Texas Anesthesia Back Pain Center, M.D. P.A.

2626 Soutfi Loop West Suite # 6oo, Houston, TX 77054
BILLING ADDRESS: P.0. BOX 271622, HOUSTON TX 77277-1622

Ph: (713) 589-9115 Fax: (877) 433-4352
Fmail: weightloss@bww.com. Web: wivw.bestweightlosshealth.com

Ajay K ,Plggﬂﬂm.( ALD. (Dr. AJ) Board E ﬁgn‘ﬁﬁz I Anti-Aging Medicine {Board Certified amd Dipfomat in Anestliesia and Pain Management)
Weight Loss Program
(Tax 1d: 76-0664837)

PATIENT NAME: ' DATE OF SERVICE:
NEW PATIENT: PATIENT INFO FORM: . INSURANCE INFO:
REF DOCTOR: INSURANCE ONLY:

CASE: GR CASH MCDR MCD

0ocOo0DD0DDO0OO0O0O00000

DIAGNOSIS:
MALAISE AND FATIGE 780.79
HYPOTHYROIDISM, SURGICAL 244.00
HYPOTHYROIDISM 244.9
POST MENOPAUSAL DISORDER 627.2
PARTIAL HYPOPITITARISM 253.4
PREMENSTRUAL TENSION SYNDROME 625.4
WEIGHT GAIN 783.1
WEIGHT LOSS 783.21
DYSMETABOLIC SYNDROME X 2719
ERECTIVE DYSFUNCTION 607.84
GOITER 240.9
GRAVES DISEASE 242,00
GROWTH HORMONE DEFICIENCY 2533
IRREGULAR MENSTRUAL CYCLE 626.4

OFFICE SERVICES

NEW PATIENT/CONSULTATION

[1 BRIFE {9921'41) [J MODERATE (99242) (] INTERMEDIATE (99243) [J EXTENSIVE (99244) [1 COMPLEX (99245)

ESTABLISHED/FOLLOW-UP

(0 BRIFE (99211) O MODERATE (99212) 00 INTERMIDATE (99213) (] EXTENSIVE (99214) 0 COMPLEX (99215)

TELEPHONE CONSULT

0 99371 (1-5MIN) O 99372 (15-30MIN) O 99373 (60MIN)



"Weight Loss Clinic
2626 SOUTH LOOP WEST SUITE # 6oo, HOUSTON, TX 77054
Pl (713) 589-9115 Fax: (877) 433-4352
Email weightloss@bwiv.com Web: www.bestweightlosshealth.com

PATIENT INFORMATION
INFORMACION DEL PACIENTE
Date Fecha?
Last Name apefiido? ' First Name Nombre:
SS seynridad Social#f: DOB recha de nocimienta? Sexsewo: M F
'Address Dircccin:
City Cindad | ST Esindo: Zip cadigo Posal?
Home Ph. Telefona de Casa: ) | Cell Ph. celutu:
‘Work Ph Teléfono de trabajos Email Coreo Elecironic:

Circle One Circulo: Single soleo  Married casado Widowed visdo  Separated separmdo  Divorced bivorciado

How did you hear about us? ;Camo supo de nosotros?:

IN CASE OF EMERGENCY CONTACT En easp de emergencia en conlacto con?

Name wNombre: Relationship re

Home Ph. Telifono de Casz? Cell Pli. celulor:

FOR OUR RECORDS: WE WILL NEED A COPY OF YOUR INSURANCE, DL/ ID & SOCIAL SECURITY CARD

Para nuestros registros: Yamos a necesitor una copia de su seguro, DL/ 1D y tarjela de Seguro Socinl

PLEASE CHECK THE BOX NEXT TO THE SERVICE YOU IVILL LIKE TO GET MORE INFORMATION ABOUT.

Por favor marque In casiila situndn junto ol servicio que te gusie pam oblencr mds informacién acercn de,

0 LIPO DISSOLVE: TUMMY TUCK NO PAIN, NO SURGERY. SECURE, EFFICIENT AND

SAFE. LOOSE UNWANTED INCHES.

LIPO DISOLVER: BARRIGA TUCK NO DOLOR, NO LA CIRUGIA. SEGUI’LOS. EFICIENTES Y SEGUROS. SUELTAS NO DESEADOS
PULGADAS

O ANTI-AGING: BIO-IDENTICAL HORMONES REPLACEMENT. NATURAL HORMONES WILL

ENHANCE YOUR SKIN, AND BOOST YOUR ENERGY LEVEL, AND KEEP YOU YOUNG.

