Silver Creek®

FAMILY PRACTICE

Silver Creek Family Practice

110 E Main St, Morganton, NC 28655
T:828-608-2016

F:828-608-2029

Lindsey Michaels, FNP-C

Christy Biggerstaff, FNP-C

Patient Registration Form

Last Name: First Name: Middle
DOB: Gender: SSN:

Home #: Cell #: Work #:
Address:

City: State: Zip Code:
Email:

Primary Care Physician:

Guarantor Information (Primary Insurance Policy Holder Information)

Guarantor Name:

Gender: DOB: SSN:

Mailing Address:

City, State & Zip

Race: Language:

Please select only one of the following for today’s visit. Due to insurance we can only address Weight or
Family at the time of your visit. We apologize for any inconvenience. Thank you, SCFP Providers & Staff.
Cl Family Practice [ weight Management Isick visit / walk In
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e
FAMILY PRACTICE

Silver Creek Family Practice

110 E Main St, Morganton, NC 28655
T:828-608-2016

F:828-608-2028

Lindsey Michaeis, FNP-C

Christy Biggerstaff, FNP-C

PATIENT NAME DATE OF BIRTH SEX RACE
M F
PRIMARY CARE { } NONE TOWN / STATE TEL
PHYSICIAN:
PHARMALY:
MOST RECENT DATE (YR} MOST RECENT DATE (YR} MOST RECENT DATE (YR}
Biood work Mammogram PSA/Prostate Exam
EKG PAP Smear Flu Shot
Colonoscopy DEXA Scan Tetanus Shot
MEDICAL ‘ HISTORY SURGICAL HISTORY
{}NONE { } Heart Disease {}NONE { } Gastric Bypass
{} Allergies (Seasonal) { } High blood pressure {} Appendix | { }Hernia Repair
{ } Arthritis { } High Cholesterol {}Back { } Hysterectomy- total/partial
{} Anxiety { } Kidney Disease { } Bladder { } Joint Replacement:
{ } Asthma, COPD { } Liver Disease/Hepatitis { } Breast {}Tonsils
{3 CaNCAT i riienranrencaninn { } Stroke {} C- Section { } Tubal Ligation
{ } Chronic Pain { } Seizures { } Cosmetic/Plastic: {} Oth@r e csccrsimsreessccsssa s
{ } Depression { }Sleep Apnea { } Galibladder
| {31 Diabetes { } Thyroid Disease OB/GYN HISTORY
{ } Glaucoma or Cataracts { } Bladder/Urinary Prob {} NONE { } Colposcopy
{ } Acid Refiux/Stomach prob | {}Other: {} Pregnancy: # {}1UD
{t Headaches{Migraine/other) { } Miscarriage/Abortion 1} Ot s
{ } Abnormal Pap -
SOCIAL HISTORY FAMILY HISTORY {Father & Mother ONLY — Please mark with M or F)
{ } Tobacco use | {}NONE {} Kidney Disease | {}Seizures
Amount / Day: | {}Cancer of { } Asthma, Emphysema {} Thyroid Disease
{ } Alcohol use { } Diabetes { } Obesity {}
Amount / Week: { } Heart Disease { } Psychiatric lliness {1 ORI weurrnrrmns ooz crenenscse
{}Drug Use {} High Blood Pressure { } Stroke {}
Type / Amount {} {} {}
ALLERGIES CURRENT MEDICATIONS DOSE TIMES/DAY |
[ {}NONE

{ }Latex / Dye

{ } Environmental

{ } Medication

{3

S

To the best of my knowledge, the above information is accurate and com
is crucial to my medical care and can be
Silver Creek Family Practice responsible

used for billing my insurance. | wi
for an error or omissions that | may have mad

Date:

patient’s Signature:

plete. | understand that the above information
Il not hold any provider or staff member at
e in completing this form.







Silver Creek#®

FAMILY PRACTICE

Silver Creek Family Practice
110 E Main St, Morganton, NC 28655
T: 828-608-2016
F: 828-608-2029
Lindsey Michaels, FNP-C
Christy Biggerstaff, FNP-C
Acknowledgement of Receipt of Privacy Practice {HIPAA)

Patient Name: DOB: Phone #:

{ }!have been presented with a copy of this “Notice of Privacy Practices.”

{ }Yes { } No [have been offered/received information about my rights and responsibilities as a
patient or the legal representative of the patient.

