New Patient Information Sheet

Appointment Date: Appointment Time:
Name:

Address:

City: State: Zip:

Home Phone: Work Phone:

Cell Phone: E mail:

Sex: M/F Marital Status: S/M/D
DOB: / / SSN: / /
Employer: Occupation:

Chief Complaint:

Referring Physician:

Phone: Fax:

Address:

City: State: Zip:
Primary Care Physician:

Phone: Fax:

Address:

City: State: Zip:
Primary Insurance:

Benefits Phone # Insured:

If other than self, DOB: / SSN: / /
ID #: Group/Account #:
Insured Employer: Work#:

Secondary Insurance:

Benefits Phone # Insured:

If other than self, DOB: / SSN: / /
ID #: Group/Account #:
Insured Employer: Work#:

Scheduled by: Date:

NP Packet Mailed Y/N

North Texas Precision Pain Care. PA
(214) 618-6852
www.precisionpaincare.net

Tasked to insurance Dept: Y/N

3550 Parkwood Blvd
Suite 306
Frisco, Texas 75034



North Texas Precision Pain Care, PA

“Treating the patient, not just the disease”
North Texas Precision Pain Care, PA

Financial Policy
Craig Neleson, MD

We are committed to providing you with the best care possible. This goal is best achieved if everyone is aware of our
policies. Your clear understand of our financial policy is important to our professional relationship. Everyone is treated
equally and fairly.

INSURANCE:

Payment for services are due at the time services are rendered, except as outlined below. “Payment” means deductables, co-
insurance and co-pays for participating insurance companies. We accept cash, Mastercard and Visa. Outstanding balances
are due within 30 days, unless prior arrangements have been made with our billing department. Any services not paid by
your insurances carrier for whatever reason within 90 days will become your responsibility. All personal balances over 120
days will be sent to a collection agency. Although we verify your insurance benefits, insurance plans vary considerably and
we cannot predict or guarantee what part of our services will or will not be covered. It is your responsibility to know your
insurance benefits. It is your responsibility to inform North Texas Precision Pain Care of either new insurance or any
change in your current policy. If the new Insurance information is not provided and verified 24 hours prior to your
appointment, you will be responsible for the charges for that date of service and any subsequent appointments.

BILLING:

We realize that temporary financial problems may affect timely payment of your account. If such problems arise, we
encourage you to contact our billing department promptly for payment arrangements and assistance in the management of
your account.

MISSED APPOINTMENTS/LATE CANCELLATIONS:

Missed appointment represent a cost to us, to you and to other patients who could have been seen in the time set aside for
you. We reserve the right to charge for cancelled or missed appointments. Cancellations are required 24 hours prior to
appointment. A fee pf $35.00 will be charged for missed or cancelled office appointments. A fee of $325.00 will be
charged for ALL missed procedure appointments.

AFTER HOUR PHONE CALLS:
A fee of $25.00 fee will be charged to you.

FORMS AND FEES:
There is a $25.00 fee for the review and completion of Insurance forms. In addition, there will be a 30% fee for any

accounts we have to send to a Collection Agency.

ASSIGNMENT AND RELEASE:

I hereby authorize my insurance benefits be paid directly to the physician I understand that I am financially responsible for
non-covered services. I also authorize the physician to release information required in the processing of insurance claims. [
have read and fully understand the financial policy set forth by North Texas Precision Pain Care. I understand and agree
that the terms of this financial policy may be amended by the practice at the time without prior notification to me.

PRINT NAME: SIGN NAME:
North Texas Precision Pain Care, PA 3550 Parkwood Bivd
(214) 618-6852 Suite 306

www.precisionpaincare.net Frisco, Texas 75034



WITNESS: DATE:
Patient’s name:
Patient’s referral:
Patient’s MR:
Date:

Instructions: Mark these drawings according 1o where you hurt (i the rignt side of your neck hurts, mark the drawing
on the right side of the neck, etc.). Please indicate which sensations you feel by referring 1o the key below.

