Doctor’s of Women Health Center
Patient Information Form

This information is confidential. We appreciate your cooperation in filling out this form in its entirety.
Please Print Clearly

Your Full Name:

Home Address: City/State/Zip:

Phone: (Home) Work:

Birthdate: Age: Birthplace:

Married: Single: Widowed: Divorced: Separated:

Maiden Name: Social Security #: Driver's License #:

Who referred you to us?

Your Employer: Occupation:

Your Work Address: City/State/Zip:

Spouse/Responsible Party Information:

Name: Relationship:

Home Address: City/State/Zip:

Birthdate: Social Security #: Employer:

Person to contact in case of an emergency:

Relationship:

Doctor’s of Women Health Center
Patient Information Form

Please remember that insurance is considered a method of reimbursing the patient for fees paid to the doctor and is not a substitute for payment. Some companies pay
fixed allowances for certain procedures, and others pay a percentage of the charge. It is your responsibility to pay any deductible amount, co-insurance, or any other
balance not paid for by your insurance.

IN ORDER TO CONTROL YOUR BILLING COSTS, WE REQUEST THAT YOUR PATIENT RESPONSIBILITY BE PAID AT THE CONCLUSION OF EACH VISIT, or
are on the Obstetrical Care Fee Schedule. If you cannot pay at time of service, you must discuss other payment arrangements PRIOR to your visit, with our Billing
Department. If this account is assigned to an attorney for collection and/or suit, the prevailing party shall be entitled to reasonable attorney’s fees and costs of
collection. To the extent necessary to determine liability for payment and to obtain reimbursement, | authorize disclosure of portions of the patient’s records.

I/We hereby assign all medical benefits, to include major medical benefits to which | am entitled, including MediCare, private insurance, and other health plans to
DOCTOR'’S OF WOMEN HEALTH CENTER, INC.

This assignment will remain in effect until revoked by me in writing. A photocopy of this assignment is to be considered as valid as an original. | understand that | am
financially responsible for all charges whether or not paid by said insurance. | hereby authorize said assignee to release all information necessary to secure the payment.

Signed:

Patient:

Signed:

Responsible Party:
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(714) 633-5524

DOCTORS OF WOMEN HEALTH CENTER

ANITA YORK, M.D.
MONICA ASZTERBAUM, M.D.
CARLA S. WELLS, M.D.
ANDREW P. CASSIDENTI, M.D.
LISA CRANE, M.D.
PANTEA MOZAYENI, M.D.

Obstetrics, Gynecology, Infertility
Perinatology (High Risk Obstetrics)

4050 Barranca Parkway, Suite 160, Irvine, CA 92604
(949) 559-1911

General Pregnancy Information

Thank you for choosing us as your doctors for this pregnancy. We will do our best to help you through a safe and
rewarding experience. If you find you have a problem that cannot wait until your regular visit, please call and we
will be happy to discuss it with you.

This and other information we give you is meant to help you with your pregnancy. Please read this carefully. It
includes information you must understand as the pregnancy progresses. Please feel free to ask questions about
this information.

When you have read and understand the general pregnancy information, please sign and date for your office
record. The original is yours to keep and refer to and the copy will go into your medical chart.

St. Joseph Hospital is fortunate to have a perinatal center — A Women’s and Children’s Hospital Complex. The
perinatal center provides care for many pregnant women and their babies from all over the Southwest. The center
is one of the few hospitals with personnel and facilities capable of managing many high risk obstetric and newborn
problems. Most labors don’t need a high risk facility, but when high risk care is needed, very often it is due to a
sudden change of events which must be corrected in minutes. Only with sophisticated surveillance, immediate
surgical and anesthesia capability and constant in-house newborn special care doctors can one expect to be
ready when those problems arise; those times when mother and baby are in trouble.

Modern advances have helped our perinatal center achieve remarkable success with sick mothers and with
babies as small as 1 1/2 to 2 pounds.

Ultrasound allows us to look inside the mother and even inside the fetus, similar to x-rays. Ultrasound can help to
tell about twins, the position of the baby, it's age and where the placenta is.

Guided by ultrasound, amniocentesis can be done - - the procedure for sampling the fluid in the sac around the
fetus. This helps us find some types of fetal abnormalities, especially mongolism (Down’s Syndrome) and some
spinal defects. The fluid can be tested in late pregnancy to see if the fetus is mature enough to deliver. Chorionic
Villus Sampling can now also be done to detect birth defects at 9-11 weeks gestation.

When labor comes too early, we have medical ways to slow or stop labor and if delivery is necessary, to help
fetuses lungs to mature more quickly.

Electronic evaluation of the fetus may be recommended prior to delivery. This is done by recording fetal movements
and heart rate. It sometimes requires uterine stimulation with intravenous medication. Terms such as “antepartum
fetal assessment”, “OCT”, “stress test”, “non stress test”, “biophysical profile”, etc. refer to these procedures.

