
Name (Last)

New Patient Inforrnation

Address
@rst)

Ctvl.I.)
City

--_

Marital Status State Zip

Birth Date
Sex: M F Employer

Home Phone ( )
Closest Reiative nor

Address

Age--.------------ Sociai Security Number
Work ( ) --------,-Cell [Jliving with you

lble for p
Name

Relationship
t_from above

Home Phone ( )
Employer

Name of primary Iasurance

Conkact #
Group #

Effective Date

A-lternate r.t"nnn*-- 
-

Alternate Telerrhone

{vo.tt i-nsurance company oR hearth pl: 
AgreemeqlE---

obtain this rererrar :':ou;tii b#fiHff:Ii:,:::;i3H:jiiI.f':Tf,: ##ili. r"lliJ,I""T,i?'ii"fflLi"1lj.authorize medical o:ut:"lt to-be rJndereaty tn"'p-"t*. *u a:sume;;;ilsponsib'ity. 
In the Jvent the account is

,1 il**'#1#:ff##r:iffilk$:pxrxr*:r"Ttffir"T,":
your insura";" ",#,li?;*"T"Tl"?Hx,,fi"t1,H{*t{:ffi:{j*:fl: "":}"T,:r:K::.fflte1ent withpro'riders i'the offices at20-18 Frn"d""a it*,r ' .l;;;;ri i-,' "*.'rll ilupog sJi. x0 are independent
practitr<"'crs urot oanlSrs) ̂rtnougr'"tiril*""truri'g "m"" "i1;1g, 

{";r6;u}e berow arso indicates you have
received the Alabama Notice r"ttlt'oi"ii"e of Policls -!-pr]"ri"es to protect-tn" e.i.,ru"y of your Heaiii nro*ution and
agree to its terms and serves "t ;;"k";;r"og"*"ot-tn]i;;;."" 

been given a copy of theHIpAA Notice Form.O . i - ^ r - -hrre of or Responsible p

If signed by a responsible parry, describe that representative,s authority " *,* * **

Info.doc

Date



Rich -. Azrin,?h- D. . Cheryl Millsaps Az .. ̂ ,h. D.Margaret Smith, LCSW . J.iooi* Briscoe, LCSW20lg Brookwood Medical Center DriveProfessional offi ce n_u'uing, sJlJu I ri' ur".ingham AL, 3s20gVoice: e}S) 329_7815 r f", (ZOSI 32g_78t6
Patient Narne:

Social Sec. #

Date ofBirth:

Date(s) of requested records:

Please list any,

Name
Phone FaxAddress

Name
City State zip

Phone FaxAddress

Name
City State zip

Address Phone
Fax

City State Zip

Address
Name

Name

Phone _ . � F a x

City State

Address Phone

City 
-- 

St"t"Drare Zip

ffiserrdcopiesofallEEG,MRI,c-T,.History.andPhysical,andthcdoctorsiastprogrcssnotes.

rutr**"":#i#i:"Y,ltiffi:lf1,t"1l'P:::*"1"'i"*"'"i*"iilliinrormarron, psycho*,"."o"rorJigo. ti, o, r,o"aii-nir*ff1]1-?t,9l"ryl uril"p", itr"rg*arn' 
protected information from your clinical record ro and from

i;Hflti*#-,,tr#*ffi:ji::H]-Hti.{;i;H'[ffi1*"i;j#lifiiLffilt"?;iiil;lffj,'-: -'''*"i'"--o"""ii'!*'
me.ro others. This authorizatLl'-11,:l'iut'i"t'.o',o",;iri"ri?-Pis 

information sh;td';"];eJ"::m"aicar 
inro'maio*qr 

\rncrudrns at least billing

;ff#I*1"jig11"11311iffJ'"'.?H't:ffj;1"trff;$il# 1{{'[ffi-ilff.lffi ril'ffi ;:;;,I'�?3;i::litr*i"x?T:;ffi :,il.T"r'ffi ]p;fi5"liffjiT,"i:,t'r#iiiffi ,:]:;*",x11;#*m:::',*ffiffinffiffi "uness,heIl^:!::ll"rl" i"o*"ii"" " 
ure PurPosc ot crcatins health iif:y"jtoi o.i iir"ip*y."u 

