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SEDONA REGENERATIVE MEDICINE

Dear Patient,

Sedona Regenerative Medicine

Thank you for choosing Sedona Regenerative Medicine (SRM) for your healthcare needs. Please review
the office policy guidelines, enclosed in this packet, and let us know if you have questions. Our normal
business hours are from 9:00am to 4:00 p.m., Monday through Thursday, and 9:00 to 3:00 p.m. on
Friday, lunch is from 12:00- 2:00 p.m. Our voicemail answering service will take your calls whenever our
lines are busy or we are busy assisting patients in the office, during regular business hours. Please allow
~time for staff to return calls. We attempt to listen to messages every couple of hours and will do our
best to return urgent calls first, and routine calls the next 24 hours. In case of a medical emergency dial

911.

Patient Demographics

Last Name First Name Middle Initial Age Sex Date of Birth
Street Address City State Zip Code
Cell Phone Other Phone Email

Employer Occupation Highest Level of Education

Emergency Contact

Preferred Language

Phone Number

Social Security Number

Race

INSURANCE

Name of Insurance

ID#

Group#

Insurance Address

Relationship to patient

Referral Info (How did you find us?)

Sedona Regenerative Medicine 708 Cove Parkway Cottonwood, AZ. 86326 Tel:(928)282-2520
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Patient Portal

In order to communicate with you better, we would like all patients that have access to the internet, to
sign up for the patient portal of the EHR, (electronic health record). There you can schedule
appointments, find some lab results, and communicate with staff through the messaging system. We
will do our best to give you an invite to the patient portal at your first appointment, so you can begin
using the EHR right away. Initials

Prescription Refills

Please do not ask for prescription medications without an office visit with the Physician. If you run out of
refills on your medical prescriptions, call the pharmacy and ask them to send an electronic request to
renew your script. If we have not seen you for six months, you will be asked to schedule an appointment
to review your need for that medication. Leave plenty of time particularly if you have a drug plan that
may need pre-authorizations. Initials

Referrals

Insurance requires that you be seen by your Primary care Physician every time you need a referral to a
specialist, or a preauthorization for a procedure that was not ordered by your doctor at this office.
Therefore an appointment will be necessary to initiate this process. Initials

E-mail
SRM does have a HIPPA compliant email, for use by patients to communicate: info@sedonaregen.com

SRM will send out occasional newsletters to your email address and also texts to your mobile phone
number. You may opt out at any time. Initials

Electronic Medical Record- Patient Portal

The patient portal may be used for brief communication with staff members:

To request appointments.

To share medical information.

To request lab or imaging results, after they have been gone over during a face to face visit.

Please understand the following;

SRM uses a secure electronic medical patient portal for correspondence.

Turnaround time for messages will typically occur during the work week in the next 24-48 hours except
for vacation times. Some of our practitioners are part time and will not be looking at messages daily.
Staff other than the Physician may reply to your message.

Portal messages will become part of my medical record.

The portal is not to be used to address urgent health needs.

It is not to be used in place of a face to face visit. If the questions are complex and requiring medical
advice you will be asked to book an appointment Initials
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Sedona Regenerative Medicine

INFORMED CONSENT for Treatment
This consent provides us with your permission to perform reasonable and necessary medical
examinations, testing and treatment. By signing below, you are indicating that (1) 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 by Sedona Regenerative Medicine medical
professionals. The consent will remain fully effective until it is revoked in writing. You have the right at
any time to discontinue services. | 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). | certify that | have read and fully understand the above statements and consent
fully and voluntarily to its content. Initials

Deductible Policy
Most health insurance companies require you to pay a certain amount before the insurance company

will pay for the services rendered. It is SRM’s policy that you pay your portion of the deductible at each
visit, until your deductible is met for the year. Initials

Co-Pay Policy
SRM policy requires that the patient pays the co-pay each and every visit as services are rendered.
Initials

Advance Beneficiary Notice
Medicare requires issuance of an ABN, whenever the medical service provider anticipates that Medicare
may not pay for a medical treatment, service or supply. | understand that | am ultimately responsible for
any tests or procedures performed during my visit. Initials

Non-Sufficient Funds

| understand that | will be responsible to pay a fee of $55 for any check that is returned due to non-
sufficient funds. Initials

Cancellation/No Show Policy

SRM policy requires a 24 hour notice to cancel your appointment

New patients are scheduled for a 1 hour appointment SRM will require a credit card number at the time
of scheduling that will only be charged in the event of a no show, or less than 24 hour cancellation.

