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First Name:____________________ Middle:_________________ Last Name:_____________________ 
Maiden Name:________________
      How did you hear about us? ____________________________      
Date of Birth:___________________________                 Social Security # _____-___-____________

Sex:  Male/Female




             
Address:_______________________________ City:_________________ State:_____ Zip Code:______

Home Phone: _________________  Cell Phone:___________________  Work #:___________________






*Circle Preferred Contact Number
Email Address:_______________________________________________________________________
Marital Status: (circle one)

Single         Married          Widowed          Divorced       Other
Spouse Name: ______________________       DOB: _______   Phone:  _________________

Emergency Contact:  _________________________    Phone:  __________________
Preferred Pharmacy: ________________________________   City:  _________________   State: _____
Employer Information:
Name: ______________________   City: ___________________ State: _____   Zip Code: _______
Position: ____________________    Employer Phone: ______________



   

Insurance Information:
Primary Insurance Plan:________________________   Policy #:  _______________________________
Group # (if applicable): _________________________  Policy Holder: ___________________________
Policy Holder DOB: _________  Policy Holder Address: ___________________________________

Secondary Insurance Plan:_______________________ Policy #:  _______________________________
Group # (if applicable): _________________________  Policy Holder: ___________________________
Policy Holder DOB: _________  Policy Holder Address: ___________________________________

GYNECOLOGY HEALTH HISTORY

Name:





 DOB:


  Appt. Date: 




REASON FOR TODAYS VISIT:_________________________________________________
GYNECOLOGY/OB HISTORY

Last Pap Test: 



      Have you ever had an abnormal Pap?




Last Mammogram:


      Have you ever had an abnormal Mammogram? 



How many pregnancies have you had?



      How many Births?




Birth Control Method: 



      Hormone Therapy Use:





Last Menstrual Period:




MEDICAL HISTORY
Medical Problems:

Current Medications:

Past Surgeries:

Allergies:

Family History (Parents, Grandparents, Siblings, Children)

	High Blood Pressure:
	
	High Cholesterol:
	

	Cardiovascular Disease

(Stroke/Heart Attack):
	
	Diabetes:
	

	Thyroid:
	
	Osteoporosis:
	

	Breast Cancer:
	
	Ovarian Cancer:
	

	Colon Cancer:
	
	Mental Illness:
	

	Other:


AUTHORIZATION FOR RELEASE OF INFORMATION/ASSIGNMENT OF BENEFITS
Life Time Authorization

If you have health care insurance or are entitled to benefits under any private or governmental health plan or policy, you agree that Northern Valley Obstetrics & Gynecology may bill these payers and they will make their payments directly to Northern Valley Obstetrics & Gynecology.

Your signature authorizes Northern Valley Obstetrics & Gynecology to release required medical information to your insurance company/third party payer for the completion of your claim.

____________________________


________________________

Patient or Authorized Signature



Relationship to Patient
____________________________


_______________________

Employee Signature





Date

Northern Valley Obstetrics & Gynecology, 2810 17th Ave. S., Grand Forks, ND 58201

Northern Valley Obstetrics & Gynecology tax ID is 20-3005235
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NOTICE OF PRIVACY POLICY
March 5, 2015
This notice describes how medical information about you may be used and disclosed and how you can get access to this information.  Please read it carefully.

Why Do We Publish This Notice?

As health care professionals, we understand that information about you and your health is sensitive and personal.  We are also required by law to maintain the privacy of information that we gather and use about you, and all of the patients we serve.  We also will provide you with notices of our legal duties and privacy practices with respect to your information.

We are committed to the privacy of our patient’s information.  However, in order to serve you, we need to obtain, secure, and utilize your records.  We occasionally need to share health information with other healthcare, insurance, and billing providers.

This notice is also to inform you about certain legal rights you have with respect to the information we secure.  You have the right to review and copy information in your records.  You may also request that we amend these records, and may ask us to account for certain disclosures.