Pr)rcnorogrcal scrviccs upon my sig"ing * "utuoriluioo unto" ttprotected by ,n" "tio" t.l"""Bil,t"oisclosed 
pursuant Io the aurnonzation may bc subjcct r(

j-|_e1cu1.ef.cas9.tl" il;;;;I;ljlessment Drovidm "-,,,-_ -_---"":' 

''or w suoJcct to rc-disclosure bv thc recipienr of your information and no rongerrela-ting to the disct";;;il;t"lvassessment Providers andlheirtespective medical staffand oflice from any and ail liabitity and.craims arising our of or
rnrormeaconsene;;;;:ffi #;?l.rT:iTgnglffi",*tm"*"_'.

plained to mc aod/or my guardian/reprcsaltative.

Nameofpati"@
sigatur"@

Date

Ifsigned t

*** Ptease fax records to Fax# (205) 3zg-7gr6oR ca'voice # (205) 32g_7grs



-
^ It is theporicy ofJeannie Briscoe,s office to charge a fee "**,.to'=y appoinrm:nt gat i";;;9, pr"r.r, ;#* at reasr onel'fi:lffilfil notice' rh" pavrrr."i i9 d";il;; ,Trlr.n.during your next

we make "u".ry effort to remind you of schedured appointments.
#,T TrXiil:limeni i s . ;.a"1g y 

^", 
ffi ?" 9,o ui ae you wi th th e;;ffiffi'ffiT: ffi $:ffiffi *:'ff $#$j Hfi#tr..,po,oiblity;;i;#m?fn:iff;:1,h";,ni,"r,iJ"i.#;*

Poli
"h ointments

f Tt#Tfr,:"r,:,HrT1:T,ff *^r_:I_*sporicy.preasereerrreeto. TT :: ::-111 sta";'ffi1ff f,;jrH:fl :l',:
in dic ate d wh en, .h"J,ffi";;lL1fl :;1,: the terms

Patient Signature:
_ 1  

. -

Date:



Insurance Confirnration

Patient.Narnb: See other inguance confrmation for secondary: 
_Insurance ID#: Social Sec #:____

, _.-
*q4rue L.omPany;

DOB:
-

Date ofCail:-------

SenclClaims to:

Time:

r, 
ruru rDSUft[lCe compauy,qpOke 

to:

If BIue Cross ofAiabanra: Is there an
Policy Effective Date:

EPs- 
. or .Epx:.-- rider

Is there a waiting period fornro-_;^- 
- -- *'4 r/vrrsy; ,tftrlary-

for preexsftrg. conditions?If yes,howtong?_
";;;^-1.,.**ott*' 

etouo..- * s.,ooau.y

What is the Mental IIeaIth r-^,,--- _-Ith coverage for pqychological or
(e-6-l QQ -o.r- 9_o_t-lA

Psyeho therapy: Numterof fisits allowed annil
Ifneeded :Wrat are the r 

--*'/'-- 
-

rut of network benefib?
Nmrber used so far:

/Deductibleamount$ 

..HowmuchofDeductibleMet; ALL or $

gl3r _

,:"-T-ferralrequiredforpsvch(e6r00)orneuropsvch,r'm
If yes, from which docor

Referral obtained: (uumber or who caled/date): - 
phone:

Is precertifi cation needed for. 9 6 lr,,o.*oprr*
then check 96100 (psychorogicar testing)_ 

*=':**;; 
or ' if insurance won't ailow 96117

^" r";";;;;::"ffi 
r' (diaenosric interview)

' C:\My Documentsl.-"rrr 
rvr.B€llatl, Medicare CompleteInsur?nce billingVnsurance 

Confinnation form.doc



rhis notice o*"'0"'j:;jff:::fl?r'":'":I1'ffi,T,ig:T;:?H:::il:ri?:"?,',,:e 
used and discrosed

