oy SANRESQMINLCARE MAU PANG KY VA CHAP THUAN BENH NHAN

THONG TIN BENH NHAN
Ho: Tén Tén dém: Tinh trang hon nhan:
QDboc than AKEt hon ALy di ALy than AGAda bua
Tén khai sinh hogc tén trudc day: Gi6i tinh ONamQ NI O Chon khéng tiét 16

Xu huéng gidi tinh: Q Gidi tinh thdng O Ddng tinh nit hodc

An sinh xa hoi #: Ngay smh; / dong tinh nam O Ludng tinh O Khac O Khong biét O Chon
khong tiét 16

Pia chi dudng phé: Apt. #: Thanh phé: Tiéu bang: = Ma buu dién:

Chung toc: (chon tat ca nhitng gi ap dung) N Dan toc: (chon mét) Can mat phién dich vién hoac thong dich vién?

Q Ngudi da tréng Q da den / ngudi My géc Phi O An D6 / Alaska thd Q Tay ban nha Q ¢ Q Khong

dan Q Chau A Q bao Thai Binh Dugng O Hawaii ban dia O Khong phai gc Tay Ban Né&u Cé, ngdn ngi¥ va thich cia bénh nhan I3

QO Nhiéu han mét ching téc Q T chéi bao céo Nha Q Tur chdi bdo cdo gi?

bién thoai chinh/ Pién thoai nha : S0 dién thoai di dong: Pia chi email:

( ) ( )

NéU ban I3 cha me cua mdt dua tré trong dg tudi tir 12 dén 17, Ban sé dugc Soﬁc_llgn thoai di dong (bénh nhan 12-17  DPia chi email (bénh nhan 12-17 tudi):

cap quyén truy cap mot phan vao ho so'y té cua con ban. tubi):

Nha &: (Né&u vé gia cu, hdy kiém tra ap dung) ~ Bancophaila  Nhag cong cong: Ban c6 phai la cdng nhan néng

QTrong nai tra an cho ngudi vé gia cv Q Trong nha & chuyén  Cuu chién binh: | Ban c6 phai 1a Cu dan néhiép? QCé O Khdng

ti€p 0 Khac O Séng trén dudng phd Q Chia sé nha véi ngudi Qco Nha & Cong cong khéng?  Né&u c6, hay chon mét:

khac Q Khéng Xac dinh Q Khéng 0 C6 O Khdng Q Lao dong thGi vu Q nhép cu

THONG TIN GIA PINH VA THU NHAP
NguGi chiu trach nhiém vé héa don: (Tén, Ngay sinh va Thong tin lién hé)

Quy mo gia dinh: Thu nhap hang thang: Tinh trang viéc lam: O Lam viéc O Khong lam viéc

Giao duc: O Khong phai 13 sinh vién O Sinh vién toan thai gian O Sinh vién ban thai | Ngudn thu nhap:

gian
THONG TIN BAO HIEM Y TE
Vui long xuat trinh (cac) Thé Bao hiém cho Lé tan
Ban c6 Bao hiém Y t& khong? Q¢ Q Khéng Ban c6 bao hiém Family Pact (FPACT) khong? aco Q Khéng

Ban c6 bao hiém y té thong qua cong viéc hoic
Cong viéc ctia vg / chong, Cong doan hodc bao hiém mua tu nhan? 0 C6 O Khdng

TRONG TRUO'NG HOP KHAN CAP
Lién hé khan cap : MGi quan hé v@i bénh nhan: Dién thoai nha : S0 dién thoai di dong

Tén: ( ) ( )

T6i yéu cau va cho phép San Diego Family Care va cac bac si va nhan vién phu trg dugc chi dinh ctia né dé thuc hién viéc diéu tri can thiét nhu dugc xac dinh
bgi tinh trang cla t6i. biéu tri nhu vay la bao gom cac xét nghiém trong phong thi nghlem X quang va céc bién phap duy tri su séng, néu can thiét. Toi hi€u
nhan vién phu trg bao gom Y t4, Bac si, Y ta va Trg ly y té. Diéu nay co the dugc hiéu thém rang, néu toi tir chdi bat ky perdng phap diéu tri nao dugc de
xudt bdi cac y bac sy ctia San Dlego Family Care, thi ho tu déng dugc mién trir moi trch nhiém vé nhifng thiét hai c6 thé xay ra d6i v6i toi. T6i nhan ra rang su
tlr chdi ctia toi s& dugc ghi lai va chitng kién bai khdng it hon hai ngudi, bao gbm ca bac si giam sat phu trach. Tén viét tat

Ban c6 Bao hiém Nha khoa khéng? 0O C6 QO Khdng

Chi thj trudc: Toi d& nhén dudc thong tin v chi thi trudc vé cham sdc strc khoé va tdi hiéu rang t6i cé quyén xay dung cac chi thi trudc s& dugc ndp trong
hd so y t& cla toi. Toi hidu rang tdi cd thé thay d6i hudng dan ciia minh néu t6i mubn trong tuong lai. Tén viét tat

Chuyén nhudgng quyén Igi bao hiém: Cac thdng tin trén la day du va chinh xac. Téi cho phép tiét 16 thdng tin can thiét dé nop ddn,yéu cau boi thudng véi
cdng ty bdo hiém cua toi va toi chi dinh cac quyén Igi phai tra cho t6i, cho phong kham dugc chi dinh trong yéu ciu bdi thugng. Tai hidu réng tdi chiu trach
nhiém tai chinh d6i véi cac khoan phi khéng dudc bao hiém cla tdi chi tra hodc bdi cac chudng trinh ma tdi dugc xac dinh la khdng di diéu kién.

