
Dr. Robert Lopez

635 W 155d' St

fl303

NewYork, NY 1m32

Patient Name:

Address:

Date of Binh: MIF

Phone number: Land line / Mobile

Email address

Emergenry Contact with contad number Referring Physician

Yes / No Tobacco use?lf yes:Type__ Frequency_ How lons

Yes / No Alcoholuse? lf yes: Type_ Frequency_ Howlo

Mother's first name: Fathe/sfirst name:

Primary lnsurance:

Secondary lnsurance:

tr Card Scanned

c Card Scanned

Medical Questionnaire

Yes / No Diabetes (type I or ll)

Yes / No High blood pressure

Yes / No Hean attack

Yes / No Stroke

Yes / No Heart Disease

Yes / No Thyroid disease

Yes / No COPD

Yes / No Asthma

Yes / No Cancer

Yes / No Kidney disease

Yes / No BleedingTendencies

gur8eries: (Listname of surgery and dates)

Ocular History

Yes / No Cataracts

Yes / No Glaucoma

Yes / No Oulartrauma

Yes / No Macular degeneration

Yes / No Diabetic retinopathy

Yes / No Retinaldetachment

Yes / No Eye surgery

Other:

AllerBies:

Patient Signature Date

PHARMACY:

Family History: (Ml mother, (Fl Father, {S) Sibling (cp) Grandparent
Heart disease_ Cancer_ Oiabetes_ Eye disease_ Thyroid disease_Other



HistorT and Physical Name: DOB: _ Chart Number:

Surgical HistoryENone Ehppendectomy E C.SectionEAnrioplastyEt BvpassE Caaracts E Cholec;atrtomT
Have you ever had any surgical procedures on foot/ankle or anywhere else on your bodyl Q Yes ! No
lf yes, please describe

Do you have any artificial joinsl p Yes (where? ) tl No Do you have an aftificial heart valvel l!Yes p No

PLEASE READ AND SIGN
The above information is correct to the b€st of my knowledge. I undersand dnt throughout my reatment, I am responsibh for
notifying the physician 1nd/or medical saff o, any rnd ell updrtes to the info.mation lised above.

Patient Sitmture

Rev 1/21l2015

Do you drink alcoholl
Substance abuse:

E]Y
EY

es, everyday (5-7 days/week)EYes, occasionally/socialtyElNo/Rarely
es, I have a current subcence abuse problem. Please specift

!Ys, I fud a past subsrence abuse problem. Please specify

Q No, I have never h:d a substance abuse problem
What is your occupationl Does it involye mostly p standing or Qsitting
Do you exercise regularlyl B No. I do not exercise regularty ! Ves. I do rhe followinS reSuhr exercise:

Femily History ls there any hmily history (Hood rcrotiyc) ol: (
E Ahheimer's

Pbosc ndi@te fN l mem0.4
El Depression

E Diabetes

! Emphysema

fl Hean disease

E Arthritis
! Bleedirg disorden
E Blood clor
E Cancer
tl Caaracs
E Circulation problems
E Other (specify):

tr
tr

High Blood Pressure
Neurolotical

! Strokes

Revior of Systems (Preosc rhe(k rhe box tf you currentlf hor ony of these sTnprorns or (hc(k 'NONE ')

Catdiovlrcuhr lleg parn when walking lfever fl chest parn/pressure Elet rwellint
Llhintint Ll Dalpitadoni Llvarculrr dissrs€ Llnlve problems

tr
tr

cold hrndslf.et
NONE

GGnitourinary nblood in urin. l-'lhcsitancv
floecreased frequency iexcess,re r,nat,on

!,nco"ona"cr
Ekidney diseare

trtr
increaicd urgency
kidney stonei ExOle

G trointcstinal EFbdominal pain

€S,".I!*
flheariSurn fiblood in stoolfiomiting lulcen ElconstiFtion
ltrouble srvellowing ldecrerre appctire Eincrer:e appetitrfl NONE

ln me flthletcrfoot@ Ea . sctl skin ENoNE
Homatol ic lower let ulcers sickle cell disea anemla ood thinher! ottant disord. NONE
Neurol08ical ngl,nt eakness rzures flnr.rmbness headaches