.All follow up visits that cancel in less than 24 hours, or no show, will be charged a 75.00 fee. If your

cancellation results from circumstances beyond your control, please contact the office and the fee may
be waived. Initials

Constant Contact Email :
SRM periodically publishes educational and promotional emails. You may opt out at any time. Do you
wish to be included in these emails? Yes No

Text Messages
SRM sends promotional text messages advertising new products and services and discounts. You may
opt out at any time. Do you wish to be included in these text messages? ____Yes_____No

Sedona Regenerative Medicine 708 Cove Parkway Cottonwood, AZ. 86326 Tel:(928)282-2520
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Sedona Regenerative Medicine

Patient Financial Responsibility
You are responsible for knowing your insurance policy. If arrangements are made for insurance billing
and reimbursement, | assign directly to Sedona Regenerative Medicine (SRM) any medical benefits to
which SRM is entitled as payment for any unpaid balances. Money received over and above
indebtedness will be refunded when my bill is paid in full. | authorize SRM to release to my insurance
company such information as necessary to secure the payment of benefit. SRM does not take all
insurance, please check with our office to make sure you are covered. Cash pay is always an option for
-any of our services. Some of our services such as aesthetics and platelet rich plasma injections are not
covered by any insurance. Cash prices for SRM services are available through the office. You are
ultimately responsible for all payment obligations arising out of your treatment or care. You are
responsible for deductibles, co-payments, coinsurance amounts, or any other patient responsibility
indicated by your insurance carrier or our FINANCIAL POLICIES, which are not otherwise covered by
supplemental insurance. SRM does not pay for uncovered laboratory studies ordered during the course
of your care. Our providers submit the required diagnosis codes, but if you're insurance does not cover
the test it is your financial responsibility. It advisable for you to check with your insurance carrier before
having a test done if there is any question about coverage. If you do not have health insurance, or the
treatment you are being provided is not covered by your health insurance, you will be responsible for
the services rendered at Sedona Regenerative Medicine. You will be asked to pay the full amount of the
treatment given at each visit. Initials

| have read and fully understand the all the above terms and policies of Sedona Regenerative
Medicine. All my questions have been addressed fully to my satisfaction.

Printed Patient Name or Patient representative

Relationship to patient

Signature of Patient or Patient Representative Date
Printed Name of Witness/position Date
Signature of Witness
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Sedona Regenerative Medicine History Form

Today’s Date: 20

WHAT IS THE CHIEF HEALTH CONDITION(S) YOU WANT TREATED WITH

" REGENERATIVE MEDICINE?

PERSONAL MEDICAL HISTORY: Conditions — Current or treated in the past. (Check all

that apply)

Allergies

Anemia

Anxiety

Arthritis

Benign Prostatic Hyperplasia
Bipolar Disorder

Blood Clot

Cancer (Add comments below)
Chronic Bronchitis
Congestive Heart Failure
COPD/Breathing Problems
Coronary Artery Disease
Cataracts

Dementia/Memory Loss
Depression

Diabetes

Hypoglycemia

Patient Name

0

Diverticulosis
Eating Disorder
Emphysema
Fibromyalgia
Glaucoma

Gout

Heart Attack
Heart Disease
Heartburn/Gastric Reflux
Hepatitis

High Cholesterol
HIV
Hypertension
Kidney disease
Kidney stones

Leg /Foot Ulcers

SEDONA REGENERATIVE MEDICINE | INFO@SEDONAREGEN.COM | TEL: 928-282-2520 |
708 COVE PARKWAY, COTTONWOOD AZ 86326 | WEBSITE: SEDONREGEN.COM



Sedona Regenerative Medicine History Form

[} Stroke
(1 Liver problems

[J Migraines
71 Osteoporosis

0 Thyroid disease
(1 Pneumonia

Tuberculosis

71 Seizures

(1 Ulcers

71 Urinary Tract Infections

Have you ever been diagnosed with any form of cancer? Yes  No

Type: Date of Diagnosis: / /

Status:

Please describe any current or past medical condition that is not included in the list above:

SURGICAL HISTORY (Check all that apply)
Please list all past surgeries:

Appendectomy: Date: / /
Cardiac Bypass Surgery: Date: / /
Cardiac Stents: Date: / /
Liposuction: Date: / /
Back or Neck surgery: Date: / /
Joint, Bone or Tendon Surgery: Date: / /
Cholecystectomy Date: / /
Hernia Repair Date: / /
Cancer Surgery Date: / /
Other Surgery Date: / /

MAJOR ACCIDENTS AND INJURIES

Body part Date Residual problems, if any?

SEDONA REGENERATIVE MEDICINE | INFO@SEDONAREGEN.COM | TEL: 928-282-2520 |
708 COVE PARKWAY, COTTONWOOD AZ 86326 | WEBSITE: SEDONREGEN.COM
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~ Sedona Regenerative Medicine History Form
FAMILY HISTORY (Please circle relevant problems and note which family member)

Bleeding problems  Cancer : Type Heart disease

Stroke Lung Disease Diabetes Seizures Hypertension

MEDICATIONS (Use another sheet of paper if needed)

Name Dose frequency

NUTRITIONAL /HERBAL SUPPLEMENTS (Use another sheet of paper if needed)

ALLERGIES — Please list

For any reactions please list the reaction you had to the substance
[l NONE

Penicillin reaction

.

