Parkent Mame: — — —
Street Address:

City: State: _ Zip._ irhdates [ |

Phone: ( ) - Pleass Indicate: Cefl| |  Homs[ |

Driver's License #: _ Social Security 5 s

Mbrtial Status; Married[ | Single[” | Drivorced [ Widow| |
Do You Have a Primary Care Physician’: Yes| | Mo[__| If o Name:
Primary Care Physiclan Fhooe: { -

Primary Language Spoken at Home:

*¥Parson Responsible for Bil:

Your Oroupation: Employer Mame:

Employer Address:

Business Phoae: ( ) © . Flease Indicate: Cell[ | Business| |

Tn Case of Emergency Notify: Relationship:

Phone: { 3 - Please Indicate: cm:lnma[j

Spouse Mame; Spouss Social Security & -

Spouce Emplover Mame/A ddress: -

Business Phone: { ) : Please Indicate: Cell] | Business| |
INSURANCE INFORMATION

Ist Insurance Company Mame:

Adidress: ConfactPelicy/or ID#:

Growp Name: Please Indicate: Group| | Privame[ |

Mame of Subscriber: Birthdate:

2nd Imsuranes Com pany Nare:

Address: Contact/Paticy/or IDW#;__
_Group Name: . Please Indicate: GmlrpEl Pﬂ"m:r:[l
Mame of Sahseriber: Birthdate: / f

PHYSICIANS RELEASE AND ASSIGNMENT

THERERY ATTTHOS DL PAVIESNT T W VECERTE SILEL, M, OF BENEFTTS DU 70 ME FROM MV SSSTRARCE CONFANY GTRERWEE BACADLE TO ME.

Fatient Bignatare: Date:




PATIENT VISIT INFORMATION

Name: DOR: Date

O Iam here today fer s Welt woman viskt
[ Iam barr with a apecilfic issue I need evaluated, which &

L] ] am berk For hpth réaaes
UpsEate Medical History Since Lat Visit
Modical Conditions

Self: O Thrombaemboli (BElocd clots) [] Diabetes [ Hearl Discane

Curremd Medications
(Mame And doesps}

Familly Cancer Histary

Typc of Cancer Family Member

(Typa and By oo
Alergiess OMNuoe 3 Sessonal O1V contrast DPenicillin QSwlfa L Swgical taps

Cladine [(Ilatex Cli0dher
Hher:

First day of last period: UMENOPATSE

Last Mammogram: O nia

When way vour last vistt to peseraliprisiacy doctor?
LAB: JQUEET O LABCORP

S ture

Vicente Silva, MD




Vicente Sibva, MLD., LLC
FINANCIAL POLICY

Thank you for choosing { 11C name }as your health care provider. We are committed to
your reatment being successful. Please understand that payvment of your bill is
considered part of your treatment.  The following is a statsment of our Financial Policy,
which we require for you to read and sign prior to any treatment.

ALL COPAYMENTS AND DEDUCTIELES ARE DUE PRIOR TO YOUR VISIT

WE ACCEPT: CASH, CHECK. and credit cards ST

INSURANCE: Ve will bill your insusance sompary for your visit 2s a courtesy to yow. Due o
diffculty of cbtaining paymant fom your inssranee plans, we may ask for your assistance in getiing your
claim peid Please ba advised fhat itis the patient”s respensibility to verify that we are & pasticipating
provider of vour msurancs plan.

HMO/REFERREALS: Ttis your resgonsibility to abtain 2 refecal from vour primary care physician if
VoUur insurimes camisr requimes it forvour visite, Tt is the patients® responsibility to know and understand
the requirements of therr mevrencs plan. Cur offics is not responsibis ts obtain refemals for patdents on
HMO plans. [fyoun srive without a refermal for your vish end sre cequired to hring ans; yaur aopaintrment
will be rescheduled

MINOR PATIENTS: The parent or guardian accompenying the minor is responsitile for payment of
the bl

RETURNED CHECKS: Any checkretumed for any reabm will be subject to any bank fees chargad
to us along with 5% of the face value of the cheok or 325 admimdstraive fee Gwhichever i grEater).

COLLECTTONS ; Should your account besome & colléetion problem, the patiant’dabior assumes all
<05t of eolleetion ncludmg but not Bmited to collzction agency fres, GOUTE ¢osTs, nferest and legal fees.
All unprid accounts will be reported oo the credic buresan.

NON-COVERED SERFTCES: Youwillbe ttipcu‘ﬁl_:llslfm peyment of sarvices “not covered™ by
your nsurance plan. I is your responsibiliny: oo undsrstand your hisurancs plan®s benefis andsor
i

IHAVE READ AND FULLY UNDERSTAND the Financial Policy . Ihereby agr=s w render payment in
accordanse with the ems and condifons s=t forth.

