
Foot a nd An kle Ce nte r
Aaron W. Perk ins,  Jr .  DPM
1303 Sunset Drive Suite #6

Johnson City,  TN 37604
(423)232-177 L or (4231929-27 2s

Fax (423)929-0328

Name

Address
City

Phone - Home

DOB-|_t_

Marital Status S M D W

State_Zip

Cel l

SSN

Family Doctor

Spouse/Guardian Name
Phone

Emergency Contact
Phone

Employer
Address
City State Zip
Phone

Insurance Company Name

Who is responsible for ths account?
Name
Address
Phone



PATIENT NAME

ALLERGIES
Penic i l l i n
Shel l f ish
Sulfa Drugs
X-Ray Dye

MEDICATIONS YOU ARE TAKING
Keflex
Lamis i l
Lanox in
Lasix
Levaq u i n
Lipi tor
Loprox
Lortab 5/7.slrc
Lotensin
Naproxen
Potass ium

PAST MEDICAL HISTORY
Peripheral  Vascu lar  Disease
Phleb i t i s
P n e u m o n i a
Rheumat ic  Hear t
Sarcoidosis
Scleroderma
Seizure  D isorder
Sh ing les
S ick le  Ce l l
Sk in  Prob lems
Sleep Apnea

PAST SURGICAL HISTORY
Hammertoe
Hemorrho idec tomy
Hern ia  Repa i r
Hysterectomy
Knee Surgery
Thyroidectomy

Do you use tobacco? YES/NO
Do you use alcohol? YES/NO

Shoe Size

DATE

No Known A l le rg ies
Other

Phosphate
Prevacid
Pr i losec
Regranex
Rela fen
Synthroid

Please l ist  al l  other meds:

Spleenectomy
STD
Stomach/Bowel
Stroke
Tinea
TMJ
Tubercu los is
Warts
Other

Tonsi l lectomy
Tubal Ligat ion
Vascu lar
Wisdom Teeth Removal
Other

CIRCLE ALL THAT APPLY TO YOU

Demerol
Acetaminophen
Adhesive Tape
Aspir in

Albuterol
Al lerhist-L
A l lopur ino l
Ambien
Asp i r in
Augment in
Celebrex
Clar i t in
C l indamyc in
Coumadin
Darvocet-N100

Alcoho l ism
Alzhe imer 's  D isease
Anemia
Anxiety Disorder
Arthr i t is
Asthma
Cancer
Cardiac Disease
Chickenpox
Depression
Diabetes

Abort ion
Amputat ion of  d ig i t
Angioplasty
Appendectomy
Back Surgery
Bun ionec tomy

Cepha lospor in
Code ine
l o d i n e
Morph ine

Depakote
Effexor
E lav i l
G lucophage
Glucot ro l
G lybur ide
Hydrocodone
Hydroxyzine
Hyzaar
lbuprofen
I n s u l i n

Divert icul i t is
Gout
Grave's Disease
Hrv/ArDS
Hypertension
Hyperthyroidism
Lymphedema
Mul t ip le  Sc le ros is
M u r m e r
Osteoporosis
Park inson 's  D isease

Carot id
Endarterectomy
Carpa l  Tunne l
Cholecystectomy
Colon Resect ion
D & C

Are you pregnant? YES/NO
History of  i l legal  drug use? YES/NO

Height Weight



FOOT AND ANKLE CENTER
Aaron W. Perkins, Jr .  DPM
1303 Sunset Drive Suite #6

Johnson City, TN 37604
(4231232-17 7 1. or (4231929 -27 25

Fax (423)929-0328

AUTHORIZATION FOR RELEASE OF INFORMATION

I  author ize my insurance company to re lease any and a l l
in format ion regard ing processing of  my insurance c la im,  benef i ts ,  determinat ion,  co l lect ions of  benef i ts ,

assessing claim status, or any information necessary to obtain payment for any medical services
prov ided by Dr.  Aaron Perk ins.

Cardholder

Pol icy Holder

Pol icy Holder 's  Socia l  Secur i ty  Number

Policy Holder's Date of Birth

ACKNOWLEDGEMENT OF NOTICE OF PRIVACY PRACTTCES

I have been given the opportunity to review the Foot and Ankle Center Notice of Privacy Practices and
understand that  the Not ice ind icates how my protected heal th and in format ion may be used and
disc losed and how I  may gain access to th is  in format ion.  I  have a lso been g iven the oppor tuni ty  to

receive a copy of the Foot and Ankle Center Notice of Privacy Practices for further review.

By signing below, I ogree to the above-mentioned statement.