Tén viét tit

St dung, Tiét 16 Hinh anh: T6i dong y San Diego Family Care va nhan vién cta ho dugc phép chup anh ban than hoac thanh vién gla dinh toi dé hd trg xac
dinh hd so y t€ lién quan trong Hé thdng HO sa Y té Dién tlr, phu hgp véi ludt California va Lién bang lién quan dén quyén rleng tu’ clia sirc khoe cd thé nhan

dang cé nhan. Anh nay s& khdng dugc st dung cho bat ky muc dich ndo khac ngoa| viéc nhan dang bénh nhan dé& chdm séc 1am sang. Téi hiéu réng San Diego
Family Care cd thé khong tiét 16 anh cla t6i cho bt ky ngudi yéu cdu / nha cung cap dich vu y t& ndo khac ma khdng cd su’ cho phép cua téi.

To6i cho phép sir dung anh OC6 O Khdng Tén viét tat
Truyén théng: T4i Uy quyén cho San Diego Family Care va nhan vién clia ho lién hé véi t8i qua tin nhdn vén ban ho#c dé lai tin nhan thoai cho tdi.
Tin nhan vin ban O C6 O Khong Tin nhan thoai: O C6 O Khong Tin nhan dién ti: O C5 1O Khdng Tén viét tat

ChiT ky cda bénh nhdn / cha me hodc nguoi giam ho Ngay

Stra déi: 2/1/2025



) SAN RIESQTAEELCARE PATIENT REGISTRATION AND CONSENT FORM

PATIENT INFORMATION

Last Name: First Name: Middle Marital Status:
Name:

QSingle OMarried QDivorced QSeparated OQWidowed

Birth Name or Previous Name: Gender Identity: UM QOF Q1 Chose not to disclose

Social Security #: Date of Birth: Sexual Orientation: O Straight Q Lesbian or Gay Q Bisexual
/ / Q Something else O Don't know Q Chose not to disclose
Street Address: Apt. #: City: State: ZIP Code:
Race: (select all that apply) Ethnicity: (select one) Need a Translator or Interpreter?
Q Yes a No
O White Q Black / African American 0 American Indian / Alaska Native = QO Hispanic
Q Asian QO Pacific Islander QO Native Hawaiian Q Non-Hispanic If Yes, what is patient’s preferred language?
Q More than one race O Refuse to Report Q Refuse to Report
Primary/ Home Phone #: Cell #: Email address:
( ) ( )
If you are the parent of a child between the ages 12 and 17, You will be Cell #(patients 12-17 years): Email address(patients 12-17 years):
granted partial access to your child's medical record.
Housing: (If Homeless, check applicable) Are you a Public Housing: Are you an Agricultural Worker?
- . Veteran: o QYes QONo
O In homeless shelter QO In transitional housing QO Other Q Yes Are you a Public Housing If yes, select one:
Q Living on the Street O Doubling Up QO Unknown Q No Resident? OYes UNo Mig;ant O Seasonal Worker
FAMILY AND INCOME INFORMATION
Person responsible for bill: (Name, Date of Birth and Contact Information)
Family Size: Monthly Income: Employment Status : O Employed O Not Employed

Education: 0 Not a Student Q Full-Time Student Q Part-Time Student Source of Income:

HEALTH INSURANCE INFORMATION
Please present Insurance Card(s) to Receptionist

i ?
Do you have Health Insurance? QYes QONo go you :ave Fan(';l_ly raCt coveraﬁe (FP:CT)'k Q Yes 0 No
Do you have Dental Coverage? QYes QONo © you have medical coverage through work or
) Spouse’s work, Union or privately purchased insurance? QO Yes a No
IN CASE OF EMERGENCY
Emergency Contact : Relationship to patient: Home Phone #: Cell #:
Name: ( ) ( )

I request and give my permission to San Diego Family Care and its assigned physicians & auxiliary personnel to render such treatment necessary as determined
by my condition. Such treatment is to include laboratory tests, radiology and life-sustaining measures, if necessary. I understand auxiliary personnel include
Nurse Practitioner, Nurse, & Medical Assistant. It is further understood that if I refuse any treatment suggested San Diego Family Care, I automatically release
them from responsibility for damages which may occur because of my refusal. I realize my refusal will be documented and witnessed by no less than two
persons, including the supervising physician in charge. Initials

Advance Directive: I have received information about advance directive and I understand that I have the right to formulate advance directives that would be
filed in my medical file. I understand that I can change my instruction if I desire in the future. Initials

Insurance Assignment of Benefits: The above information is complete and correct. I hereby authorize release of information necessary to file a claim with
my insurance company and I assign benefits otherwise payable to me, to the clinic indicated on the claim. I understand that I am financially responsible for
charges not covered by my insurance or by programs that I am determined to be ineligible for. Initials

Use, Disclosure of Photographs: I hereby acknowledge that San Diego Family Care and its staff have my permission to photograph myself or my family
member to assist in identifying the associated medical record in the Electronic Medical Record System, consistent with California and Federal law concerning the
privacy of individually identifiable health. This photograph will not be used for any other purpose than identification of patient for clinical care. I understand that
San Diego Family Care may not release my photograph to any other requestor/medical provider without my permission.

I authorize the use of photograph QYes a No Initials
Communications: I authorize San Diego Family Care and its staff to contact me via text message or to leave a voice message for me.
Text Message OYes O No Voice Message: QOYes O No Electronic Message: OYes 0O No Initials

Patient / Parent or Guardian Signature Date

Revised: 2/1/2025