FadenbBEsspensinls Pary Slonabre: Trata:
Print Parienr: Name:

Hevired O X03 MC



ViceNtE Simva, M.D., LLC
WBETETHICS AND CYHECOLOGY

Fool. Hiatys Raad ’ Tek: (g54) 4378000

Buiteziy " Fixi{gg4) 37-1204
Pembroke Pines, FL39028 )

“Under Florida Law, physldans are generally
required to camry medical malpractice
Insurance or otherwise démonstrate financial
responsipility to cover potentlal claims for
medical malpractice.

YOUR DOCTOR HAS DECIDED NOT TO CARRY
MEDICAL MALPRACTICE INSURANCE. This Is
permitied under Florida Law subject to cartain
conditions. Florida Law [Mmposes penalties
against nen-insured physiclans whao fail to
satlsfy adverse judgments arlsing from clalms
of medical malpractice. This notice is provided
pursuant to Florida Law.*

Patlent Signature

Data

Revised 08/04



Notice Df]?ﬁﬁc}'ﬁcknwledgm
Vicente Silve, MDD, LIC

Patlent 1 .
e or Legal Gusrdian (peing ] Trate




Nofice of Privacy Pracfices
Vicenta Sifva, MD, LLC
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English Notice of Nondiscrimination

This medical practice complies with applicable Federal civil rights laws and does not
dizcriminate on the basis of race, eolor, netional origin, age, disability, or sex. This medicat
practice does not exclude people or treat them differently becausze of race, color, national origin,
age, disability, or sex.

This medical practice:

« Provides free aids and services to people with digshilities to commumizate effectively
with us, such as:

& Qualified sign lanpguage interpreters
o Written information in ather formats (large print, audio, sccessible slectromic
formats, other formats)

= Provides free language services to people whose primary language is not English, such

© Crualified interpreters

... ©Information writtan in other languages

If:.n:u need these services, contact the office administrator,

If you believe that this medical practics has failed to provida these services or
diseriminated in another way on the basis of race, color, national ongin, age, disability, or sex,
you can file a grievance with the office administrator. You zan file a grievance in person or by
mail, fax, or email. If you need help filing a grievance, the office administrator is available ta
help you

You can also file a civil rights complaint with the U.S, Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at hitps://ocrportal hhs. gov/ocr/'portal/lobby jsf, or by mail or phone at:

[1.5. Deparment of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, B00-537-7697 (TDD)

Complaint forms are available at hitp:/wwow. hhs govicerioffice/file/index. html.




Spanish Notice of Nondiscrimination / Aviso espafol de no discriminacidn

Esta practica médica cumple con las leves federsles de derechas civiles aplicables y no
discrimina por motives de raza, eolor, nacionalidad, edad, discapacidad o sexo. Esta préctica
médica no excluye a las personas ni las traza de forma diferente debido & s origen émico, color,
necionalidad, edad, discapacidad o sexo.

Esta prictica médica:

* Proporciona asistencia v servicios gratuitos a las personas con discapacidades para que
$& comumquen de manera eficaz con nosotroe, como los sigmienes:

© [ntérpretes de lenguaje de sefias capacitados.
© Informacitn escrita en otros formatos (letra grande, andio, formatos
electromicos accesibles, otros formatas).

* Proporciona servicios lingilisticos gratuitos a personas cuya lengua maternane es ol
inglés, m;:l:l::l los siguientes:

9 Intérpretes capacitados,
o Informacidn eserita en otros idiomas,

51 necesita recibir estos servicios, comuniquese con el administrader de la oficing.

51 considera que esta practica meédica no 1e proporciond estos servicios o o discriming de
0fra manera por motivos de origen étnico, color, naciopalidad, edad, discapacidad o sexo, puede
presentar un reclamo a la siguientes persona: el administrador de la eficina, Puede presentar
reclame en persona o por correo postal, fix o correo electrdnics, Si necesita ayuia pera hacerlo,
el administrador de la oficina estd a su disposicisn para brinddrsela.

También puede presentar un reclamo de derechos civiles ante la Office for Civil Rights
{Oficina :I.'I& Derechos Civiles) del Department of Health and Human Services (Departamento de
Salud y Servicios Humanos) de EE. UU. de manera electrénica a traveés de Office for Civil
Rights Complaint Pertal, disponible en hps:/ocrportal hihs sov/oeriportal/ lobbv.isf, o bien, pos
correo postal a la siguients direccidn o por teléfono & los nimeros que figuran a continuacidn:
1.5, Department of Health and Human Services
200 Independence Avenue, SW
Room 305F, HHH Building
Washington, D.C. 20201
1-800-368-1015, 800-537-7697 (TDD)

Puede obtener los formularios de reclamo en el sitio web

betp:/erww.hhs goviocr/office/file/index himl.



COVID-19 Patient Health Survey

For ¥Your Safety and thet of others please anawer the folfowing guestons: Thank youw for paur cooperation.