NONEEltr"-ort !parelysis
Hu5Gulo5keletal Efs".l pnin

!sciatica
trll;rnt s.,,ellr'8
Ijoinr stiflnesr

@
lioint pain Elioin( in.tabiliry Earthrilii

tr
tr

neck pain

NONE
Elctrest pai.
ELhortness of brcath

E-he;znt
!emphysema

trEoPo E]."rth,.S E
snonnS
NONE

l.ledicd Historp E Akoholism E Blood disorders E Circuhtion problems E Musculoskeleal E Breadling issues
E L,"e. ! Sleep apne ! Gout ! Allerges D Hean disease ! Asthma
LJ Heart murmur E Stomach/boweE Depre:sion ! Anxiety disorder D Mental illness ! Kidney disease
E Bbod clot E Hith drolesrerol E Hgh biood p.essure ! Cancer ! xepatitis
E Neuropathy (sp ecif/) 

- 

[ Thyoid disease (spcofl) E Diaberes (type l, type i)
E Anhritis (spcofi) _ ! other (speafi) El Hlv E cvl
Are you pregnant!@ Yes@ No Are you nursing?l[ Yes! No ! Skin disorders E Stroke

Social History
Do you smokel ftYes@No lf yes how many packs per day? ElE2El3 El1E5 For how lonll

Respirator,

Date:



Chert #:

Phonc:

Phonc:

?hermrcy ?holro:

Drtc of birth:Nernc:

E{ot Hirpenrc or Letlno

EAmrricen lndirn or Alukr Nrtivc

o\lrtivc Hrweirrn or othar hcifr l3h,id!r

Rci:rrin3 Phyricienr
Addres::

@rclinod to rprcrfy

Ble<k or Ahicen Amcricrn

Doclined to sprcify

Dcclind to rpecrly

Ethnklty: Dlispeni< o. Lt(ino

Prfnry Crr: PhFklur:
Addrrs:

Recr: Efuirn
Elvvh'tc

Prcfar?Gd Lan3uqo:
Phrrme<, Nrmc:
Phrrm.cy Addrss:

Pr.Gticc: ROBERT LOPEZ, MO

L.rt Flu Shot Datci Did you 8.t r pncumococctl veccinetiont f[Ycs ![.lo

?t.E 5E llAO AXO tlcx, Tf. r{odi.oo.,6 .!, .l*. lo. ntlt) !.srr<t (o dr !6r o, nit htr.L+ I 'rrd..end dlrt 6.qdlra lny odr-i. LI r
lo. ^o.trl dr. ,h^rh sdrq n(dEJ irrt .l ..ry -|d d l4nr.i ro ttt rlqtaEr rn.d rbotlt {lit?rxnl of Lrxfbl I rn',lat. F !n .rr oa rr&l bn* to ri.

rE r-, .o Fo..rr t *l dnt. t}{,Af nr{rrr: I dd!o-Ld!. tf.r tFrtL rEn d ao. [.r.. .l lrtri.lll I rjt .a. dr. ..kE d .r, i,..t rt .t . a.rr.oi.d my ral^A ftrrrt l*r.. r{.6 ir.{.d.cE tierf,: r eao.rir Or Oocto. r otcr
Prtcnt S6mturc: _

Prtncy lnformrtlon PrcfCr.nccr
Do ,ou wrm to bc .x.rnF from Frblic rrgoftalf Elva Elr.r Crn wc rqrd mrl to rhc .ddr..s on fibf Ers 0,lo
Can we crll dr phonc nun$cr on 0lcl QYG! lNo Crn wc lcrvc vokemtil on mrchin.f Elfcr El.lo
Will you dlor us to icnd iotarnct b.s.d (G.,rluil) ddiv.r, o, rcmrnd.rr and ncli3l.tta l EIYcs D.,lo

lf ycs, y'cesc providc your c-mail rddr:ss;

Ur. thl b.l o{ drti ,o.tn ,6('.. .o6rn rr rr.d.d

EIINo (now^ Drut Alcrtar
Allcrti..
llxo rmrn ercryrcr

l. .Gia fit ntarLr&.r llr6ry.

Drtc:

Ciry, Stat€, Zlp.