ANTI-ENVEJECIMIENTO: BIO-IDENTICAS DE REEMPLAZO DE HORMONAS. LAS HORMONAS NATURALES MEIORARA SU PIEL,
Y AUMENTAR SU NIVEL DE ENERGIA, Y TE MANTIENEN JOVEN,



Weight Loss Clinic
2626 South Loop West Suite # 6oo, Houston, TX 77054

. . Ph: (713) 580-9115 Fax: (877)433-4352
Fmail wveightloss@bww.com Web: wvviv.bestweightiosshealtfi com

MEDICAL HISTORV

CHISTORTA MEDICA

Name nousre:

DOB recsa DENACIMENTO?

Name of Dr. namepeLbr.:

Date of Last Physical Exam recsa peL tLtisio EXAMEN Fisico:

Please circle on the *“Yes” or “No” to indicate you have had any of the following health conditions.
FOR FAVOR CIRCULE POR EL "51" O "NO" PARA INDICAR QUE USTED HA TENIDO ALGUNA DE LAS SIGUIENTES CONDICIONES DE 5ALUD,

Asthma asma 0 Yes [ No
AIDS/HIV siparvm O Yes [ No
Alcoholism acconouisma O Yes (O No
Anemig . - | O Yes. ] No
Cancer O Yes [ No
Liver Disease evrersmpanneritica [ Yes [ No
Diabetes O Yes [ No
Emphysema enmsema O Yes DO No
Murmurs munmuLros O Yes 0 No
E?Eiitmgig EI?LSCGORAZON o Yes. U No
Hypertension nrerrension g Yes [ No
Exercise erncicio Working Activity acrivipap peranso
[0 None nmouno 0O Sitting raravo

O Moderate moperapc [ Standing rernanens

0 Daily prano O Light Labor trasaio smino

[J Heavy resano 0 Heavy Labor masao resano

Medications mebicamentos:

Siroki 0O
Hepatitis O
High Cholesterol coiestenoLacto 0
Glaucoma O
Rheumatoid Arthritis -0
ARTRITIS REUMATDIDE

Suicide Attempt mrevro e suicioo [
Kidney Disease enrermeoap revar [
Thyroid Problems O
PROBLEMAS DE TIROIDES

Pregnant enparazana |
Chemical Dependency O

DEPENDENCIA DE SUSTANCIAS QUIMICAS

Other:

Yes
Yes
Yes
Yes

Yes

Yes
Yes

Yes

Yes

Yes

Habits uasitos

[J Smoke Packs/Day numo paqueres/pia

O Alcohel Drinks/Wk sesinas ALCOHULICAS/SEMANA

0 Caffeine Drink Cup/Day careina ror pia

{1 High Stress Level Reason nazon peestris

Allergies aLercias:

Vitamins/Herbs/Minerals vizammias/HIERBAS / MINERALES:

Agreement: Medical Information acuerno: La mrorMacion MEDICA

I verify that all of the above medical information is correct to the best of my knowledge:
1 VERIFICAR QUE TODOS5 POR ENCIMA DE LA INFORMACION MEDICA ES CORRECTA A LO MEJIOR DE MI CONOCIMIENTO:

Date recua:

Signature rmaa:




2626 South Loop West Suite #6o0, Houston, TX 77054
Phi: (713) 589-915 Fax: (877} 433-4352
Email weightloss@bww.com Wal: www.Gestweiglitfosshiealti.com

HOLD HARMLESS AGREEMENT

Wheraas Welght Loss Clinle, a8 Carperation ficensed |o do business in Texas, which employoes vatious healthcare prolessicnals, and provides various health care sarvices and
waight loss products, and

Whereas, ", hereinafter (*participant®) is an Individual wha is seaking healthcara services and products frem
Welght Loss Tlinic or any of Welght Loss Clinle's smploynos or agenls for purposes of weighl |oss; and
Whereas participan] sooks lo pariicipale in a *Waighl Reduclion Program” for an agreed upon fes, It being acknowledged that paﬂldpunt may also received use of specific
facililias, Information from perscnnel, and or olher medical and Kleralure relaling to *Welght Reduction Program® Il being lurther achnowletged that a suc fud welght loss
progrom requires the participation of the participant, it being further expressly acknowladged thal while haalih care providers will provide their best cpinlon regarding tha groducls
and sarvices, thal no WARRANTY or RESULT 15 GUARANTEED. Particlpant acknowledges thal healthcare pravider has informed the participant that the health care provider(s)
and Woight Loss Clinlc relies solely on tha [nfermallan pravided with tho weight loss producls and makes no additional or Independent representotions 1o the participant rogarding
waighl loss ar the oulcomes er effectivenass of the products, The padicipant specifically acknowledges thal the Focd end Drug Administratlon has nol rendered an cpinion
regarcing the effeclivenass of tha weighl loss program and weigh loss produets adminisiered by health care providers or Walght Lass Clinic. Health care providers and Welght
Loss Clinic expressly disclalm any particular culcoma or rasull or benafit from tha supplemenls and sarvices provided,