,I' Uses and Disclosurgs-fo-lTrgatryr"nt, Paymen{ an4I_e?ltlr care operationsI mav use or disclose voutprot-t"drEifrTtirutonlM6iEiiilf;i, payment and hearth care operarionspulposes with your consent.^ To help clarifi these terms, here are some definitions:' '?HI" refers to information in your hearth record that "ouro ia*trty you.r "Treatment, payment and Health Care Operations,,
o Treatment is when I provids 

::::llft" 
o1-*1g3 ro.r-. health care and other services related toyour health case' An example of treatment woutJ ue when I consult with another health carenroviler,.suclr as your famiiy physici", o. ";;;;l;ltt ca.e p.o'io"r.'I Pa)riren is;'' ;irIrl inr"inlb".r=."n,fb;t;;;h*rthi".". E"u-ple cfpaynrenrarewhen."r,.,discrose vour pxl to vour health rn.uro to ott.ir,.;#;*;li3oi:::l,r,f':'determinl eligibility ;;;;;;;s". 

trsernent for vogr health gl{e or to
o Health care operatiott *" *l:1":_11t r:l:* to the performance and operation of my practice.Examples of health care operations are quality *ror*"rrt and improvement activities, business-

::?j:*Iij:*r 
such as audits and administrive;;;;, and case managemenr and care

' "IJse" applies only to activities within mv folcfice nrinir ^-^r;^- -apprfin!, utiri,i,e, *"rnrrri,e, |J*j.fr[Tr:#|.}:"rffi,T"ff"#,;::]*"n as sharing, emproying,
o "Disclosure" 

applies to activities outsid; of my [office, .rin-ifi.""ti""group, etc.], such as releasing,transferring, or providing access to intbrmation uuou, yo,,-io oilr* p*r*.

{!Js$,ald pis,ctosulg: le ationI may use or disclose PHI for purposes outside olheatment, pa)ment, or hearth care operations when your appropriateauthorization is obtained' Aoi'tutho'i""tion; iJ*.in* p*itiitri* .io*'uri u.yond the general "onr"* that permitsonly specific disclosures' In those lnttu""o *i"r,l urn astea ro.irror,n"*" for purposeslutside of heatrnent,payment or health care operations, I will obtain an authorization rr"- y"ri"r"re releasing this informatron. I will alsoneed to obtain an authcrization before releasiag ;r"" rry"no*roupy lii "r. rrychotherapy Notes,, are nctes I havemade about our conversation during " pti"ut"l'gto"p,;oinr, o. a.itv "ounr"tio-s session, which I have kept separatefrom the rest of your medical record. ihese noi"s ̂ r" give.r ̂  groroa"gr""'otprorection than pHI.You mav revou::]]::l_ttonzations 
t"rpni". p"rrJ",rr"jor,io,o; ", any tims provided eachrevocationisinwrit ing' Youmaynotrevoke*"r,rtoir", io;; i l""i, l ; irn"rtrl lhavepreviouslyreriedonthat

authori'ntion;.or (2) if the authorization ..uur ou,u-"0 as a conditi rn of obtaini;insurer the right to contest the claim *a".rfr" p"ii.., 
ng rnsuftnce coverage, Iaw provides the

lmayuseordisclosePHIwithoutyo,' ' ff i foIlowingcircumstances:
' child abuse-Ifl am heating a child and I know or suspect that child to be a victim ofchild abuse or neglect, Iam required to report the abuse or neglect to a duly constituted "rrii*iry.o Adult and Domestic Abuse-If I haveieasonable cause to believe u,, uarrtr, who is unable to take care ofhimselfor hersel{, has been subjected to physicar uuur", *gi"ii J*pioitation, sexual abuse, or emotionalabuse, I must report this belief to ttr" appiop.,"te authorities.' Health oversight Activities-If my professional state board of examiners.is conducting an inquiry into mypractice, then I am required to discros" pHI upon;;rr";f; ,,Go*" from the Board. 

