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HAN N. LEE, M.D. DOUGLAS K. ULMER, M.D. ZENA H. GABRIEL, M.D.

Diplomate American Academy of Dermatology Diplomate American Academy of Dermatology * Diplomate American Board of Dermatopathology Diplomate American Academy of Dermatology

DERMATOLOGY — DERMATOPATHOLOGY — DERMATOLOGICAL SURGERY — COSMETIC AND LASER SURGERY
MOHS MICROGRAPHIC SURGERY - SPECIALIZING IN ACNE TREATMENT

PLEASE PRINT

Patient’s Name Age Birthdate
(LAST) (FIRST)
Home Address Cell Phone
Zip Code Phone
(CITY)

Occupation Soc. Sec. No.
Employed by Business Phone
Employer’s Address

Name of Responsible Party for Minor

Relationship

Address Phone
City Zip Code
Name of Spouse (husband/ wife) Age Birthdate

Spouse Employed by

Employer’s Address

Occupation Bus. Phone Soc. Sec. No

Referred by:

Name and Address of Closest Relative (other than husband/ wife) (in case of emergency)

Name Relationship

Address City Zip Code Phone

MEDICARE NUMBER

Date/initials for verification of patient information

STATEMENT OF OFFICE POLICY REGARDING FEES AND INSURANCE

It is customary to pay for services when rendered unless arrangements are made in advance. Charges incurred for medical treatment including laboratory
tests and pathology fees are payable to Dr. Ulmer.

As the responsible party, | assume full liability for medical bills in this office and further understand that payment of said bills will not be contingent upon
any insurance coverage | have. Dr. Ulmer, Dr. Lee and Dr. Gabriel are considered out of network providers for all insurance plans. Ulmer Dermatology will
provide you with an itemized claim form that you may submit to your insurance company for reimbursement dependent upon your specific plan. Account
balances that become 90 days past due will incur a monthly 1.5% finance charge until paid in full. All returned checks will be subject to a $25.00 fee per
occurrence. Cancellations made with less than 24 hours notice will be subject to a $50-$150 cancellation fee.

Please feel free to discuss fees with Dr. Ulmer, Dr. Lee or Dr. Gabriel prior to any treatment or service.

| have read, understand, and agree to the above policy regarding fees, insurance and cancellations.

Date Signature

Relationship to Patient Print Name

e
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MEDICAL HISTORY
Name SS#
GENERAL MEDICAIL INFORMATION
Describe the current medical problem/reason for today’s visit:
Present medications:
Allergies to medications:
Allergies (e.g., itchiness or hives) to specific brands of soap/laundry detergent:
Other physicians currently treating you:
Previous or other medical problems:
List uny previous surgeries or hospitalizations (include number of miscarriages and live births):
Females only: Are you pregnant, planning a pregnancy or nursing a child2  QYes QNo
Do you smoke? ~ 'JNo 1 Yes 1 Cigarettes QPipe QCigars  No. of years How muche
Interested in stopping? 1 Yes Q No
Do you regularly drink alcohol? QYes QNo How many ounces/beers per day?
Do you regularly drink coffee? QYes No How manv cups per day?
Are you under a lot of pressure at work? J Yes QA No  Please describe:
PERSONAL MEDICAL HISTORY
Have you ever had any of the following (check all that apply):
- Chest pain/pressure/tightening Q Asthma Q Kidney disease
J Hypertension Q Dizzy spells Q Shortness of breath
4 Heart attack Q Cancer QA TB/Lung disorder
d Stroke U Diabetes Q Ulcers
4 Headaches Q Arthritis 0 Skin disorders
4 Glaucoma A Difficulty hearing Q Hepatitis
- Allergies or Eczema 3 Anemia Q Cataracts
< Depression 1 Memory loss Q Digestive problems
o Blood in stool U Hemorrhoids Q Frequent urinary infections
d Other:
Hepatitis C risk factor
J Blood transfusion prior to 1992 1 Contact with blood/bodily fluid (1 Shared razor/toothbrush
31V drug use (1+ times) (1 Tattoos (J Body piercing

IMMUNIZATIONS

Famiry HiSTORY

(Year last received, if known)

Father’s Mother’s

Smallpox Father Mother Parents Parents Siblings Children
HIGH BLOOD PRESSURE (1 a Q Q Q Q
Tetanus epiersy O Q a a a m]
Typhoid cance @ Q Q Q Q Q
Polio ECZEMA / PSORIASIS [ a Q Q Q a
Influenza HEART ATTACK / STROKE Q Q Q Q a
Pneumonia DIABETES a a Qa Q Q
Rubella ASTHMA O a Q Q Q Q
Hepatitis HAY FEVER O a Q a Q Qa