IT IS THEREFORE AGREED, that participan! agrees ‘o hold Weighi Loss Clinle harmi to rel Welght Loss Cillnle from all llabllity lo the lulles! axtant of the law, and
acknowledges that Welght Loss Clinlc have made no representaticn warrantles, or clherwise regarding any specific ouicome, weighl loas, or fitnass benefil from tha use of the
products or services. It is lurther agresd and acknowladged thal a proper axarcisa program and diel program is a prerequisite o weight loss programs.

IT IS FURTHER ACKNOWLEDGED ond exprassly warranied thal all relavant medical | ion has been disclosed 1o Weighl Less Clinle by panicipant to enable Walght Loss
Clinlc to pmpsrly pvoluale and adminisier the walghl loss program. Participant acknowledges that {halr faliura to disclose partinent medical Informalion may hava adverse sifecis
on lha of ha program and the health of the participanL I is also acknowledged thal Waighl Loss l::llnl: has provided o tha panicipan! all relevant malerla) in
Walght Loss Clinlc's possesslon regording the weight loss program’s purpose, objeclives, and goals. The format and prolocels of the program has been disclosed and discussed
with parficipant and paricipanl exprassly acknowledges recelpl of these malerials and expressly understands tha malerials and explanations and so signifes by thair
ncknowledgement below, The exercise program discussed the medications 1o be used during the program; the diels recommendad, and the home exercise pragram

rece jed; which are Imp to walghl reduction axtd a heallhy llestyle, are exgressly schnowledged and undersicod,

Participant specifically snd unconditionslly represents that ihey ore physically oble to participate In this program and hereby waives any liability condilloned upen this exprass
reprasentation. Paricipant acknowledges thal the resull will vary from individuat lo Individual and Lhal the resuits of each individual's welghl loss will vary in accordance with each
person's goals, efferts, and the obleclives cf the 'Wulghl Reducilon Plan® and the plon's specific goals,

In any disputa [rem tha Welghl Reducticn Plan, each parly 1o ihe dispula shall bear thelr own altomaey's feas. Each parly acknowledges lhal ony and all disputes shall be resolved
by binding arkitralion and Lhal no liligation shall be Initialed except lo enforce tha binding arbiration. The Arbliration shall be in accordance with the Federal Arbilration Acl. The
Venua for all disputes shall be in Hanis Ceunly, Texas, The govarning law shall be Texas law,

Participani acknowledgas that no person al Welght Loss Clinlc may modify this agreemeni gilher orally or In writing. Parlicipant acknowledgas thal thay have read and have had
the oppariunily lo hava counsel of thelr chaica raview this decument prior o their signing this documenl. Poniicipant expressly agrees lo be bound by this agreement and tha
eovenanis contained therein.

Eximir de Acuerdo

Considerando que Welght Loss Clinie, una corporacidn con licencia para hacer negocios en Texas, los empleados qua diversos profesionales da In salud, y proporcionn diverscs
servicios de alencién médica y pkdi_da da peso producios, y

Conslderando quae, ___. &nlo Bucesivo | "participante”} es una persona qua esla buscando los serviclos sanilarios y los
produclos da Welght Loss Clinlc o malqdura da Welght Loss Clinie empleadcs o pgenles o los efectos de 13 pérdida de peso, y

Considerando gue el participante lieno per ohielo participar en un "Programa de Reduccidn da Peso” parn un ecuerda sobre honcrarios, se 6 que los |
tambMin recibid la utillzacién da inslalaclones especificas, da informacién personal y médlca odacbolipoyla !ilernlura en relacién con ’ngrarm de Rldm:cim da Peso* qun
sea reconoce ademds que el dxilo del programa de pérdida de paso requisre de la panicipacién dal particl) quedando ademds reconocid e gue, 8i blen los
proveedores de alencitn sanilaria se prasien su mejor opinlén sobre los producios y servicios, que nn ofrece garanila o ol resullado estd garan![zndo Partictpanie rn:.cnuca que
alp der de olencin médica ha | n los particif quo el p Jor de servicios de salud {s) y Weight Loss Clinlc se bass Gnk enlal 1
pmpordonada con la pérdida de pesa y p adicicnalas no hace rnpmsenlﬂclmu o Indsplndenle a la paniici £CN rasp a la pérdida de peso o los resullados o Ja
eficacla da los prnduclos. E! padicipants expresamenlta reccnoce gua la Food and Drug Admini: ro ha g una decisién acarca do Ia eficacia del progroma de pérdida
de pego y pérdida de pesa los producios porp d| de sarvicios da salud o Welght Loss Clinic. Los proveedores de psistencla midica y Welght Lass Clinle

exprasamente renunclan a cualquier resullado o con cia o 58 § fician de los supl y los serviclos preslados.