-
. Judicial and Adminishative proceedinr._ .l

rnformation "uo,rt your Jiagr"rir"rij i.""** ;*0'.t"J.*".;;;;:^"'f:;;!1"1ff#ffJffilffi:r:;under state Iaq and I will not release information wittrout trrl vitiei'authorization of you or your legallyappointed representative or a court order- The pri"il"g" aoo ili "piiy *rr* you are being evaluated for athird party or where the evaluation i, lou.t o.a"."d. Vo., will be in'firmed in advance if this is the case.o serious Threat to Health or Safetv-I -"t di::l^:r-:_PHI to the;;.";" individuals if I believe in good faith
*T *::tttl,'ilffiffffiX.p'"""nt oi lessen a serious uni imminent rhreat to tr," n"uitr, or safery of

r Health Research
' worker's compensation-I may disclose PHl.as.authorized by and to the,extent necessary to comply with lawsrelating to worker's compensation o. oth". ,i,nilu, progr.*r, *,"uii.ir"a by law, that provide benefits forwork-related injuries or illness without."gurd to fuult



P A T I E N T  O U E S T ' O N N A ' R E

Ful lname

O Mafe, O furreg
Address

Birthdate D a  t e :
Maritalstatus Aqe

_---_

Race
Occupation Phone

PhoneOther  s ign i f icant  contac l
Phone

Fleferredby

L is t

1 .

CL 'N ICAL  H ISTORY

probf  ems for  which evaf  uat ion is  soughl :

z .

o .

4.
q

Lengrth of b'rre

-

lmpai rment  associated wi th cu r ren l  p rob lems :

*"::T" so far ro conect rhese probrerr6 ( changes in rif e, psychorfrerapy, drugs ) ?

Not at Moderatelyv l , o r l ( - - - - - Ljurre a Dtt e>crerrely
oq;tal lfle

@
- i

What specifc event(s) caused you to seek help at this t ime ?

Rcvisccl 05/9?
Pagc  I



Lrs t  a l l c l in ic ians  tha l  have eva lua ted  or  l rea ted  yor . r

dications you are preSen'y taking:

C U R R E N T  P E R S O N A LCIRCUMSTANCES

Spouse's narre
Age Edr_cation

Years together

G eneral relationship with spouse
Ph ysical or emot ional proble rrs

Occupation

Lis t  a l l  per :sons l iv ing in  the househotd wi th y o u :

Please check a i l  evenls  that
fl S rg nrf ica nt rna n tal c.onf lnts

may have occurred wi th in  the past  l2rhonths:

D None

Cl None

D Separation

O Divor6s

D Spouse with errobonal diffbulties
O Death ol spouse

D Maniage

CI Pregnancy

D B'rth of chib
O Gain of new family rrerrber
O Child teaving horre

ype ot treatirehl earand leng

Rcviscd 05/9t
Pagc 2.



0 Deatfr olclose farnrly rrerrfur
O Dealh olclose frend
D Persona tinlury or rllness
D Change in f inarcralstatus
O Change rn residerce

O Srgnrfcant conffrts al ra,rork
O Losrng 1ob
0 Change in job

fl Legalprobterrs

O Other slress

Le rsure a nd recre ational actrvit ies
Re lig ious aff itiation and pr,actice
Anytegal problerrs ? tr No D ies. Explain

F A M I L Y  H T S T O R Y

Mother's ful l  narne
Age __ Eouration Occupation

Health problerrs orcause of death

G eneral retationship with rrpther

Father's fulf  narne
Age .-----.--- Edrration

OccupationG eneral relationship with f athe r
Health problerrs orcause of death

Brothers and s is ters :

Check i l  any natuml  parent ,  brother ,  s is ter ,
D A ftenlion def biUhype ractivity disorder
D Learning disabilities
0 Mentalretardation

D "Blues". 
depressions

D Attemptedsubide

D Bipolar/Manic depressrve rl lness
Please descrrbe and indicate relation

uncle,  aunt ,  cousin or  grandparent  has:
D t-,roblemswith anxiety orpanic attacks
g Problems with alcohol or cJrt€s
D Schizophrenia

D Other psychiatnc problem
D Tics, seizures or neurologicproblem
D Legalproblerrs

Rcv iscd  O5t9 ;
P a g c  3 .