O

Sulfur medications

Other antibiotics or medications

O o

Foods

Sedona Regenerative Medicine | Info@sedonaregen.com | Phone: 928-282-2520 | Fax:
928.282.2895
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- Sedona Regenerative Medicine History Form
Check V on any problems you have. If you have none of the problems, check the “no

problems in the category” line.

Constitutional Symptoms Check here if no problems in this category
___ Fever __ Weight Loss ____ Fatigue __ Sweats
___ Chills ___ Other
Eyes ___Check here if no problems in this category
___ Change in vision ____Double vision ___Blood in eye
___Red Eyes ____Dry Eyes __Ttchy Eyes
____Painin eyes ____ Other
Ears, Nose Mouth Throat Check here if no problems in this category
___Ringing in ears ___Decreased hearing ___Pain in Ears
___Discharge from ears Earlobe problems ___Pain in Sinuses
___Sore throat ___Difficulty swallowing Pain in mouth
___ Lump on throat __ Lump in mouth ____Sores in mouth
___ Bleeding gums ___ Other
Cardiovascular Check here if no problems in this category
__ Chest pain ___ Skipped heartbeats ~____ Palpitations
__ Pain in jaw ___Pain in neck ____ Other
Respiratory Check here if no problems in this category
____Shortness of breath __ Wheezing ___Pain with deep breath
__ Cough - dry ___Cough up phlegm __ Other
Gastrointestinal Check here if no problems in this category
___Pain on swallowing __ Food has problem going down or sticks in chest
___ Burps up food __Frequent belching Frequent gas
___ Heartburn ___Pain in stomach ___Pain in rectal area
__ Vomiting __ Nausea ____Abdominal Pain
___ Vomited Blood ___Change in bowel movements

__Passed blood rectally  Hernia

Sedona Regenerative Medicine | Info@sedonaregen.com | Phone: 928-282-2520 | Fax:
928.282.2895



I Sedona Regenerative Medicine History Form

Genital / Urinary Check here if no problems in this category

Men:
___Pain in genitals ____Mass/Lump in genital area ____Unable to get erection
____Pain with sex ____Unable to pass urine easily ___Incontinent of urine
___Painful urination ___Hernia
Women:
___Paininpelvicarea  ___ Heavy periods ___Painful Periods
___ No periods __Vaginal discharge or yeast
___ Pain with sex ___Unable to pass urine easily ___Incontinent of urine
____Pain on urination ____Hernia

Musculoskeletal Check here if no problems in this category
____Pain in neck ___Pain in arms Pain in legs
___Pain in joints (which joints)
___ Arthritis ___Paininfeet __ Low back pain

Skin / Breast Check here if no problems in this category
___Rash __ltching __Red skin
___Change in mole ____Foot Ulcer ___Foot Callous
___ Breast lump ___ Milk Production ____Pain in breast
___ Other

Neurological Check here if no problems in this category
__ Stroke ____Unable to move arm ___Unable to move leg
___ Difficulty speaking ___Unable to balance ___Unable to walk
____Unable to smile or move facial muscles ___Dizziness
____Pain in feet ____Numbness in feet or hands

Psychiatric Check here if no problems in this category
__ Blue mood __ Depression __Feeling or helplessness
___Difficulty sleeping  ___ Loss of interest in activities ~ ___ Suicidal thoughts
__ Anxiety __Seeing or hearing things that aren’t there.

Endocrine Check here if no problems in this category

__ Frequenturination ~ ___ Thirst ___ Hunger
__ Lump on neck ___ Enlarged thyroid _ Darkskin ___ Other

Hematologic / Lymphatic Check here if no problems in this category
___ Enlarged lymph nodes ___Easy bruising ___Enlarged spleen
___Easy bleeding __ Other
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Sedona Regenerative Medicine History Form
NUTRITION

On the average how many servings of the following do you eat per day?

Fruits_____ Starchy vegetables_____ Non wheat Grains__ Wheat grain

Green, Red and yellow Vegetables_____ Sugary Deserts and ice cream

Red Meat Poultry Fish Pork Cow’s Milk Eggs ;
Yogurt/Kefir Fermented food like Sauer kraut

Do you use artificial sweeteners, if so what type?

What natural sweeteners do you use?

SMOKING STATUS
71 Current Smoker packs per day Former Smoker; when did you quit?
] Chewing tobacco

ALCOHOL RECREATIONAL DRUG USE AND MEDICAL MARIJUANA

Alcohol use? Yes / No If yes, how many drinks per day? Week?

Do you use any recreational drugs? Yes/ No If yes what types

Do you have certification for medical marijuana use? Yes / No

PHYSICIAN REVIEWED; INITIALS

Date 20
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