Arroyo Gaks Medical Group
Health Questionnaire

Name Age Chart #

Today’s Date Primary Physician
Date/Year of Last Complete Physical Examination”

Current Illnesses or Symptoms

Past Medical History Yes 0 Year Diagnosed

Heart Attacks

Heart Failure

Diabetes

High Blood Pressure
Asthma

Chronic Lung Disease

Arthritis

Stomach Ulcers/Acid Reflux

Liver Problems

Cancer (what type?)

High Cholesterol

Anxiety/Mood Disorders

Rlood Disorders

Skin Problems

(Qsteoporosis

Thyroid Disorders
Other
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Screening Procedures/Exams
When was your last:
Rectal Exam?

Flexible Sigmoidoscopy/Colonoscopy?

Eye Exam?

Prostate Exam (males)?

Breast Exam (females)?

Mammogram (females)?
Pap/Pelvic Exam (females)?




Medications

Name Dose How Often

1. [J Only as needed
2. 0O Only as needed
3. [1 Only as needed
4. I Only as needed
5. 0 Only as needed
6. [ Only as needed
7. [1 Only as needed
8. 1 Only as needed
9. 0 Only as needed
10. {1 Only as needed

Social History Yes No  Describe if applicable

Do you drink beer, wine, or liquor? u i!

Do you smoke cigarettes, cigars or pipes? g [

Do you use chewing tobacco? L ]

Are you exposed to second-hand smoke? g il

Do you use drugs(marijuana, cocaine, etc)? a o

Have you ever had a blood transfusion? B 0

Have you ever had a sexually transmitted disease? U} [

Do you currently work? g 0

Family History

Does your family have a history of: Yes No  Which Family Member

Heart Attacks 0 0

Heart Failure il O

Diabetes O 0

High Blood Pressure a 0

Asthma ' 0 a

Chronic Lung Disease i B

Arthritis O O

Stomach Ulcers/Acid Reflux 0 0

Liver Problems 0 0

Cancer (what type?) O O

High Cholesterol 0 0

Anxiety/Mood Disorders 0 {1

Blood Disorders { O

Skin Problems O 0

Osteoporosis O 0

Thyroid Disorders 0 {1

Other { (i
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Past Surgical History Yes
Tonsils/Adenoids

Cataracts/Glaucoma

Sinuses

Thyroid
Carotid Arteries

Heart

Lungs

Breast

Gallbladder

Appendix

Intestinal

Joints

Prostate {(male)
Hysterectomy/Ovaries (female)

C-Sections (female)
Other
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Obstetric History (females)
Number of Total Pregnancies

Number of Full Term Pregnancies

Number of Preterm Pregnancies

Number of Miscarriages
Number of Elective Abortions

Immunization History Yes No  Year of Last
Have you had a Diphtheria-Tetanus Booster? U £l

Do you get yearly flu shots? O O
Have you ever had a pneumonia vaccine (“Pneumovax™) 1

Previous/Current Alternative Health Care Professionals
Chiropractor

Acupuncturist

Herbalist |,

Other

Allergies .
Medication Allergies (describe what happens)

Food Allergies (déscribe what happens)




Review of Systems
Do you have any of the following symptoms on an everyday bz;sis?
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Yes No Yes No Yes

Weight Loss g [1 Chest Pain a 1 Urinary Bleeding U
Fever 0 0 Cough 0 1] Urinary Pain 0
Headache O {1 Shortof Breath U 0 Numbness/Tingling U
Dizziness il 1 Wheezing r 0 Weakness |
Passing Out 0 O Heartbumn il {1 Fatigue O
Nausea/Vomiting [ [7 Black Colored Stool [ O Swelling d
Earache O O Bleeding From Stool O 0 Other 0
Sore Throat 0 11 Abdominal Pain I 0

Neck Pain O {1 Diarrhea 0 il

Neck Growths [ 0 Back Pain 0 O




PHYSICIAN-PATIENT ARBITRATION AGREEMENT

Arficle 1; Agreement fo Arbifrate: It is understood that any dispute as to medical malpractice, that is as to whether any
medical services rendered under this contract were unnecessary or unauthorized or were improperly, negligently, or
incompetently rendered, will be determined by submission to arbitration as provided by Californig law. and not by a
lawsuit or resort fo court process except as California law provides for judicial review of arbltration proceedings. Both
parties fo this confract, by entering into it, are giving up their constitutional rights to have any such dispute decided in a
court of law before a jury, and instead are accepfting the use of arbitration.