DEVELOPMENTAL AND SOCIAL H, ISTORY

I;:,l"tt 
any problerhs with your rrprher,s pregnancy orderive ry ot you ? O No O Yies

Were you bom fufltenn ?

1' ry " 111" e a n y s e p a ra r ib n",."'io,, o ",".I"'11"j ii,ff ,l,iTJt i,"J: H J
fl Yes D No. Mother'sage whgn you ivere born

Wha( were you fike as a child ?
Q Affectionate
E Content
trl Fearnrf
fl Physicaily sbk

O Very sensitive
.El Distractibte
tr Playfuf
E Quiet

D fnrtable

Q Over,ly activre
E Fussy I cranl(y
O Nervous

tr Moody
trl Aggressive
O  S h y
E Obedient

Did you ever  exper ienced verbaf  /phys ica labuse ? gNo D yeS. Explain
Did you ever experienced ="**, .i**- trl No O'Yes. :Exptain

Whafwere you like during:-ad6f.*rr" Z
fl' Confident ,- - -..--' 

'-'
,  E , S h y

fl Sociable
0: rnitable oo j'3ff,;'*

E Overly ac{ive
u FoEetft{
D Exptosive '

Cl Unccntqgnodnel

tr Happy
E Defiant
'[1:Responsible

g Moody
[] Febeitious El, Depr,essecj

List some goodthingsabo.rt you. What can you do weil ? AnyspeeialElents i

Have you been rrnrried rnore than once ? l'- ,,.1. 
'ig1 

y
-  . ; i . i ' . t t ,

hgc  4 .
Rcviscd 05197



List allchrldren resrdrng away f rom home or oeceased

MEDICAL H ISTORY AND HABITS

Y our ph ysician or family doctor
Fhone

Are  you a l le rg ic  lo  med ica t ion  or  any th ing  ? O No fl Yes. Explain

List all physicar probrems prresenily under treatment or observation.
1 . Lengrthof time

z

<1.

q

Do you  have  o r  had  any  o f  t he
D Eye problerrs

O Hearing problems

E Speech probierrs

D Severe headaches

lo i lowing ?
D Starino speiis
D Seizures

D Motor/vcralt ics

D iieart troubie

D Headtrauma

D Hsthma

D Liver disease

ti Kidney probienrs
D Othermedbal probiem. Expiain

Have you ever  been hospi ta l ized ? D No CI Yes. Explain

L is t

1 .

surgical operations or injuries: Date @L,ffed Any corrplbations?

4

Do you have or  had any d i f f icu l fy  wi th  drugs/atcohol? 0 No H yes.  Expla in

R c v r < 6 / f l S , y ' - :
l - J ? c  )



How much a bohol cho you drink on average per wee| ?
How much cof f  ee or lea do you drrnk on a verage per day ?
Howmany cigarei les do you srrpke per day?

O n l y  f o r  f e m a l e s :

Date of first rnenstrualpenod

How many years ?

Date of last menstrualpenod
Are the menstrualperiods regular ? n yes D No. Explarn

t Are you on O?rtfr controt?
List of pregnarcies and aqe

[] Yes D No. Explain

List of miscarnages/ abortions and aoe
Problems with pregnarcies or delivenes ? D Yes D No. Exptain

E DUCATIONAL

E d u c a t i o n a l  d e g r e e  a n d  y e a r  c o m p l e t e d
Desribe your school perfonnarce:

AND WORK HISTORY

Did you pass each gradeiyear? D yes D No. ExDlarn
Were you ever enrolled in special services for
D Reading problems

O Mathematbs problerrs
How did you get along with peers and teachers ?

D 'Speech and language disorder
fl Emotiona l8ehavioral proble rrs

Pas t  occupa t iona l  and  m i l i t a ry  h i s to ry :

ears of servEe

I lcviscd 05/97 P a g c  6