Drta L8t S..n:

_ Oatc Lert Scen:

Todey'r Detc:

Hevc you lellcn in thc lrt I 2 monthJl Eicr Blo Wcrc you iniund from thc fellt !!ycs !){o
Ady.nccd urlctlcrs: tltiving wilt fIDNR flourable powe. of Attorney ftsurrogate Appointed ElNone

\rlrho crn w" Lry. melrlce withl EWii! Dlu3bmd trlDrutl.rt.r Son &droe 

-

Nrmc(i):

llmoking Stetus
lpurrcnt Evcry Dey l[mokcr. Curram Sarur Unlno*,n

ffurrcnt Somc Dey ll[tcevy Tobrcco f[,Jnknown lf Evcr

ftlormcr f!',lcv:r fl'rght Tobecco lt declin. to rnlwrr

Yltd S[m
Blood hrs:urc 

-l -

H.ihc 

-Wdthc -
Currcnt l{cdkrtlonr
EDt\b K,roryn t ttdicxilrrr ft tutr tte folb*int m.dtrd.rn3i

Name / Dose:

Narnc / Ooso.

Narne / Oose:

Narne / Oose.

Nrma / Oosa:

Narnc / Dos€

Nsmo / Dose:

Name / Dose

Nam6:

Namr:
Nama:

Natn€.

Nama:

Narna:

Nemcl

Namc:

Readion:

Raaclron:

Reaction.

Roaction.

Reactirn.
Reaction.

Rcaclion: _
Readion:



A. Notifier:

B. Patlant Name:

Advance Beneficiary Notice of Non-coverage
(ABN)

!Q[f; tf Medicare doesn'tpay for D elow, you may have to PaY

Medicare does not pay for everything, even some care that you or your health care providerhave

good reason to th ink you need. we expect Medicare may notpay forth e D. below

D. E:Roason Medk.re May Not PaY: F. Ertmated
Cort

G. OprpxS: Check only one box. We cannotchooeoa box foryou.

O OPTION 1. I wantthe D istad above. You may ask to be paid now, but I

also want M€dicare billgd for an official decision on payment, wh ich is sent to m€ on a Modicare
Summary Notice (MSN). I understand thatif Medicare doesn'tpay, I am responsible for
payment, but I can appeal to Medicare by following he directions on the MSN. lf Medicare
does pay, you will refund any paymenb I made to you, less co-pays or deductibles.
E OPTION 2. I wantthe D isted above, but do not bill Medicare. You may
ask to be paid now as I am responsible forpayment. I can not appeal if Medicare is not billed.
E OPTION 3. I don'twantthe D listed above. I understand with this choice I

am not responsible for payment, and I cannotappeal to see if Medicare wouldpay

H. Addltlonal lnformation :

This notice gives our opinion, not an official edicarc decision. lf you have other questions on
this notic€ or Medicare billing, call l{00{TEDICARE (1€00S33-4227ITTY:1477486-20481.
Si tn below means that have received and understand this notice. You also receive a co

CMS does not discriminrte in its programs end ectivities. To request this pub[cetion in rnrlternrtiveformet.pleesecaIl:-!{00-MEDICAREoremeil:l@
lccorl|lS-9 tlr P.P-€rwaL tt dlrtrdl Acl of l95,no pGEolE rr. rcquiEd ro r.tF,i ro . .olLcxar oflr|fd.rrrrldr urJcrs dirdr,6 r tridoMBconud 013$6.
Th. v.lid OMB ccrrol nut5E fi, tht lllilrn.lon colLctldr a. 091S0566 Th.dricr.$l!!d io co.t?ld! thr |ntirri.r n coll.crr.tr; cli[.t.d ro ./c..!G 7 mirr-
P.rrcrPoa.ut.Ld4lh.timctorevi.wirt&lr!6r.rcrtEh.rirIh8d.t.crurer.3iUertbcdrtiatrdcd.mdcoEpld..ndrcrlcwtb€uifonrttqr€;|l&lm.tr
y ou hrv e comotr corEcllns th c lccrrr{y o fthc tinc crtiE r.or.uggenidlr forimgovirgrhir fonq pl.rr lrrit.r;iCMS. ?5C0 Sccuity Aoukr.d Antl: lt^
R.pont CLrrrrc Ofics, BrlhnDrc. Mrrytrd 2l2a+l t5{.

l. Signature: J. Date:

Form CMS-R-l3l (Exp. 06i30/2023) Form Approved OMB No. 0938-0566

C. ldentlficaffon Number:

WHATYOU NEEDTODO NOIU:
. Read this notice, so you can make an informed decision aboutyourcare.
. Ask usanyquestionsthatyou may haveafteryou finishreading.
. Choose an option below about whethorto rpc€ive the D. listed above'

Note: lf you choose Option 1 or 2,we may help you tc use any oher insurance
that you might have, butMedicare cannot requ ire usto do his.