[JRIGHT HANDED
[JLEFT HANDED

KEY
M stabbing

JOOCK Burning
0000 Pins & Needles

Left

==== Numbness

PAIN LEVEL

CIRCLE YOUR CURRENT PAIN LEVEL
0123456782910

Duration of pain:

Was there an injury that caused the pain if so please explain:

What makes the pain
worse:

3550 Parkwood Blvd
Suite 306
Frisco, Texas 75034

North Texas Precision Pain Care. PA
(214) 618-6852
www.precisionpaincare.net



What makes the pain
better:

At the present time do you have any: (circle ones that apply)
Loss of bowel Loss of urine Fever

Chills Weakness Numbness

Pain medications you have tried in the
past:

Treatments you have had in the past for your current
problem:

X-ray, MRI, CT for the current
problems:

What is the major thing you want to accomplish during this visit:

Past Medical
History:

Past Surgical
History:

Current
medications:

North Texas Precision Pain Care, PA
(214) 618-6852
www.precisionpaincare.net

3550 Parkwood Blvd
Suite 306
Frisco, Texas 75034



Past pain
medications:

Family medical problems (only your mother, father, sisters, brothers, and children):

Social History: (please circle the appropriate)
Education: grammer school highschool associates bachelors masters MD/PhD.JD/MBA

Occupation:

Status: Single Married Divorced Widowed/ Widower

Smoking:

Drinking:

Druguse: Y or N What drug: Continued/ Discontinued

Activity level: sedentary active

Review of system:
Circle only problems which are continually bothering you at present

HEENT: eye problems ear problems nose problems throat problems

Cardiac: mumurs irregular beats  high blood pressure chest pain heart attack

Pulmonary: difficulty breathing  emphysema asthma bronchitis

GI: reflux  ulcers bloody stools diverticulosis

GU: urinary tract infection  bloody urine  kidney stones fibroids
irregular menstrual bleed

Endo: diabetes  thyroid disease  anderson’s disease  cushing’s disease

Rheum: rheumnatoid arthritis gout scleroderma osteoarthritis

Heme: easy bleeding clots leukemia lymphoma low platelets

Derm: skin disorders

Neuro: seizures numbness weakness tremors

Psy: depression anxiety mania schizophrenia paronoia

Mus: muscle pain joint pain

Patient Signature :

North Texas Precision Pain Care, PA 3550 Parkwood Blvd
(214) 618-6852 Suite 306
www.precisionpaincare.net Frisco, Texas 75034



North Texas Precision Pain Care, PA
“Treating the Patient and not just the disorder”

Patient Consent and Acknowledgement of Receipt of Privacy Notice

I understand that as part of the provision of healthcare services, Precision Pain Care
creates and maintains health records and other information describing, among other
things, my health history, symptoms, examination, and test results, diagnoses, treatment
and any plans for future care or treatment.

I acknowledge receipt of this Notice of Privacy Rights which I have reviewed and give
my permission to North Texas Precision Pain Care, PA to use and disclose my health
information in accordance with the regulations.

By signing this form, I consent to the use and disclosure of protected health information
about me for the purposes of treatment, payment and health care operations.

Printed Name:

Patient Signature:

Social Security #:

Date:

Staff Witness:

North Texas Precision Pain Care, PA 3550 Parkwood Blvd
(214) 618-6852 Suite 306

www.precisionpaincare.net Frisco, Texas 75034



Notice of Privacy Practices
This notice describes how medical information about you may be used and disclosed
and how you get access to this information. Please review it carefully.

Protecting your privacy
Protecting your privacy and your medical information is at the core of our business. We
recognize our obligation to keep your information secure and confidential whether on
paper or the Internet. At North Texas Precision Pain Care, PA, privacy is one of our
highest priorities.

Keeping your information
Keeping the medical and health information we have about you secure is one of our
important responsibilities. We value your trust and will handle your information with
care. Our employees access information about you when necessary to provide treatment,
verify eligibility, obtain authorization, process claims and otherwise meet your needs.
We may also access information about you when considering a request from you or when
exercising our rights under the law or any agreement with you.

We safeguard information during all business practices according to established security
standards and procedures, and we continually assess new technology for protecting
information. Our employees are trained to understand and comply with these information
principles.

Working to meet your needs through information
In the course of doing business, we collect and use various types of information, such as
name and address and claim information. We use this information to provide service to
you, to process your claims and to bring you health information that might be of interest
to you.

Keeping information accurate
Keeping you health information accurate and up-to-date is very important. If you believe
the health information we have about you is incomplete, inaccurate or not current, please
call or write us at the telephone numbers or address listed below. We will take
appropriate action to correct any erroneous information as quickly as possible through a
standard set of practices and procedures.

Uses and Disclosures
Treatment- Your health information may be used by staff members or disclosed to other
health care professionals for the purpose of evaluating your health, diagnosing medical
conditions, and providing treatment. For example, results of laboratory tests and
procedures will be available in your medical records to all health professionals who may
provide treatment or who may be consulted by staff members.

North Texas Precision Pain Care, PA 3550 Parkwood Blvd
(214) 618-6852 Suite 306
www.precisionpaincare.net Frisco, Texas 75034