INDIVIDUAL RIGHTS REGARDING PROTECTED HEALTH INFORMATION –PHI

You have certain rights under federal privacy standards including:

· The right to receive a printed copy of this notice
· The right to inspect and receive copies of your PHI – Northern Valley Obstetrics & Gynecology may charge a reasonable fee for copying, postage, labor and supplies
· The right to amend or submit corrections to your PHI
· The right to request restrictions on the use and disclosure of your PHI – we are not required to agree to your request
· The right to receive and specify confidential communications concerning your PHI and treatment
· The right to receive an accounting of certain disclosure of your PHI except for disclosures made for treatment, payment, health care operations or with your written authorization
USES OF DISCLOSURE OF YOUR PROTECTED HEALTH INFORMATION – PHI

TREATMENT:  your PHI may be used by Northern Valley Obstetrics & Gynecology clinic staff members or disclosed to other healthcare professionals for the purpose of evaluating your health, diagnosing medical conditions, providing treatment, and managing your health care and related services.

PAYMENT:  your PHI may be used by Northern Valley Obstetrics & Gynecology to bill and collect payment for treatment and services and to seek payment from your health plan, such as Medicare/Medicaid/Blue Shield of ND or MN and other third party payers.

HEALTHCARE OPERATIONS:  your PHI may be used by Northern Valley Obstetrics & Gynecology and disclosed to other agencies to improve quality of care, reduce healthcare costs, provide training programs for students, healthcare providers, and non-healthcare professionals or for business planning, management, and development.

COMMUNICATION:  your PHI may be used by Northern Valley Obstetrics & Gynecology to send you appointment reminders or other information about treatment options or health related benefits via encrypted e-mail or US Postal Service.

GOVERNMENT AGENCIES:  your PHI may be disclosed by Northern Valley Obstetrics & Gynecology to Public Health Agencies, Coroner, Medical Examiner, Funeral Director, Government Agencies, or Law Enforcement Agencies as required by law to support government audits and inspections, to facilitate law enforcement investigations, to comply with government mandated reporting, or in the case of suspected domestic violence, abuse or neglect.

Disclosure of your health information its use for any purpose other than those listed above requires your specific written authorization.  If you wish to revoke your authorization you may do so by submitting a written notice of revocation.

 NORTHERN VALLEY OBSTETRICS AND GYNECOLOGY RESPONSIBILITIES

We are required by law to maintain the privacy of your Protected Health Information, to comply with the privacy policies outlined in this notice, and to provide you this notice of privacy practices.  Northern Valley Obstetrics & Gynecology is permitted by law to reserve the right to amend or modify our privacy policies, our practices, and this document.  Any material changes to the Notice will be promptly posted in our facilities and posted to our website, if we maintain one.  You can get a copy of the latest version of this Notice by contacting our privacy official. You may review or receive copies of your PHI by submitting a written request.  Northern Valley Obstetrics & Gynecology requires that request to review your PHI, receive copies of your PHI, or request to restrict disclosure of your PHI, be submitted in writing.  Forms to request information may be obtained from the Privacy Officer.

COMMENTS OR COMPLAINTS

You may submit a comment of complaint about our privacy practices by sending a letter describing your concerns to:


Privacy Officer


Northern Valley Obstetrics & Gynecology, P.C.


2810 17th Ave. S.


Grand Forks, ND 58201

_________________________     __________________________     _____________________________

Patient’s Name

            Patient’s Medical Record #             Patient’s Date of Birth (mm/dd/yyyy)

ACKNOWLEDGMENT

OF

NOTICE OF PRIVACY PRACTICES

I acknowledge that I have received a written copy of the Northern Valley Obstetrics & Gynecology Notice of Privacy Practices.  I also acknowledge that I have been allowed to ask questions concerning this notice and my rights under this notice.  I understand that this form will be a part of my record until such time as I may choose to revoke this acknowledgment.  If I am not the patient, I represent that I am authorized by law to act for and on the patient’s behalf.

_____________________                         _____________________________________________

Date



          Signature of Patient or Authorized Agent
TO BE COMPLETED BY NORTHERN VALLEY OBSTETRICS & GYNECOLOGY

IF ACKNOWLEDGMENT IS NOT OBTAINED:

Good faith efforts were made to obtain acknowledgement from the patient or patient’s authorized agent.

The good faith efforts made, and the reason acknowledgment could not be obtained, were:


□  Patient (or authorized agent) refused to sign after being requested to do so

□  Other:  (please describe)  ___________________________________________________

                                              ___________________________________________________

_________________________________________                _________________________

Signature of Northern Valley Obstetrics                                   Date

& Gynecology Associate