With newer management of premature and sick newborns the pediatricians are able to save twice as many as
they could before the perinatal unit.

These are some of the reasons we feel you have made a wise choice in coming to the perinatal center for your
care.

If you have a boy, you may wish circumcision. This is a religious or social custom, not a medical necessity. If you
choose circumcision we will see that it is done while the child is still in the hospital.

The hospital offers several kinds of prepared child birth classes: one for cesarean section one for husbands who
can’t attend the regular classes and several general classes. Do take prepared childbirth classes. They present
the basics and also update you on what is new since your last pregnancy. Regardless of your preference for
natural, anesthesia, breast or bottle, etc., the classes will help you.



During your pregnancy, we will see you once a month or more often if needed. Late in pregnancy we will see you
at least every week. Do keep your appointments. Call ahead if you must reschedule to give us time to move some-
one else to your time slot.

If you are considering sterilization after this pregnancy, talk to us about it. Government rules require advanced
planning for female or male sterilization. Arrangements should be complete a month ahead of time.

If you wish contraception after delivery, be sure to ask us about it before you go home from the hospital. You
should NOT depend on breast feeding as a contraceptive.

Other than vitamins, Iron and Tylenol, we ask that you use no medicines during pregnancy until you have cleared
it with us. Drugs and x-rays are sometimes necessary, but always carry at least a theoretical risk to the fetus.
Dental, chest or other x-rays should only be done when necessary. Smoking, caffeine (coffee, tea, cola) and
alcohol have been felt to be harmful to the fetus. Since the critical amounts have not been identified, we advise
you to not smoke or drink the above during pregnancy.

Tell us if any abnormal babies have been born on either side of the family. Tell us if you are 35 or older. Tell us of
any medical problems in a previous pregnancy. If you have any vaginal bleeding let us know.

When labor begins, or you think you lose your water, and it is during our regular work hours please call our office
at 949-559-1911. In the first pregnancy labor pains five or less minutes apart usually means labor. After the first
pregnancy you are usually in labor when pains are 10 minutes apart. When you go to the hospital one of us will
check you, or if we are not there the nurse will check you and call us.

In addition to the preceding information we routinely perform 2-3 tests that you should make sure you get:
1. AFP (alpha feto protein) at 16-18 weeks, 2. Blood sugar at 28-30 weeks, 3. In Rh Negative women - - Rhogam
is given at 28 weeks.

If you have read and understand this general information, please sign below.
Thank you.

Signature Date



DOCTORS OF WOMEN
HEALTH CENTER,

HIV testing is recommended for all pregnant women. It will be ordered as
part of the routine prenatal panel unless you decline by opting out.

Patient signature Date

I am opting out from being screened for HIV.

Patient signature Date

4050 Barranca Parkway, Suite 160, Irvine, California 92604
949-559-1911 o  Fax 949-559-4071












Name:

Infection History

Yes

1.Live with someone with TB or exposed to TB

2.Patient or partner has history of genital herpes

3.Rash or viral illness since last menstrual period

4 Hepititis B, C

5.History of STD

6. History of Gonorrhea

7 History of Chlamydia

8. History of HPV

9. History of HIV

10. History of Syphilis
11. History of chicken pox




DOCTORS OF WOMEN HEALTH CENTER
4050 Barranca Parkway, Suite 160
Irvine, CA. 92606
949-559-1911 Fax 949-559-4071

Dear Patient:

As physicians of Doctors of Women, we feel it is very important that you receive all laboratory
results including blood work, Pap smears, mammograms, etc. It is standard procedure for our
office to notify our patients by either phone or mail of their results. However, in the unlikely
event that a laboratory result is not received by our office, standard procedure for notification of
our patients may not take place. We therefore ask our patients to share in the responsibility of
obtaining their laboratory results by calling for results if not notified after a reasonable time
period, i.e., thirty days for Pap smear and mammogram, two weeks for biopsy results, seven days
for culture results, two weeks for routine blood work and 24 to 48 hours for all STAT or
emergent laboratory work. Your physician or nurse practitioner will let you know during your
visit what testing will be done so you are aware of what results are pending. Your health care is
our number one priority.

Thank you for partnering with us in your care.

Sincerely,
Doctors of Women

If my caller ID blocks Doctors of Women’s number, I understand that you will not attempt to
leave a message.

I will take responsibility for calling for my laboratory results if not notified in a reasonable
amount of time.

Patient’s Signature Date

AUTHORIZATION TO LEAVE MESSAGES

I give my permission for the staff of Doctors of Women to leave messages regarding my health
care, normal test results, appointments, or authorizations.

If a family member answers the phone I give Doctors of Women permission to leave your name
and phone number.