Pr in ted Name Signature

( l f  Guardian,  re lat ionship to  pat ient ) Date



How did you hear  about  our  of f ice? (p lease c i rc le  and name)

L.  Newspaper

2 .  Rad io  ad

3. Television

4.  Fami ly  doctor

5 .  Fr iend

6.  Fami ly  member

7 .  Internet

8 .  S ign  on  bu i ld ing

9.  Insurance company

10.  Phone book

a.  Embarq

b.  Yel low book



NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMAITON ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU
CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT  CAREFULLY.  THE PRIVACY OF YOUR MEDICAL INFORMATION IS  IMPORTANT TO US.

Our Legal Duty
We are required by appl icable federal  and state law
to maintain the pr ivacy of  your medical  informat ion.
We are also required to give you this not ice about
our pr ivacy pract ices,  our legal  dut ies,  and your
r ights concerning your medical  informat ion.  We
must fo l low the pr ivacy pract ices that are descr ibed
in th is not ice whi le i t  is  in ef fect .  This not ice takes
effect  04114103, and wi l l  remain in ef fect  unt i l  we
replace i t .

We reserve the r ight  to change our pr ivacy pract ices
and the terms of  th is not ice at  any t ime, provided
such changes are permit ted by appl icable law. We
reserve the r ight  to make the changes in our pr ivacy
pract ices and the new terms of  our not ice ef fect ive
for al l  medical  informat ion that we maintain,
including medical  informat ion that we created or
received before we made the changes. Before we
make a s igni f icant change in our pr ivacy pract ices,
we wi l l  change this not ice and make the new not ice
avai lable upon request.

You may request a copy of  our not ice at  any t ime.
For more informat ion about our pr ivacy pract ices,  or
for addi t ional  copies of  th is not ice,  p lease contact  us
using the informat ion l is ted at  the end of  th is not ice.

Organizations Covered By This Notice
This not ice appl ies to the pr ivacy pract ices of  the
organizat ions l is ted below. These organizat ions may
share  your  med ica l  in fo rmat ion  w i th  each o ther  as
needed for t reatment,  payment,  heal th care
operat ions,  or for  their  performance improvement
act iv i t ies.  l f  you receive services at  one of  the
fo l low ing  hosp i ta ls  o r  c l in ics ,  we may share
informat ion wi th the employees, medical  staf f  or
other pract i t ioners at  these hospi ta ls or c l in ics as
needed for t reatment,  payment,  heal th care
operat ions,  or for  the performance improvement
ac t iv i t ies  fo r  the  hosp i ta l  o r  c l in ic .

UNICOI COUNW MEMORIAL HOSPITAL

JOHNSON CITY MEDICAL CENTER

JOHNSON CITY SPECIALTY HOSPITAL

EAST TENNESSEE AMBULATORY SURGERY CENTER

Uses and Disclosures of Medical lnformation

We use and disclose medical  informat ion about you
for t reatment,  payment,  and heal th care operat ions.
For  example :

Treatment:  We may use your medical
informat ion to t reat  you or disclose your medical
informat ion to a physic ian or other heal th care
provider providing treatment for  you.

Payment:  We may use and disclose your
medical  informat ion to obtain payment for  services
we provide to you.

Health Care Operat ions:  We may use and
disclose your medical  informat ion in connect ion wi th
our heal th care operat ions.  Heal th care operat ions
inc lude qua l i t y  assessment  and improvement
act iv i t ies,  reviewing the competence or
qual i f icat ions of  heal th care professionals,  evaluat ing
pract i t ioner and provider performance, conduct ing
training programs, accredi tat ion,  and cert i f icat ion,
l i cens ing  or  c redent ia l ing  ac t iv i t ies .

To you and on Your Authorization: You
may give us wr i t ten author izat ion to use your
medical  informat ion or to disclose i t  to anyone for



any purpose. l f  you give us an author izat ion,  you
may revoke i t  in wr i t ing at  any t ime. Your revocat ion
wi l l  not  af fect  any use or disclosures permit ted by
your author izat ion whi le i t  was in ef fect .  Unless you
give us a wr i t ten author izat ion,  we cannot use or
disclose your medical  informat ion for any reason
except those descr ibed in th is not ice.

To Your Family and Fr iends: We must
disclose your medical  informat ion to you, as
descr ibed in the lndiv idual  Rights sect ion of  th is
not ice.  We may disclose your medical  informat ion to
a fami ly member,  f r iend, or other person to the
extent necessary to help wi th your heal th care or
with payment for  your heal th care,  but only i f  you
agree that we may do so.

Appointment Reminders:  We may use your
medical  informat ion to contact  you to provide
appointment reminders.

Reschedule Appointments:  We may use
your medical  informat ion to contact  you to
reschedule appointments.

Lab Resul ts:  We may use your medical
informat ion to contact  you regarding lab resul ts.

