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

Patient Registration

E-Mail Address : S.S.N. - -
Name (1. %, HIULI FLxr—L4):

Home Address ( Z{£FF) :

Home Phone (Z H E): Cell Phone (14 & 3F):

Work Phone (f!5): Preferred Nickname (FEUNZ ):

Date Of Birth (FE4 H): - Age(F#n):

Single (F45) Married (BEAF) Separated (7//E) Divorced (BfS)__
Occupation (F&¥) : Employer/Work Address:

In an emergency, who should we call? (38 25E7% %)
Phone # (B ZUEEE5) How did you hear about us?( X' Z T4 7 ¢ A %
BRDIZRONELIZD?)
Preferred Pharmacy Name ( Z %] i O % 5 O 4 Aii):

¢

Pharmacy’s Phone number(¥ /5 D EFEE =) :

Pharmacy’s Address or Cross Streets({EffT727 1 2 « 2 ) —4):

PRIMARY INSURANCE SECONDARY INSURANCE (if applicable)

Guarantor ‘ 7 Guarantor i

Relation to Patient Relation to Patient :
Address Address ; ﬂ
Phone Birthdate Phone Birthdate |
Soc.Sec.# Insurance tel Soc.Sec. # Insurance tel

Insurance Company Insurance Company

Group # Subscriber # Group # Subscriber #

«  Iauthorize the release of any information necessary to determine liability for payment and to obtain
reimbursement on any claim.

Irequest that payment of authorized benefits be made on my behalf: Tassign the benefits payable to which I
am entitled to the practice of Dr. Loraine Diego and associates.

» I understand that [ amresponsible for all copayments, deductibles, and non-covered services as determined
by my insurance policy.

SIGNED : DATE




1711 W. Temple St #7643 Tel: 213-388-2229

Loraine Diego, M.D.
Los Angeles, CA 90026 Fax: 213-388-1507

**] acknowledge that I read/ understand the Notice of Privacy Practices.
(FhtX. Privacy Practices @ Notice Z5tA CAM L= LD LBHET, )

(a copy is on website or in office)

Signature(Z4) Date( H {)

*Instructions for the Communication of Private Health Information
(BN DEEFEEROHET)

Print Patient Name:

How would you like us to contact you?

Please check off and fill in all the appropriate blanks:
(EOBRBERFERLLLWTCLLIN?Foy 7v—r M3 T, MEEDTFEN)

*To Confirm Appointment by Phone(fEFE TO T DR T 1)

( ) Home#(H %) FElZ BSFEBREICAET Yes( ) No( )
() Work#(#3%) - il BT EBEHBICET Yes( ) No( )
() Cell#(##) E HTEEIICET Yes( ) No( )
() Other#( Dfth) Ml E B TFEEMEICET Yes( ) No( )

. *To Report Test Results(B & #E £ D B8 HEHEE)
( Mail to(i%):
( JFaxto(7 7 » 7 A):
( )E-Mail to(FEF A —/):

(Please note: our email address is only to relay results and not to make appointments,contact
doctor! Staff, health problems, etc.) (BHAILE : ZHOLNLEBZBTFA—NAT FL RATRES
REeBRMOETEHETOLOTTOT, FHRCREICHET 2 HREEIIA -V TIfTo
TEYVERADT, HLOLTITELESVEY)

Telephone:

( ) Home#(H %) M A FEEFICET Yes( ) No( )
() Work#(H35) M E B FEERBICET Yes( ) No( )
() Cel#(#%) A B TFEEEICE T Yes( ) No( )
() Other#(Z M) M EFEBEEICET Yes( ) No( )

Signature(&-4 ) Date( H )




1711 W. Temple St #7643 Tel: 213-388-2229

Loraine Diego, M.D.
Los Angeles, CA 90026 Fax: 213-388-1507

MEDICAL HISTORY FORM

(MREMEL ZTEERECIRABENWELED
Primary Doctor(E1EE4): Tel: City/State:
Current&Past Medical Problems(H7E & B E D RERERIE o ?):

Past Surgeries/Hospitalizations(f %D F4ff - ABZRER VW2 2):

Allergies(7 LAF—([ZoNT EAW - YO L 5 REE):
Family Medical Problems(Z Z O RIS - £ & B 4):

[Menstual History:Age of 15t Period (RIMID4ER): 4B 0N #days) __BE
£H DB Heavy(H»)/Light(§£%) Cramps(4H5E D75 #):Yes / No

1t Day of Last Period (A& AEBEBRAE H . ITFEAERIC A - - 4ER):
Hysterectomy (7= #i H#EB):Yes(F Y ) / No( L)

[Pregnancy History# Total Pregnancies(E4RE%):  # Children born(HERE):

# Miscarriages(FEEEE$D): ___ # Abortions({F#aEIE):
Please list in order of your pregnancies(HHEEDIEH ZIERIZB T 1)

Date(42) Where(¥'Z) | MIVICGYH) | Sex(#:31) #wks(EIEN) | BirthWt(kg) aHHE

When was last Pap Smear ? (BB O FERBARS - WOl T2)
Results(Z DBART): Negative(RH 72 L) / Positive(B 3 23 8 b 7-)—i@ i b Positive DRERKE HY / &L i

When was last Mammogram ? (E#OHLBABRE - 1o P = T2)
Results(£ OBMERF): Negative(B# 72 L) / Positive(RBH 3 R b= )—iliic b Positive DHRERESE &Y / EL

Current & Past Birth Control(F7E X %l 3 0BT i)
Do you smoke (B2 > A 4E 1 &) Do you drink alcohol ?(8%i o 4 4 L f#):
Are you still a virgin?(RIENL TH 3): Yes(iEV 1) / No( 1)

Sexually active now(#4:15): Yea(#H ¥ ) / No(3E L)

Have you take any drugs?(3E47ER B o0 7 4E):

Age you lost virginity (L ic Tz < 22 o I 4EE):
How many sex pattners in your life(4 £ TOMA#:D A Lesbian or Bisexual: Yes(iZ\ ) / No(v v 2)
Have you heard about Gardasil ? (V' —# Y AT 7 F oo TS T 2): Yes(iEv ) / No(u v )

Do you want Dr Diego to explain to you? (REAZ B X242 720 T35 2): Yes(bhv ) / No( v %)