Article 2: All Claims Must be Arbitrated: It is the intention of the parties that this agresment bind all parties whose claims
may arise out of or relate fo treatment or service provided by the physician including any spouse or heirs of the patient
and any children, whether born or unbarn, at the time of the occurrence giving rise to any claim. In the case of any
pregnant mother, the ferm"patient” herein shall mean both the mother and the rmother's expected child or children,

All claims for monetary damages exceeding the jurisdictionatiimit of the small claims court agalnst the physician, and
the physician's partners, associates, association, corporation or partnership, and the employees, agents and estates of
any of them, must be arbitrated including, without limitation, claims for loss of consortium, wrongful death, emotional
distress or punitive damages. Filing of any action in any court by the physician fo collect any fee from the patient shall
not waive the right to compel arbitration of any malpractice claim.

Arficle 3: Procedures and Applicable Law: A demand for arbitration must be communicated in witting to all parties.
Each party shall select an arbitrator (party arbitrator) within thirty days and a third arbitrator (neutral arbitrator) shall be
selected by the arbitrators appointed by the parties within thirty days of a demand for a neutral arbitrator bv either
party. Each party to the arbitration shall pay such party's pro rata share of the expenses and fees of the neutral
arbifrator, together with other expenses of the arbitration incurred or approved by the neutral arbitrator, not including
counsel fees or witness fees, or other expenses incurred by a party for such party's own benefit. The parties agree that
the arbifraiors have the immunity of a judicial officer from civil liabllity when acting in the capacity of arbitrator under
this contract. Thisimmunity shall supplement, not supplant, any other applicable statutory or common law.

Either party shall have the absoluie right to arbitrate separately the issues of iability and damages upon written request
to the neutral arbitrator.

The parties consent fo the intervention and joinder in this arbitration of any person orentity which would otherwise be a
proper additional party ina court action. and upen such intervention and joinder any existing court action against such
additional person or entity shall be stayed pending arbitration.

The parties agree that provisions of California law appilicable fo health care providers shalt apply to disputes within this
arbitration agreement, including. but not limited to, Code of Civil Procedure Sections 340.5 and 667.7 and Civil Code
Sections 3333.1 and 3333.2. Any party may bring before the arbitrators a motion for summary judgment or summary
adjudication in accordance with the Code of Civil Procedure. Discovery shall be conducted pursuant 1o Code of Civii
Procedure section 1283.05, however, depositions may be taken without prior approval of the neutral arbitrator,

Aricle 4: Generol Provisions: All claims based upon the same incident, fransaction or related circumstances shall be
arbifrated in one proceeding. A claim shall be waived and forever barred if (1) on the date notice thereof s received,
the claim, # asserted in a civil action, would be barred by the applicable California statute of limitations, or (2) the
claimant fails to pursue the arbitration claim in accordance with the procedures prescribed herein with reasonable
diligence. With respect to any matter not herein expressly provided for, the arbitrators shall be governed by the
Californla Code of Civil Procedure provisions relating to arbitration.

Arficle 5: Revocation: This agreement may be revoked by written notice delivered to the physician within 30 days of
signature. iis the infent of this agreement to apply fo all medical services rendered any tirme for any condifion.

Arficte &: Refroactive Effect: If patient infends this agreement to cover services rendered before the date it is signed
(including, butf not imifed to, emergency treatment) patient should initic!l below:

Effective as of the date offirst medical services
. Patient’s or Patient Representative’s Initials

if any provision of this arbitration agreement is held invalid or unenforceable, the remaining provisions shall remain in full force
and shall not be affected by the invalidity of any other provision,
tunderstand that Ehave the right 1o receive a copy of ihis arbitration agreement. By my signature below, | acknowledge that |

have received acopy. .
NOTICE: BY SIGNING THIS CONTRACT YOU ARE AGREEING TO HAVE ANY IS5UE OF MEDICAL MALPRACTICE

DECIDED BY NEUTRAL ARBITRATION AND YOU ARE CIVING UP YOUR RIGHT TO A JUBY OR OOURT TRIAL SEE
ARTICLE T OFTHIS CONTRACT.
By:

Patient's or Patient Representative’s Signature (Date)

By:

Physician’s or Authorlzed Representative’s (Cate) By:
Signarture . Print Patient's Name

ARROYD OAKS MEDICAL ASSOC., INC.
Print or Stamp Name of Physician, (if Representative, Print Name and Relationship to Pafient)
Medicatl Group or Association Name

A signed copy of this document is fo be given fo the Palfent. Originat is 1o be filed in Patient’s medical records.
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