Surgeries or Procedures: We may use your
medical  informat ion to contact  you to discuss
scheduled surger ies or procedures.

Messages: We may use your medical
informat ion to contact  you by te lephone or other
electronic means. At t imes i t  may be necessary that
we leave a message on you voicemai l  or  answering
machine. However,  you have the r ight  to request
that we contact  you by al ternate means. This
request must be made in wr i t ing.

Persons Involved In Care: We may use or
disclose medical  informat ion to not i fy,  or  assist  in
the not i f icat ion of  ( including ident i fy ing or locat ing)
a fami ly member,  your personal  representat ive or
another person responsible for  your care,  your
locat ion,  your general  condi t ion,  or  death.  l f  you are
present,  then pr ior  to use or disclosure of  your
medical  informat ion,  we wi l l  provide you with an
opportuni ty to object  to such uses or disclosures.  In
the event of  your incapaci ty or emergency
circumstances, we wi l l  d isclose protected heal th
informat ion based on a determinat ion using our
professional  judgment disclosing only protected
heal th informat ion that is di rect lv relevant to the

person's involvement in your heal th care.  We wi l l
a lso  use  our  p ro fess iona l  judgment  and our
exper ience with common pract ice to make
reasonable inferences of  your best interest  in
al lowing a person to pick up f i l led prescr ipt ions,
medical  suppl ies,  x-rays,  or  other s imi lar  forms of
med ica l  in fo rmat ion .

Disaster Rel ief :  We may use or disclose
your medical  informat ion to a publ ic or pr ivate ent i ty
author ized by law or by i ts charter to assist  in
disaster relief efforts.

Marketing Health Related Services: We
may use your medical  informat ion to contact  you
with informat ion about heal th-related benef i ts and
services or about t reatment al ternat ives that may be
of interest  to you. We may disclose your medical
informat ion to a business associate to assist  us in
these act iv i t ies.

Research: We may use or disclose your
medical  informat ion for research purposes in l imi ted
circumstances.

Death and Organ Donation: We may
disclose the medical  informat ion of  a deceased
person to a coroner,  medical  examiner,  funeral
director,  or  organ procurement organizat ion for
certain purposes.

Required by Law: We may use or disclose
your medical  informat ion when we are required to
do so by federal ,  state,  or  local  law. For example,  we
must  d isc lose  your  med ica l  in fo rmat ion  to  the  U.S.
Depar tment  o f  Hea l th  and Human Serv ices  upon
request for  purposes of  determining whether we are
in compl iance with federal  pr ivacy laws. We may
d isc lose  your  med ica l  in fo rmat ion  when au thor ized
by workers '  compensat ion or s imi lar  laws. We may
disclose your medical  informat ion to a government
agency author ized to oversee the heal th care system
or government programs or i ts contractors,  and to
pub l ic  hea l th  au thor i t ies  fo r  pub l i c  hea l th  purposes .

Law Enforcement:  We may disclose your
medical  informat ion in response to a court  or
administrat ive order,  subpoena, discovery request,
or other lawful  process, under certain
circumstances. Under l imi ted c i rcumstances, such as
a court  order,  warrant,  or  grand jury subpoena, we
may disclose your medical  informat ion to law
enforcement of f ic ia ls.  We may disclose l imi ted



informat ion to a law enforcement of f ic ia l  concerning
the medical  informat ion of  a suspect,  fugi t ive,
mater ia l  wi tness, cr ime vict im, or missing person.
We may disclose the medical  informat ion of  an
inmate or other person in lawful  custody to a law
enforcement of f ic ia l  or  correct ional  inst i tut ion under
certa in circu msta nces.

Abuse or Neglect :  We may disclose your
medical  informat ion to appropr iate author i t ies i f  we
reasonably bel ieve that you are a possible v ict im of
abuse, neglect ,  or  domest ic v io lence or the possible
vict im of  other cr imes. We may disclose your
medical  informat ion to the extent necessary to avert
a ser ious threat to your heal th or safety or the
heal th or safety of  others.  We may disclose medical

informat ion when necessary to assist  law
enforcement of f ic ia ls to capture an indiv idual  who
has admit ted to part ic ipat ion in a cr ime or has
escaped from lawful  custody.

Nat ional  Secur i ty:  We may disclose to
mi l i tary author i t ies the medical  informat ion of
Armed Forces personnel  under certain
circumstances. We may disclose to author ized
federal  of f ic ia ls medical  informat ion required for
lawful  intel l igence, counter intel l igence, and other
nat ional  secur i ty act iv i t ies.  We may disclose to
correct ional  inst i tut ion or law enforcement of f ic ia l
having lawful  custody of  protected heal th
in fo rmat ion  o f  inmate  or  ind iv idua l  under  cer ta in
c i rcumstances .