Por lo tanio, se acerdd, el paricipania se compromela a celebrar Pérdida de Paso Clinica Inalensiva, para liberar Welght Loss Clinlc de toda responsabilidad en la madida da la
lay, y reconoce que la Pérdida de Peso Clinica han hecho ninguna reprasentacion de garantla, o de otra manora cen respaclo a cualquier resullado especifice, pérdida de peso,
estado lisleo o banaficiarse de la ulllizaclén de los productos o serviclos. Ademds, se acordd y reconocid qua un buan prog de ajarciclo y la dialn prag 08 una condiclén
pravia para los programas de pirdida de peso.

Ademds, 5o 1 id te juslificada y que iodos [os médicos inl ion ha sido lada a Welght Loss Cllnlc por particip pum gue pued ght Loss
Clinic adecuada para nvnlunr y il ol prog de pérdita de peso, Participanie reccnoce que su nopativa 8 revelar la Inf jd i puadan lenar
eleclos adversos scbra 1a eficatie del programa y la salud dol paricipanie. Tamblén se reconoce que Welght Less Clinle ha proporcionada o los pnﬂi::pnniu lodo el material
pertinente en Welght Loss Clinlc's p idn con resp a la pérdida da peso del programa finalidad, cbjelivos y meia.l El f ypr del prog| ha sido divulgad:
y discutida con los participantes y pariici expr le la recepcién da asios maleriales y comprende =4 iales y explicac] ¥ poro que
significa el rer.amdrnlenln da 5u ::un'.imadm El pr og da efercicio i los modi qua se utillzarsn durante @l programa; las dietas mmmnndn.dns, yanal
hopar prog da g rec dada, que son imp para la roduccion de peso y un estilo de vida saludable, esldn exp o raconocitdas y comprandidos,
Participanie en cancrelo y sin ficii que la que son flsic Wa capaces de participar en este programa y renuncia a cualguler r bliidad condich do @
Bxpresar esta rep dn, Partic raconces que <l resultada puede variar de un indivicuo a clro y que (os resuliades da cads individuc en funcibn de la pérdida de paso

variord de acuerdo con cada persona da objelivos, esfuerzos, y los cbjelivos del "Plan de Raduccién da Pasc”™ y del plan objelivas aspacificos.

En cualquier controversia do la reduccidn del peso de) Flnrl. :.n:la una de las paries en la canjroverslo sufrpgard sus proplos henorarios de sbogado. Cada paris reconece que
cualguier y todas las las serdn ltas por bligatorio y que los liiglos no se iniclard, salve para hacer cumplir el arbliraje obiigalorio, El arbilraje se hard da
conformidad con |a Lay Federa! de Arkilraje. B Lugar da :elebm:ldn para lodos los lifiglas sa hardn en Hnﬂl: County, Texas. La ley aplicable serd la ley de Texas.

Parlicipania reconoca que ninguna perscna en Welght Loss Clinlc pueda modificar asie acuerdo, ya sea oralmenta o por escrito, Parlicipanla reconcce que han leido y han
lenico ta oporunidad do tener un abogado de su eloccidn una resena de esle documento anlas da su fimma del presente documenie. Pariciganto expresamento da acuerdo en
sstar obligado por esta acuerdo y los pactas qua figuran en él,

Printed Nama: s Slgnature:’

IMPRESO NOMBRE FIRMA -
Relationship to Patlent: Date:
FECHA'

RELACIGN GON EL PACIENTE |

Wilness signature:

Date:
TESTIGO FIRMA FECHA - -
Upsstea: 257008

Printod, 1050010 1160 AM
Sourtal Hokd Humiess



‘Weight Loss Clinic

2626 South Loop West Suite # 600, Houston, TX 77054

Ph: (713) 589-9115 Fax: (877) 433-4352
Email: weightloss@bww.com Web: www.bestweightlosshealth.com

FOLLOW-UP

Patient Name: Date:
INSURANCE: GROUP CASH MCDR MCD
Weight: Height: BMI: BP P: R:
Medications: RX#: DOB:

Adipex ' Time:

Bontril

Tenuate

Injection: YES NO

Monthly Measurements:
A _ C: W: H: T:

Doctor’s Notes:

Patient’s signature: Date:

Ajay K. Aggarwal M. D, PA
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