Have you traveled by air or sea to an affected geographic area that is
known to be associated with COVID-157

Yes NO

If your responsa is yes, where and when did you travel?

Have you recently come in close contact with a laboratory-co nfirmed
COVID-19 patient?

YES MO

If your respanse is yes, when did you encounter this patient?

Are you experiencing a fever, chills, cough, sore throat, runny nose, loss of
taste or smell and for having trouble breathing?

YES NO

If your response is yes, when did these symptoms start?

Patient Signature: Date:




VICENTE A. SILVA, M.D., FA.CO.G.
DIPLOMATE AMERICAN BOARD OF OBSTECTRICS & GYNECOLOGY

700 M. HIATUS ROAD, SUTTE 217
PEMBROKE PINES, FL 33028
{934} 437.3700
FAX: (W) 4371304

GENERAL CONSENT FOR COMPREHENSIVE EXAMINATIONS
INVOLVING PELVIS AND/OR RECTUM

| eonsant to medically indicated physical/gynecological examinations which may include, but
may not be limited to the following:

A female gynecological exam including a pelvic and/or breast exam.

An ultrasound exam which may include a probe placed in the vagina.
& medically indicated rectal exam.

A testing procedure which may include a probe placed into the vagina and/or rectum during
a pelvic support treatment procedure.
This examination will be performed by any provider from Vicente Silva, M.D., LLC.

The consent will remain active until | withdraw my consent in writing.

Mame of Patient

Lignature of Patient or Patiant’'s Repreasentative if under 18

Date




VICENTE STLVA, M.p. , ILC
Meaningful Use Form

Fatient’s Full Legal Name:

Date of Birth-

We are now required to collect Race, Ethnicity and Language. If you prefer not o report that
' information, you may choose Refused to ReportMinreported.

(Please Check ONE in EACH CATEGORY that applies)

RACE ETHNICITY PREFERRED LANGUAGE

O White O Mere Than Ones O Hissenic or Lating O English [J Hng

03 Black or Africen American 0 Mative Hawsiizn O HntIEspmi:_uer:fnn U Spanish O Vietnamese
L Americar Indian ar Alaskag [ Undefiand 0 tUndefined O FRefised to ReportUnreported
Native

O Refised to ReportTireported i O Other -
Patient's Email Address:

HOW DID YOU HEAR ABOTUT US? (Please Checl the 0N that applies)

JFamityFrisnd O Onliee Yellow Papes O Eregilicyar Wehsits [ Internet Search O Billboard
THospita) 0 Mewspaper [ Biziler [ Radss o Dn:hur
J5eminar-Spects] Event O Sports Team Sugpart. v 0 Workes's Carnp O Gther
JExdiating Patieat [ Seif Baferpal 3 Other
Hgnature of Patient, Guardian or Legal Representative Dhate

W14



vicente Sihs, MO, LLC

FH Nerth Hislus Fead, Guke 211 PemEroke Prss. FL 3705
Frionz{B54) 437-1700 Fa [B54) 437-1204

AUTHORIZATION TO RELEASE HEALTHCARE INFORMATION

Fatlent's Haome: Date of Birth:
Prévious Name; Soclal Securily #:
I request and autharize Dr. Vicente Silva ta
relegse healthcere information of the patient named above to:
Mame:
Addrgss:
Oty State: Zip Code:
Telephane Number: Feistionship to Patient:

Thils request and authorization applies to:
0 Healthcare information relating to the folowing treatment, condiffes, or dates:

O Al heaBhcare Informeton

O Other:

Definition: Sexually Transmitted Diseass (ST as defined by law, ROW 70,24 s&i]., includes herpes, herpes
simplex, hurman papilloms vins, vart, genital wart, condyloma, Chlamydia, nan-specific urethritis, syphiis, VDAL,
chancrold, lymphogranuloma venereuem, HIV (Human Immunodefidency Vines], AIDS [Acquired
Immunodeficiancy Syndrome), and goncrrhes,

DYes OMo  Iauthorize the reisase of my STD results, HIV/AIDS testing, whethar negative or positive, to
the persan(s) listed above. T understand that the person(s) listed abave will be notified that T
MUST give: Specific written permission before disclosure of these test results to amyone.

O¥es ONo  Iauthorize the release of any records regarding drug, alcchol, or mental heslth trestment to
the persons) listed above,

Patient Signatwre; Diate Signad:

Fev 05714



VICENTE SILVA, M.D., LLC
700 North Hiatus Road., Suite 211
Pembroke Pines, FL 33026

PHARMACY INFORMATION
(Please print)

Pharmacy name:
Address:

SIresl City State Zip code
Phone number:

CIPRFERRED LOCATION

Pharmacy name: —
Address:

Street ity Sta: Zip coda
Phone number:
Patient Name:

Last First M

Date of Birth (MM/DDYYYY): ___

Patient Signature:
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