WE HAVE MOVE

THE ENDOCRINE AND DIABETES CARE CENTER’S NEW
ADDRESS IS:

o

2100 W. CENTRAL AVE. SUITE 100
TOLEDO, OHIO 43606
419-537-5111

On same side of the road as our old office, approximately 1.3
miles going toward Promedica Parkway on Central Avenue.

@ﬁ




Endocrine and Diabetes
Care Center

ndocrine &
2100 West Central Ave

D iabetes Suite 100
C are Toledo, Ohio 43606
C enter (419) 537-5111
, : , Fax (419) 537-5131

Dear Patient:

Welcome to the Endocrine & Diabetes Care Center. Enclosed is a card stating the data and time of your appointment along with a map. If
it becomes necessary to change or cancel your appointment, we require a 48-hour notice to allow another person to utilize the time.

At the Endocrine & Diabetes Care Center, we use a “Team™ concept, consisting of You, Your Physician, Diabetes Nurse Educators, and
Diabetes Nutrition Educators. Our physicians have received the Provider Recognition Award from the American Diabetes Association and
the National Committee for Quality Assurance. This was awarded with Distinction for Delivery of Quality Diabetes Care. Our Diabetes
Education Services Program has been awarded recognition by the American Diabetes Association in accordance with the National
Standards for Diabetes Patient Education. '

As a new patient there will be TWO SEPARATE APPOINTMENTS

FRE-ASSESSMENT APPOINTMENT (part one)
This visit will last approximately 1-1 ¥ hours. At this time, the Diabetes Educator will do a compiete medical history, provide instruction
on monitoring blood sugars and order additicnal laboratory testing if required. It is owr policy that if this first part of the appointment is
NOT kept, thé phvsician appointment will be cancelled.

Please bring the following for your pre-assessment appoirtinent:

e  The Patient Information sheet with the authorizations for treziment signed

e The Medical History Record

o ALL the actual prescription bottles of any medications you are taking

e Your blood glucose meter and supplies

o Your log book with recorded blood sugars

PHYSICIAN APPOINTMENT (part two)
The physician will do a complete physical examination, discuss your diabetes and explain any test results available. They will discuss any
individualized program of medication, diet and exercise. Additional laboratory tests may be ordered at this time. This visit will take up to

one hour.

About my insurance
o  Please have YOUR INSURANCE CARD AT EVERY VISIT
o Ifyou have a Managed Care Insurance you will need g referral )
o Call your Primary Care Physician to make sure the necessary referrals are in place gne week prior to your visit. Itis you’re your
responsibility to see that this is done. If you do not have your referral in place, your appointment may have to be rescheduled.
¢ BRING YOUR AUTHORIZATION WITH YOU L
o All office visit copays are payable at each visit .

Please check to see if your particular hezlth insurance will cover your charges. We will bill any insurance for you. If you do not have
insurance, you should be prepared to pay on the day the service is rendered. The Billing Department at 419-537-5111, 2nd choose the
Option for Billing, can assist you with any questions you have regarding payment.

PLEASE COMPLETE THE ENCLOSED FORMS WITH THE SIGNED AUTHORIZATION AND BRING THEM WITH YOU.

We hope this information has been helpful. If you have any questions regarding your appointments, please phone the office at 419-537-
5111. The Team at the Endocrine & Diabetes Care Center looks forward to meeting and working with you in the successful management

of your diabetes.

Sincerely,

Richard A. Beham, M.D. John E. Brunner, M.D.
Aparna Brown, M.D. Bhaskar Guadabolu, M.D.
Guillermo M. Guardia, M.D. Kara Fine, M.D.

Kalpana Naraharisetty, M.D.

Enclosure Adult-Diab
06/23/2016

Adult Endocrinology: Richard A. Beham, MD, Aparna Brown, MD, John E. Brunner, MD, Kara P. Fine, MD, Guillermo M. Guardia, MD
Bhaskar Gundabolu, MD, Kalpana Naraharisetty, MD, Kathryn Cray, CNF, Karol Zsarnay, CNP

Pediatric Endocrinology: Mark G. Watkins, DO, Lisa Richards, CNP, Sheri Luke, CNP



PATIENT INFORMATICN  FLEAGE FRIRT CLEARLY
JEB RAB BG GG AB KF KN

FAMILY DR DATE
Name(First & Last) Address Phone

REFERRING DR {li different from Family Dr.)

Name (First & Last) Address Phone
PATIENT INFORMATION
NAME ) DATE OF BIRTH AGE M F
Last First Middie ’
ADDRESS CITY STATE ZIP
HOME PHONE( ) CELL PHONE SOCiAL SECURITY NUMBER
MARITAL STATUS_M D W S NO. OF CHILDREN RACE (Circle One) African American Asian Caucasian
Hispanic Nafive American  Other (explain) Unknown
EMPLOYER :
Name Address
WORK PHONE( ) EXT OCCUPATION
SPOUSE NAME ' : SOCIAL SECURITY NUMBER
(If Applicable)
SPQOUSE DATE OF BIRTH HOME PHONE( ) CELL PHONE( )
PERSON RESPONSIBLE FOR PAYMENT
NAME DATE OF BIRTH MALE FEMALE
Last First Middle
ADDRESS : CITY STATE ZIP
HOME PHONE( ) CELL PHONE( ) WORK PHONE( : )
SOCIAL SECURITY NUMBER EMPLOYER
PRIMARY INSURANCE INFORMATION
INSURANCE CO PHONE

FOR ELIGIBILITY/CLAIM VERIFICATION

CLAIM MAILING ADDRESS(On Card)

