Tel: 213-388-2229

Loraine Diego, MD 1711 W. Temple st, Suite7643., Los Angeles, CA 90026
Fax: 213-388-1507

(Located in Silverlake Medical Center 7th Floor)

PATIENT REGISTRATON
E-Mail: SSN: - -
Name(#,48,3HIL I FR—2L):
Home Address(f8I{£77):
" City(Ti7),State(J),Zip(B{EZE 5 ):
Home Phone(Z 5 %E): Cell Phone(HEHFERR):
Work Phone(f8557): Preferred Nickname(FEU'A ):
Birthday(BEA F ): Sex(PERI)F(Z)____ M(B) Age(Flf):__
Single(34&):_ Married(BEfE):__ Separated(5/E):__ Divorced (BfsE):__
Occupation(fZ£):

Employer/Work Address(ft55 D EFT):
In an emergency, who should we call?(B-EDE & OB E 4 /FEiA):

Their Phone(F 757 DEHEF5):
How did you hear of Dr Diego?(Z D/ J=9) ZHl o= & o™X ?):

PRIMARY INSURANCE SECONDARY INSURANCE {if applicable) ’
Guarantor Guarantor

Relation to Patient Relation to Patient : _

Address Address
Phone Birthdate Phone Birthdate
Soc.Sec.# Insurance tel Soc.Sec. # Insurance tel

Insurance Company Insurance Company

Group # Subscriber # Group # Subscriber #
AL BRIEH L TERAVOBEERIC L, TORELERFROLMLLTRTLET,
CELE, FRERETHRWIFEOEREHOLTHY, Fihbh 5<% {&ft4IT Dr Loraine Diego & #5525

ICBID Y TAEHRLAILOLERELTHET,
CFE, BEOBRIZL-T, AlBs B LIS ERAV - ERIC L TETRENH S EREMEL T

‘ij—o

DATE(R 1):

SIGNED(ZE-4):




Loraine Diego, MD 1711 W. Temple St. #7643, Los Angeles, CA 90026 Tel: 213-388-2229
[Please send these forms BEFORE your appointment - by Fax 213-388-1507 or email: lorainediego@yahoo.com.]

HIPAA NOTIFICATION: | acknowledge that | read/understand the Notice of Privacy Practices.
(FAIX HIPAA 2 A TEB LD LRBDET, )
(acopyis on our website T x7HA MZHDET, )

Signature (E4) Date: (Hf})

Instructions for the Communication of Private Health Information (PHI):
(B DREEFEHROHET)
How would you like us to contact you?
Please check off and fill in all the appropriate blanks:

(MBEAH D DHEBFEIZ SOV TEBHE L FIW)

1. () Canwe email / text you for future newsletters / events / promotions ?
SEENDDA Ry FOBHOL Y/ BRAFER/ZTOMBHNOEELELETHNTLRVTLL I N?
2. () Canwe use our program Curogram to text Appointment confirmations now?
You can also Reschedule and Message our Office through Curogram.
iEFan T ALV AT ARERA LTI FROHREAR L 2T TEVET, ZOVATFAREST
THAEXETEHWTLRWTLE I M?
3. If you do not want to use Curogram, how do you prefer we contact you?
b LERAEFEEN LV BEREORICEREETEWVELRNTL LS N?

( )Home: Can we leave a detailed message? ( ) Yes/( )No
( )Work: Can we leave a detailed message? ( ) Yes/( ) No
( )Cell: Can we leave a detailed message? ( )Yes/( )No
() Email: Can we leave a detailed message? ( )Yes/( )No

4. How do you prefer we report Test Results?  (FAACFS DB 5S4 ikl o0 T)

() Mail to:

{ ) Faxto:

( )Emailto:

Or Telephone:

( )Home: Can we leave a detailed message? ( )Yes/( )No
( )Work: Can we leave a detailed message? ( )Yes/( )No
( )Cell Can we leave a detailed message? ( )Yes/( )No
() Other: Can we leave a detailed message? ( )Yes/( )No
Print Name: (£X4) Date: (HfT)

Signature: (4:)




Loraine Diego, MD 1711 W. Temple st, Suite7643,, Los Angeles, CA 90026 Tel: 213-388-2229

(Located in Silverlake Medical Center 7th Floor) Fax: 213-388-1507

MEDICAL HISTORY FORM
MRk ZIEBERECIRABEVNWELED
Primary Doctor(3:=15E4): Tel: City/State:

Current&Past Medical Problems(B7E & i = DEERE vWwo ?):

Past Surgeries/HospitalizationsGE Z: D F4ff - ABziEE o ?):

Allergies(7 VA X —iz 2T FELEW - PO X 5 BRERE):
Family Medical Problems(Z 5k DOt EERIRE - 5215 & HR4):

[Menstual Historyl:Age of 15t Period (#J¥I D4E#E): AR ORI (days)# =8|
AF O EHeavy(E ¥»)/Light(&®») Cramps(4: 3§ D4 #£):Yes / No
1+t Day of Last Period (A& ABEBAAE H . ITEEMNZ A - - 4E#R):
Hysterectomy (¥ & #iH#28) Yes(F Y ) / No(£EL)
[Pregnancy History# Total Pregnancies(JHR/EI%):  # Children born(HEES):
# Miscarriages(fiZEE%):____ # Abortions(F#aE%):

Please list in order of your pregnancies(HHEEDEBR L IEHICENTLF XY
Date(*F) Where(&Z) | MIVIC(5i) Sex(t:51) #wks((EHRH) | BirthWi(kg) A DrE

When was last Pap Smear ? (REDFEHESARE - VWO X T2):
Results(£ DR F): Negative(RE 72 L) [ Positive(BE 2 B & h 7= )—illEI- & Positive DORERRE AV [ EL

When was last Mammogram ? R OHALBARE - 1O P C?):
Results(£ DBFERT): Negative(RH 72 L) / Positive(R# 23 B, b hic)—~ili %12 b Positive DRMIRER #HY / &L
Current & Past Birth Control B X (il 2 ORKEH 15): |
Do you smoke?(B2E D5 4E L f): Do you drink aleohol (818 ¢4 48 L 4):
Are you still a virgin?GRIENL T 3): Yes(iiv V) / No(h 1)
Sexually active now(#E4E7E): Yes(H D) / No(HE L)

Have you take any drugs?(GE¥#EER D& &):
Age you lost virginityUic T2 < 72 o 7o 4FER):
How many sex partners in your life(4F CO#IZED A L): Lesbian or Bisexual: Yes(iZ\ ) / No(v v %)
Have you heard about Gardasil ? (¥ —# Y A0 7 F oW TIFEATTH2): Yes(iE1) / No(i o 2)

Do you want Dr Diego to explain to you? GREZBHEICARY VT3 2): Yes(l1) / No(b k)




