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Loraine Diego, MD 1711 W. Temple St, Suite #7643, Los Angeles, CA 90026 Tel: 213-388-2229
Fax: 213-388-1507

Patient Registration

(HRERFLTHEHRE LAV

E-Mail: SSN: - :
Name(#k, %):

Home Address( Zfi:FfT):

City(Tfi): State(#): Zip(B(EHT):

Home Phone( & H %): Cell Phone(#1i7 % *5):

Preferred Nickname(: U84 ): Date of Birth(ait4:= H):

Sex(PEAN): F(4CTE); M) Age(HHin):
Single(R#Y):___ Married(¥f#5):___ Separated(lIf&):___ Divorced(HlE4):

Occupation(§%¥): Phone(lik5):

Employer/Work Address(Hifi5 o {3 Fir):

In an emergency, who should we call?( 5% 2 D ##& & 4 /e h):

Their Phone(% D /5 D& %)

How did you hear of Dr. Diego, MD?(X4fE % Kl > 7= % - A1} 1% ?):
To help us provide you with the best health care possible, please fill out this form.

(LVHEORVWERZRUILCH LD, UTOBRIcEELL T )

I would like to be called(Wf:TX /5): My pronouns are({ft. % l):
My sexual orientation is(PERY B #): My gender identity is(BI7E @ #):

. BEERCH L Ty OB R R L, 20 BB S b TR L T,

. B, ik ENAZ L GWDRADERD oD LThh, KHbRh 3 <24 Dr.Diego LT 2 HICH D M T HHMDH 2 b D LA
RLTwET,

o Rk BHORBICX T, Afld, R AS—IhEGF - RCH L TRTHITAS S HEMRL T E 4,

SIGNED(E4): DATE(H f):




P @

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.
(FAIE HIPAA A CEM L b DO LEBD I T, )
(acopyis onour website T x7HA FMZHDET, )

Signature (F4:) Date: (Hf¥)

Instructions for the Communication of Private Health Information (PHI):
({8 A DREERIE #OHER)
How would you like us to contact you?
Please check off and fill in all the appropriate blanks:

(UBeh b DERFEIZ YN TEBH#H L FEW)

1. ( ) Canwe email / text you for future newsletters / events / promotions ?
SEED DDA N2 b DR L/ BRI/ EOMBM HESEL XL ETHOTLARVTLE 270 ?

2. () Can we use our program Curogram to text Appointment confirmations now?
You can also Reschedule and Message our Office through Curogram.
HREAF 207 FLENIVRTAEEA LTI FHOMBR L EToTBY 2T, ZOVAFLAEH-T
THBSETHEWTLERNWTLL 97?2

3. Ifyou do not want to use Curogram, how do you prefer we contact you?
HLEREZREINRVESR EORIC CHEE I ETEVESBRLWTLE I M?

( )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?  (FRZEfE BB 68 kI -0 10)

() Mail to:

( ) Faxto:

{ )Emailto:

Or Telephone:

( )Home: Can we leave a detailed message? ( )Yes/( )No
( ) Work: Can we leave a detailed message? ( )Yes/{ )No
( )cCell Can we leave a detailed message? ( )Yes/( )No
() Other: Can we leave a detailed message? ( )Yes/( )No
Print Name: (IX44) Date: (Hft)

Signature: (E4)




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

Loraine Diego, MD
(Located in Silverlake Medical Center 7th Floor) Fax: 213-388-1507
MEDICAL HISTORY FORM
(BRI LT EBEBRLCIRABE N ELED)
Primary Doctor(EEEL): Tel: City/State:

Current&Past Medical Problems(BRE & iBEDOREHERIE vWwo ?):

Past Surgeries/HospitalizationsGEE D FHf - ABZEER > 2):

Allergies(7 VAF — 20T E2/H - POk 5 B
Family Medical Problems(Z S i O fERERE - #: & H4):

[Menstual History|:Age of 1¢ Period (¥ DR AEBROHM@days)# B
A D BHeavy (& ¥)/Light(®%) Cramps(4:35 D4 #):Yes / No
1¢t Day of Last Period (A ARG B . UTFEMICA - 7= 4E8):
Hysterectomy (7 E i H#EBR) Yes(4 ¥ ) / No(4E 1)
[Pregnancy History# Total PregnanciesGERE%):  # Children born(HEE[EIR):
# Miscarriages(JEEEES): __ # Abortions(F#EIS):

Please list in order of your pregnancies(HHEEDF B ZIMEEIZENTL FI W)

Date(5) Where(¥'Z) | MIVIC(Si) | Sex(&21) #wka(EHEN) | BirthWi(kg) B fEE

When was last Pap Smear ? (& O FEHEBABS - WP o2
Results(£ DBA#HEF): Negative(RH 72 L) / Positive(R# 2 R bhio)—»i#i#iz b Positive DRERE HY / £L
When was last Mammogram ? (GR# DL ARE - Lo X T2):
Results(:T DRFERTR): Negative(R¥# 72 L) / Positive(R# 28 8. bh i)~ %Iz b Positive DRERE AV / EL

Current & Past Birth Control BR7E X i Lifd % DMIE F3E):
Do you smoke?(B2f 04 4E - &) Do you drink alcohol 7% DA 4% & &):
Are you still a virgin?(RIEN L Th 5): Yes(iZv ) / No(hwr 2)
Sexually active now(#4:75): Yes(H 1) / No(E L)

Have you take any drugs?GESREB 0 H E):
Age you lost virginity(#lfc Tz < 22 = 7 4EED):
How many sex partners in your life(4 % GO O AL): Lesbian or Bisexual: Yes(iZ\) / No(V %)
Have you heard about Gardasil ? (F—# AT 7 F iz onTIEETTH 2 ) Yes(i3v ) / No(u v 1)

Do you want Dr Diego to explain to you? @HZBHIE T/ 20 T2 2 ) Yes(2LY) / No(h vz )




