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Welcome to the Center for Vein Restoration!

Thank you very much for choosing the Center for Vein Restoration as
your partner in health. We feel you and your doctor have made the
right choice to schedule an Initial Screening with us. Unfortunately
many people continue to suffer from leg discomfort for far too long.
We hope that at the conclusion of your therapy you will realize that
the treatment was probably far quicker and easier than you imagined.

Here are a few of the reasons you are in good hands at our practice:

e Our exceptional doctors specialize in vein treatment,
performing thousands of procedures each year. Our
physicians and vein centers have received numerous
accolades from the Washingtonian, Bethesda Best of, and
Baltimore Best of, Magazines. Also, What’s up
Annapolis and What’s up Eastern Shore.

e Treatment is performed on an outpatient basis in our offices,
patients usually return to work the same day.

o We offer the full range of vein treatment options
(radiofrequency, laser and sclerotherapy) so you will
receive the best solution for your specific needs.

e Our office will collaborate with your health
insurance plan to get your treatment(s) covered.

At the Initial Screening our Doctor will evaluate your needs and
recommend a treatment plan. We look forward to helping you enjoy
healthy and happy legs once again!

Sincerely,

Sumjiw Ladbampal, MD

Sanjiv Lakhanpal, MD, FACS
President & CEO

Corporate Offices: 12200 Annapolis Road, Ste.225, Glenn Dale, MD 20769 Phone: 301-860-0930 Fax: 301-809-0929

1-855-830-8346
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New Patient Instructions - Center for Vein Restoration (CVR)

This information is to assist you in preparing for your initial appointment
with us at CVR,

Please complete the following documents prior to your visit and bring
them with you. This will help expedite the registration process.

1.

2.

Patient Information Form — this includes your insurance
information for us to register you with our practice.

Allergies and Medication Form — this form is to list any and all
medications you may be taking at this time and any allergies that
you may have.

A few questions regarding your Referral Process to us are part of
the same Allergies/Medication Form, in the lower portion. This
information is to assist us in communicating with your physician
and to inform us of how you were referred.

Most importantly, when you come for your visit, please be sure

to bring the following documents as we need copies of them for

our records:

1. Aphoto ID such as, Driver’s License, State ID, Military
ID, etc.

2. Your current insurance card

3. Your referral slip, from your Primary Care Physician, (if
required by your insurance plan.)

Note: Your initial consultation will take about two hours of your
time, please plan accordingly. Please drink plenty of fluids, dress
warmly, and bring loose fitting shorts (if possible) to facilitate
your leg exams.

We at CVR, look forward to seeing you at our office soon. If you
have any questions or need any assistance regarding the above
information, please feel free to contact us at any time and we
would be glad to assist you. (301) 860-0930.

Your appointment is on: @
At our CVR office in:

Have a good day and we look forward to serving you in the very
near future.

Your CVR Teauwnw

Corporate Offices: 12200 Annapolis Road, Ste.225, Glenn Dale, MD 20769 Phone: 301-860-0930 Fax: 301-809-0929

1-855-830-8346
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PATIENT INFORMATION

The Medical Clinic PA

P OBox 79142
Baltimore, MD 21279
(877) 474-0077

ETHNICITY

MAME (Last, First Middle) MRN SEN# BIRTHDATE LANGUAGE SEX

LOCAL ADDRESS SECONDARY/BILLING ACORES S (if Applicable)

CITY, STATE ZIP HOME PHONE CITY, STATE ZIP HOME PHONE

PRIMARY CARE PHYSICIAN REFERRING PHY SICIAN CONTACT NAME CONTACT HOME PHONE
RACE EMAIL:

PRIMARY EMPLOYER

SECONDARY EMPLOYER (if Applizabls)

ACDRESS

ACORESS

CITY, STATE ZIP

CITY, STATE ZIP

W ORK PHONE

MNAME (L ast, First Mid dis)

WORK PHONE

SENe BIRTHCATE

LANGUAGE SEX

LOCAL ADDRESS

SECONDARY/BILLING ADDRESS (if Applicable)

CITY, STATE ZIP

CITY, STATE ZIP

HOME PHONE

HOME PHONE

RELATIONSHIP TO PATIENT

PRIMARY INSURANCE

MNAME OF INSURANCE COMPANY POLIC Y&
NAME OF INSURED GROUFP#
ADDFRESS OF INSURANCE COMPANY COPAY AMT
$
CITY, STATE ZIP DEDUCTIBLE
b

