER - WICHER: TOday S Date'
Please Circle Race:
Name: Date of Birth: / / African American ~ Asian
American Indian Black
Age: Weight: Height: Gender: Alaskan Native Hispanic
Native Hawaiian ~ Other
Primary Doctor: Referring Doctor:
Have you been seen by us in the past? Yes No If yes, when? By whom?
Occupation: Do you have an Advanced Care Directive? Yes No (please bring copy)
MEDICATIONS/ALLERGIES/IMMUNIZATIONS LIST
ALLERGIES: None Codeine IVP Dye Latex Mycins Penicillin Sulfa Cipro/Levaquin

OTHER ALLERGIES:
PHARMACY NAME & ADDRESS:

PHARMACY PHONE & FAX: MAIL ORDER? Yes No
BLOOD THINNERS: Aspirin Plavix Warfarin Coumadin Ibuprofen Aleve Motrin Celebrex Other:

IMMUNIZATIONS: Influenza Immunization? N Y date Pneumococcal Vaccination? N Y date
Medications: Please list all prescription & OTC medications and supplements Dose How Often

| MEDICAL HISTORY

Check any past & ongoing medical problems

o Acid Reflux o Chron’s Disease o High Blood Pressure o Neurologic

o Anemia o Dementia o High Cholesterol o  Osteoarthritis

o Angina o Depression o HIV o  Osteoporosis

o Arthritis o Diabetes: # of years____ o IBS o Parkinson’s

o Asthma o  Diverticulitis o Kidney Disease o Peptic Ulcer

o Cancer: type o Enlarged Prostate o Kidney Stones o Peripheral Vasc. Disease

o Chronic UTls o Glaucoma o Liver Disease o Rheumatoid Arthritis

o Congestive Heart Failure o Gout o Lupus o  Seizure Disorder

o COPD o Heart Attack o  Migraines o Stroke

o  Coronary Artery Disease o Hepatitis C o  Multiple Sclerosis o  Thyroid Disease
Other (please explain) Hearing loss?  Yes No Hearing Aids? Yes No

Oover )

Rev. 10/2015
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| CHIEF COMPLAINT & PRESENT ILLNESS

What is the main reason for your visit today?

Location of the problem

Abdomen Back Leg Flank
Pelvis Rectum Bladder Genitalia
Other

On a Scale of 1-10, with 10 being the most severe, which
number best describes the problem?

1 2 3 4 5 6 7 8 9 10

When did you first notice the problem?

2 days ago 2 weeks ago 1 month ago

Other

Does anything help or make the problem worse?

Moving around Standing Up Lying on my side

Other

How long does the problem last?

30 minutes 1 hour It is always there

Other

Is anything else occurring at the same time?  Yes No
(If yes,

explain)

Do you have Nausea Rash Headaches

Other?

Is the problem constant or variable?

Constant Variable Dull then Sharp Very sharp then leaves

Other

Does the problem interfere with your normal functions?

Yes No

Explain

What testing have you had to evaluate your urological problem? (Please circle)

X-Ray Ultrasound Urodynamic Testing
CT Scan Nuclear bone scan Other:

MRI Nuclear renal scan Unsure

VP Urine Specimen

Blood tests Cystoscopy Where were tests performed?

Urinary Questionnaire

Do you leak urine? Yes No

If yes, do you wear protective pads / protective liners / diapers

Does your urine smell? Yes No
Sexual Health Questionnaire

Are you satisfied with your sexual life? Yes No

(Men only) Have you tried any medications for erectile dysfunction?

(Women only) Have you tried any treatments for vaginal tissue rejuvenation? Yes No

Is your urine discolored?

If yes, is your leakage associated with the urge to urinate? Yes No
Yes No  #pads/day
Yes No
Do you have decreased libido/desire? Yes No

Yes No If yes, which?

If yes, which?

Over )
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