Indiv idual  Rights

Access: You have the r ight  to look at  or  get
copies of  your medical  informat ion,  wi th l imi ted
except ions.  You may request that  we provide copies
in a format other than photocopies.  We wi l l  use the
format your request unless we cannot pract icably do
so. You must make a request in wr i t ing to obtain
access to your medical  informat ion.  You may obtain
a form to request access by using the contact
informat ion l is ted at  the end of  th is not ice.  You may
also request access by sending us a let ter  to the
address at  the end of  th is not ice.

Disclosure Accounting: You have the right
to receive a l is t  of  instances in which we or our
business associates disclosed your medical
informat ion for purposes other than treatment,
payment,  heal th care operat ions,  or  pursuant to an
author izat ion and certain other act iv i t ies s ince Apr i l
14,  2003. We wi l l  provide you with the date on
which  we made the  d isc losure ,  the  name o f  the
person or ent i ty to which we disclosed your medical
informat ion,  a descr ipt ion of  the medical
informat ion we disclosed, the reason for the
disclosure,  and certain other informat ion.

Restriction: You have the right to request
that we place addi t ional  restr ict ions on our use or
disclosure of  your medical  informat ion.  We are not
required to agree to these addi t ional  restr ict ions,
but i f  we do, we wi l l  abide by our agreement (except
in an emergency).  Any agreement we may make to a

request for  addi t ional  restr ict ions must be in wr i t ing
signed by a person author ized to make such an
agreement  on  our  beha l f .  We w i l l  no t  be  bound
un less  our  agreement  i s  so  memor ia l i zed  in  wr i t ing .

Conf ident ia l  Communicat ion:  You have the
r ight  to request that  we communicate wi th you
about your medical  informat ion by al ternat ive
means or to al ternat ive locat ions.  You must make
your request in wr i t ing,  and you must state that  the
informat ion could endanger you i f  i t  is  not
communicated by the al ternat ive means or to the
al ternat ive locat ion you want.  We must
accommodate your request i f  i t  is  reasonable,
speci f ies the al ternat ive means or locat ion,  and
provides sat isfactory explanat ion how payments wi l l
be  hand led  under  the  a l te rna t ive  means or  loca t ion
you request.

Amendment:  You have the r ight  to request
tha t  we amend your  med ica l  in fo rmat ion .  Your
request must be in wr i t ing,  and i t  must explain why
the  in fo rmat ion  shou ld  be  amended.  We may deny
your request i f  we did not create the informat ion
you want  amended and the  or ig ina tor  remains
unavai lable or for  certain other reasons. l f  we deny
your request,  we wi l l  provide you a wr i t ten
explanat ion.  You may respond with a statement of
disagreement to be appended to the informat ion
you want amended. l f  we accept your request to
amend the  in fo rmat ion ,  we w i l l  make reasonab le



efforts to inform others,  including people you name,
o f  the  amendment  and to  inc lude the  changes in  any
future disclosures of  that  informat ion.

Electronic Notice: lf you receive this notice
on our websi te or by electronic mai l  (e-mai l ) ,  you are
ent i t led to receive th is not ice in wr i t ten form. Please
contact  us using the informat ion l is ted at  eh end of
th is not ice to obtain th is not ice in wr i t ten form.

Quest ions and Complaints

l f  you  want  more  in fo rmat ion  about  our
pr ivacy pract ices or have quest ions or concerns,
please contact  us using the informat ion l is ted at  the
end of  th is not ice.

l f  you are concerned that we may have
violated your pr ivacy r ights,  or  you disagree with a
decis ion we made about access to your medical
informat ion or in response to a request you made to
amend or restr ict  the use or disclosure of  your
med ica l  in fo rmat ion  or  to  have us  communica te  w i th
you by al ternat ive means or al ternat ive locat ions,

you may complain to us using the contact
informat ion l is ted at  the end of  th is not ice.  You also
may submi t  a  wr i t ten  compla in t  to  the  U.S.
Depar tment  o f  Hea l th  and Human Serv ices .  We wi l l
p rov ide  you w i th  the  address  to  f i le  your  compla in t
w i th  the  U.S.  Depar tment  o f  Hea l th  and Human
Services upon request.

We support  your r ight  to the pr ivacy of  your
med ica l  in fo rmat ion .  We wi l l  no t  re ta l ia te  in  any  way
i f  you choose to f i le a complaint  wi th us or wi th the
U.S.  Depar tment  o f  Hea l th  and Human Serv ices .

Contact Information

Attention: Privacy Officer

Contact Office: Foot and Ankle Center

Address: 1303 Sunset Dr ive,  Sui te #6
Johnson City, TN 37604

Tef ephon e: (aB)232-L7 7 L or (423)929-27 25

Fax: (423)929-0328