Signature of Patient Date

Print name
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DOCTORS OF WOMEN
INSURANCE ELIGIBILITY CERTIFICATION

Patient Name: D.O.B.

Subscriber’s Name:

Subscriber’s ID and DOB:

Subscriber’s Employer:

Insurance Company: Effective Date:
Billing Address:

Group #: Insurance Phone #

Co-pay: Deductible:

Primary Care Physician (If applicable):

Medical Group/IPA (If applicable):

(HMO, PPO, POS, CHOICE)

I agree that if the above is not true, | (or the person financially
responsible for me) will pay in full, all such charges related to
services provided to me. Also, patient is responsible for knowing
laboratories their insurance uses.

Which of the following laboratories will your insurance cover? Please check one.

O Westcliff Medical Laboratories

U Quest Diagnostic (Formerly Smith Kline)
O Unilab

U Lab Corp

Patient’s Signature: Date:

POS® Reorder # 0917794



DOCTORS OF WOMEN
Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW PROTECTED MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED
AND HOW YOU CAN GAIN ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

DOCTORS OF WOMEN is permitted to make uses and disclosures of protected health information for treatment, payment and health
care operations, as described in the following examples:

a.- For treatment - Doctors of Women can disclose your PHI (Protected Health Information) to physicians and other licensed
health care providers who provide you with health care services or are involved in your care. For example, if you’re being
treated by a Urologist, Doctors of Women can disclose your PHI in order to coordinate your care.

b.- For payment - Doctors of Women can use and disclose your PHI to bill and collect payment for the treatment and services
provided by Doctors of Women to you. For example, Doctors of Women may send your PHI to your insurance company or
health plan to get paid for the health services that Doctors of Women have provided to you.

c.- For health care operations - Doctors of Women can disclose your PHI to operate the practice. For example, Doctors of
Women might use your PHI to evaluate the quality of health care services that you received or to evaluate the performance of
the health care professionals who provided such services to you.

DOCTORS OF WOMEN is permitted or required, under specific circumstances, to use or disclose protected health information without
the individual’s written authorization.

a.- Protected health information: When Disclosure is required by federal law, state or local law; judicial or
administrative proceedings; or, law enforcement.

b.- For Public health activities.

c.- To avoid harm.

d.- For specific government functions.

e.- For workers’ compensation purposes.

f.- Appointment reminders and health related benefits or services.

Other uses and disclosures will be made only with the Individual’s written authorization, and the individual may revoke such
authorization.

DOCTORS OF WOMEN intends to engage in (n)one or more of the following activities:

a. DOCTORS OF WOMEN may contact the individual to provide appointment reminders or information about treatment
alternatives or other health-related benefits and services that may be of interest to the individual or patient.

b. A group health plan, or a health insurance issuer or HMO with respect to a group health plan, may disclose
protected health information to the sponsor of the plan.
The Individual has the following rights regarding
a. The right to request restrictions on certain uses and disclosures of protected health information. DOCTORS OF
WOMEN is not required to agree to a requested restriction, however.
The right to receive confidential communications of protected health information, as applicable.
The right to inspect and copy protected health information, as provided in the Privacy Regulation.
The right to amend protected health information, as provided in the Privacy Regulation.
The right to receive an accounting of disclosures of protected health information.

The right to obtain a paper copy of the Notice from the covered entity upon request. The right extends to an
individual who has agreed to receive the Notice electronically.

mpopoy

DOCTORS OF WOMEN is required by law to maintain the privacy of protected health information and to provide individuals with notice
of its legal duties and Privacy practices with respect to protected health information.

DOCTORS OF WOMEN is required to abide by the terms of the Notice currently in effect.

DOCTORS OF WOMEN reserves the right to change the terms of this Notice. The new Notice provisions will be effective for all
protected health information that it maintains.

Individuals may complain to DOCTORS OF WOMEN and to the Secretary of the Department of Health and Human Services, without
fear of retaliation by the organization, if they believe their privacy rights have been violated. A brief description of how the individual
may file a complaint follows: If you think that Doctors of Women may have violated your privacy rights or you disagreed with a decision
Doctors of Women made about access to your PHI, you may file a complaint with Doctors of Women’s Administrator. You may also send
a written complaint to the Secretary of the Department of Health and Human Services at 200 Independence Ave. SW, Washington D.C.
20201. Doctors of Women will not take retaliatory action against you if you file a complaint about our privacy practices.

This Notice is first in effect on April 14, 2003.
I hereby acknowledge that I have received a copy of DOCTORS OF WOMEN'S Notice of Privacy Practices.

Individual’s Name Date
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Doctors Of Women Health Centers

Pharmacy:

Patient: Phone:

Phone: Address:

Date Medication Dosage Sig Dispense Refill Staff
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