Preferred method of Contact:
{ }Phone(text) { } Written 1}
Email

Patient Questionnaire —Please list the family members or other persons, and their relationship to you
whom we may inform about your general medical condition and your diagnosis.
| Autharized Person | Relationship : Phone Number

Contacts in Case of an Emergency:

[ Authorized Person Relationship Phone Number
[

|
¥

-

{ ¥ves { }No Can confidential messages be left on your answering machine or voicemail?
** § am fully aware that a cell phone is not a private and secure line. **

Signature: Date:

Witness: Date:
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Silver Creek®
FAMILY PRACTICE

Silver Creek Family Practice
110 E Main St, Morganton, NC 28655
T: 828-608-2016
F: 828-608-2029
Lindsey Michaels, FNP-C
Christy Biggerstaff, FNP-C
Consent and Authorization Form

[ CONSENT FOR TREATMENT |
i authorize Silver Creek Family Practices personnel to perform on me the care necessary to diagnose and treat any
condition as directed by my medical provider. | understand | have the right to be informed by my medical provider of the

nature, purpose and any risks of any proposed operation or procedure and any available alternative methods of
treatment.

[AUTHORIZATION OF RELEASE OF MEDICAL RECORDS ]
| authorize Silver Creek Family Practice to furnish necessary medical information relating to this treatment to any
insurance company, governmental or charitable agency and their agents, and any professional review organization with
whom | may have insurance coverage or who may be assisting in payment of my medical expenses. | also authorize
Silver Creek Family Practice to release any medical information to my referring physician, primary care physician,
treating physician, consulting physicians, and hospital-based physicians, as well as, to any licensed provider, health care
agency, or medical or nursing facility to which | am referred or transferred for further medical care. This authorization
shall remain in effect for a period of three hundred and sixty-five (365) days from the date of execution of this
document unless sooner revoked by me.

ASSIGNMENTS OF INSUANCE BENEFITS ]
| authorize payment of any insurance benefits to be made directly to Silver Creek Family Practice. | authorize and direct
all insurance entities to furnish Sitver Creek Family Practice with all information regarding my benefits, status of claim,
reasons for non-payment and other information deemed necessary by Silver Creek Family Practice.

[ FINANCIAL AGREEMENT 1
For all services and/or supplies not covered or deemed medically necessary by my health plan, | agree to accept financial
responsibility and to pay Siiver Creek Family Practice directly. | understand that full payment is due within thirty (30)
days of billing or as otherwise arranged by mutual consent of both parties.

[ PRIVACY |
| have been provided with the opportunity to review the Notice of Privacy Practices document which describes how
silver Creek Family Practice will use and disclose my information and informs me of my rights relating to my information.
Silver Creek Family Practice also participates inan electronic health information exchange which allows the sharing of

information for appropriate purposes. | agree that my information will be included in this electronic network unless|
choose to opt-out.

PATIENT RESPONSIBILITIES |
Among other responsibilities, | understand that | am expected to keep and be on time for my medical appointments, and
that repeated late arrivals or no-shows on my part may ultimately result in discharge from the practice.

Name: DOB: Signature:

witness Date:







Silver Creek#
FAMILY PRACTICE

Silver Creek Family Practice
110 E Main St, Morganton, NC 28655
T:828-608-2016
F:828-608-2029
Lindsey Michaels, FNP-C
Christy Biggerstaff, FNP-C
No Show/ Cancellation Policy

Thank you for trusting your medical care to Silver Creek Family Practice. When you schedule an
appointment with Silver Creek Family Practice we set aside enough time to provide you with
the highest quality care. Should you need to cancel or reschedule an appointment please
contact our office as soon as possible, and no later than 24 hours prior to your scheduled
appointment. This gives us time to schedule other patients who may be waiting for an
appointment. Please see our Appointment Cancellation/No Show Policy below:

e When a patient No-Shows for an appointment three (3) times, a patient cancels
without a 24-hour notice three (3) times, and has a combination of three {3) no-shows
and or cancellations without 24-hour notice within a three (3) month period the
patient will be charged a $25.00 fee.

We understand there may be times when an unforeseen emergency occurs, and you may not
be able to keep your scheduled appointment. if you should experience extenuating
circumstances please contact our Billing Department, who may be able to waive the No Show
fee. You may contact Silver Creek Family Practice 24 hours a day, 7 days a week at the numbers
below. Should it be after regular business hours Monday through Thursday, or a weekend, you
may leave a message.

Office Numbers: 828-608-2016 or 828-514-6817

| have read and understand the Medical Appointment Cancellation/No Show Policy and agree
to its terms.

Printed Name & Date Signature