RELATIONSHIP TO PATIENT

EFFECTIVE DATE

SECONDARY INSURANCE (if Applicable

EXPIRATION DATE

NAME OF INSURANCE COMPANY POLICY#
NAME OF INSURED GROUF#
ACDRESS OF INSUIRANCE COMPANY COPAY AMT
$
CITY, STATE ZIP DEDUCTIBLE
$

RELATIONSHIP TO PATIENT

EFFECTIVE DATE

EXPIRATION DATE

| certify that the information above is correcl. | agree thal insurance benefits for The Medical Clinic provider charges payable to the insured are to be
made payable to The Medical Clinic and that physician benefits otherwise payable to the insured are to be made payable to The Medical Clinic. Any
payments received for servicas rendered to me by The Medical Clinic may be applied to any unpaid bills for which | am liable, subject to the rules of
coordination of benefits. | acknowledge that | am fully responsible for all non-covered services, deductibles and co-payments. | further agree, in the
event of default due to non-payment, to be responsible for collection fees, court costs, and/or legal fees, and there will be a $35.00 fee for all returned
checks.

SIGNATURE OF PATIENT/GUARDIAN DATE
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MEDICAL INFORMATION

Date

Patient Name Birthdate

Age

Chief complaint/reason for visit

Date of first symptoms (required by insurance)

Symptoms: Describe

Family History of varicose veins: No Yes

Medications — include dosage Allergies- include reaction

Latex No Yes

Over the counter meds/supplements

Aspirin daily no yes Bleeding/Clotting History:

Plavix novyes DVT/Bloodclot  When

Coumadin no yes frequent miscarriages

Do you smoke? No Yes Packs per day Years Date quit
Alcohol use? No Yes Occasionally Daily

Employed No Yes Retired Job Yrs

Previous surgeries

Other hospitalizations:
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Doyouhave NO YES Comment NO YES Comment
Arthritis Asthma
Cancer Hypertension
Diabetes Depression/Anxiety
Stroke COPD
GERD Other
HEART DISEASE: _Atrial fibrillation CAD Stents
History of MI/Heart attack when? Other:
Pregnant? Children: ages:
Height Weight
How did you learn about Center for Vein Restoration?  Please circle
Physician TV Ad Employee Magazine Self Friend Radio
Other:
Your Referring Physician:
Dr. Name Address Phone
Your Primary Physician:
Dr. Name Address Phone
Others:
Dr. Name Address Phone
Dr. Name Address Phone

Patient Signature
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Consent for Disclosure of Protected Health Information

Patient Name: DOB:

We use information that you provide to us, including health information, to carry out treatment, payment and health
care operations. Please refer to our "Notice of Privacy Practice” for a more complete description. You have the right to
review the notice before signing the consent. The terms or our Notice of Privacy Practices may change. You may
obtain a revised notice from our office by calling (301) 860-0930.You have the right to restrict the use of your
health information to carry out treatment, payment or health care operations. We are not required to agree to the
restriction. If we do agree to any restrictions, the agreement is binding to us .You have the right to revoke this
consent at any time by notifying us in writing. Our address is as follows: 12200 Annapolis Rd, Ste 225, Glenn Dale,
MD 20769. | hereby consent to Center for Vein Restoration contacting my physician’s office to release pertinent
information for future follow up care. | hereby consent to the use and disclosure of my individuality identifiable
health information for treatment, payment and health care operations. | have been provided with a copy of the Notice
of Privacy Practice.

Patient Name (Print):

Signature of Patient or Patient's representative Date

No Show / Cancellation Policy

Welcome to the Center for Vein Restoration. We care about your time and strive to keep the flow in our office going
in a timely manner. In order to strive for perfection we have implemented the following No Show / Cancellation
policy for our office.

The goals of this policy are as follows:

»  To reduce the number of lost or broken appointments due to patients not coming in for their scheduled time
and/or not calling in advance to cancel their appointments.

»  To make sure that those patients who want or need an appointment don't have to be displaced due to the
inconvenience of those patients who don't co-operate with the office policy.

Our policy states:

*Any Missed / No Show appointments for surgery, studies to be done, consultations or

sclerotherapy that are not canceled in 48 hrs prior to their appointment time, will be

charged a place holding fee.

Our office scheduled your appointment and reserved a time slot for you in good faith. Please help us to keep our
goal in offering our patients appointments and keep the flow in our office going in a timely manner.

Patient Signature Date
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