SUBSCRIBER/CONTRACT ID# GROUP#
NAME OF POLICYHOLDER . DATE OF BIRTH
EMPLOYER WORK PHONE( )

SECONDARY INSURANCE INFORMATION

INSURANCE CO PHONE

FOR ELIGIBILITY/CLAIM VERIFICATION
CLAIM MAILING ADDRESS(On Card)

SUBSCRIBER/CONTRACT ID# GROUP #
NAME OF POLICY HOLDER DATE OF BIRTH
EMPLOYER WORK PHONE( )

OVER =



Endocrine & Diabetes Care Center
2100 W. Central Avenue, Suite 100
Toledo; OH 43606
419-537-5111

Endocrine & Diabetes Care Center

I acknowledge that I received a copy of the Notice of Privacy Practice
Policy from the Endocrine & Diabetes Care Center.

Plezise Print Patient
Name:

Signature:
- Parent/Guardian to sign for minor child.

Date: ¥ /

This form is in complianée of the Health Insurance Portability and Accountability Act (HIPAA)

HIPAA Sipnature Form 047107201 5-hep
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ENDOCRINE & DIABETES CARE CENTER
GUIDELINES

Prescription Refills:
Medication refills are important and should not be left to the last minute. We do

electronic prescriptions. We encourage you to call your pharmacy for any refills. They
can electronically send us the prescription and makes the medication refill process much
quicker. If this is not a refill, you may call 419-537-5111 and choose the pharmacy
option. Due to our volume of calls, we ask that you contact your pharmacy to see if your

prescription is ready.

Test Results:

Your doctor will review your test results. When appropriate, most of our physicians are
using the patient portal to send you a letter about your lab results. We will ask for your
email address to activate this process. You will be notified if there are important results
that require actions before your next visit. Please always check the patient portal before
calling the office for lab results. You will be given instructions when you check in.

Insurance Matters:

Our staff will bill for services performed in our office to your insurance company.
However, we need your assistance to ensure we have the most current and accurate
information on file. We will require you to show us your insurance card at each visit to

our office.

Copays:
Per your insurance contract, copays are due at the time of service and our staff has been

instructed to collect copays at the time of your visit.

Completion of Forms:

We are asked to complete a variety of forms for our patients and are happy to
accommodate our patients during your regularly scheduled visit. However, a $15.00
handling fee will be charged for any forms requested at other times. Please make every
effort to bring ALL forms needing completion to your scheduled appointment.

No Shows & Cancellations:
We ask that patients provide a 24-hour cancellation notice so that we may schedule other

patients requiring appointments. Without proper notice we cannot accommodate other
patients during these times.

Our office policy is to discharge patients who fail to cancel within a 24-hour time frame,

or do not show for 3 appointments.
If you have any questions about these policies please feel free to ask our staff.



ENDOCRINE AND DIABETES CARE CENTER

PLEASE PRINT AND COMPLETE ALL INFORMATION

MEDICAL

HISTORY RECORD

All information is treated as confidential unless you grant permission to release this,

Last Name First Middle Today’s Date Birthdate
J / / /i
Family History " If Living If Deceased Any blood relatives who have or have had any of the listed conditions
Health Death
: ae Gmdca e i Age Death Cause (check)  Yes No Relationship {check) Yes No Relationship
Father Adrenal Tumor Obesity
Mother Asthma Osteoporosis
Brother  (circle Arthritis Pancreas Tumor
Sister sex)
IERIVISRE Anemia Pituitary Tumor
20MBEE Bleeding Tend Stroke
3.M E Cancer Suicide
4. M F Colitis Stomach Ulcers
5 M F Congenital Heart Other:
[] Husband Diabetes
[l Wife
Sons (Circle High Bl Press -
Daughters  Sex)
1 eMBE High Cholesterol THYROID
2.M F Heart Disease Enlarged (goiter)
3 MF Kidney Disease Overactive Thyroid
4 M E Kidney Stones Underactive Thyroid
5. M F Leukemia Thyroid Tumor
6. M F Mental Illness Thyroid Cancer

MEDICATIONS: LIST OF ALL MEDICATIONS AND DOSES YOU ARE CURRENTLY TAKING INCLUDING OVER THE COUNTER OR HERBAIL

1. 6. 11. 16.
2. T 12. 17.
3. 8. 13. 18.
4. 9 14. 19.
5 10. 52 20.

DRUG ALLERGIES AND FOOD ALLERGIES:

HOSPITALIZATIONS AND SERIOUS ILLNESS:

Operations you have had: Year Diseases you have had requiring hospitalization: Year
1. 1.
2. 2%
58 3
Serious Iliness not requiring hospitalization: Year Serious Injuries or Accidents: Year
1% 1.
2. 2.
3. 34
Habits Women Only:
Do You Check One Daily Consumption | Are you still having monthly periods?....  [] Yes [] No
S T it o B o ianeion [1 Yes [JNo Packs: Date of last menstrual period:...... e g
Drinks @offec TSNS [1Yes [[No Cups: Are you now or ever taken birth control pills?..  []Yes [[ No When?
PrinkeAlcoh o] SRS []Yes [[No Ounces: How many children born alive?........
Drinksh ec FmaE e [1Yes [INo Ounces: How many pregnancies?................... *
Fall Asleep Easily............. [] Yes []No Have you-ever had 2 miscarriage?....  [] Yes [[No When?
AwakeniEarly 0 S [[ Yes []No Do you regularly have a Pap Test?...  [] Yes [INo Date:




