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2012 oA7L ZIEHX| =0 2ot HEE BRA| XS5t 20| St

MEDICARE CLAIMS

2012 drotutyt e st HEE Social Security Administration and Centers for Medicare and Medicaid 82 &3 7| #2 2 X|3dt= A0 &

ol gL ct.

PAYMENT GUARANTEE

PATIENT RESPONSIBILITY 222 220 o3 X ==X = =HS o2 g0l 20| RSO0 tit= A0 S &L L
=022 22 REHES S8 30 2 Wof| HREY AS SedLItt. =22 R3S Al HE5HA & 4% 71 HI80| &g AL Lt of
M2 2E Bt SO Cf S ELICE 202 =210] dRotitof ettt By YEE MISoHA| Ho W dRetuoM 2HEFEE A 5
gitts AS oyt =2 T=H 7 Hgd 22 ZHA ofo|MADI+=5 M| thd 2fAhZ EWZChs AS Ol & LICt
O] B2 Hd=o| Z[C 30%7HA| Z=7HH| & (H= AL H|, HR AME = §8)0] 2de = ASLICH 2212 Mg S0 Z3M 0f0| A

(Ol=2 M| thd 2[AhZ2 gojZ B2 MH|& Z&87HE 5 JASS XI5t ASLIC.

NON-PAYMENT AND ASSIGNMENT TO COLLECTION AGENCY =2 0tit= 8&°d U= 2l EH| g5 LA S HSstH 22 MAFS
Mo L 5= A=F =of E8 AYLCH T=HE WAZ| =4 I= Y22kt Biling Office 2 T=HE St A ZHE S ZoHAOF gLt
=02 0X|g& zH et a2 2 ofo|FA|(O|+5 X2l U 2|Ah2 2L 2 = el I8 € 82 =H=27|7t 27 g2

2IX[St AELICE.

CONTRACTED INSURERS ‘g2 0tut= SHAHE sl 23 E2H0| B+ E s =& LICH 2212 O 2| Co-payments, Coinsurances, Annual
s

deductibles and Non-covered services £ & 210| 2 £EZ 50{0F &2 &1 UASL|Ct

NON-COVERED SERVICES ‘d 2 ¢tut= 2HX}7t ghi= T8 =2 X271 2 A0 2|8l X| 2 E|=X| EOB(explanation of benefits) &

Y| MMR | 28 & = QS L 420ttt HASIALZ R E EOB & B2 T 2012 EHI|AIVL K| EHX| §i2 220 Chsl BN E A
2 AYLcH Bt X 22 AESHE O|R= 1)QB2HCRE 22, 2)3 M 28 712 © EXsiEH 8 52 3)4dd YLt 222
HCIHO L E-ALZL X2 HE Al 2210] AFE X[ E3Hs Ao SolgtLct.

YR e 2HHO|L O 29| £=Lte 2 drotutof] X|Z2E 2 F 92 F A2 BRI 2-Xte| 7HFA SF=E = JASLLCHL 25
Helshn MEd @F M@ AL 52 ZEHAL ALE 2|BHI82 X7t 0|2 YHES 5= glon MMM e 8o i3t 2E Zast
AAME 87| 20| == 42 FAUO| T} H|E0| UilE = ASLICL EHHEO0| Ot = FU2 2010 LESHAOf BHL|C}

FEES
AT0| YHT QF B¥S A BARHA L TE FUo| BHO|S X FOHMOL 510 THX| R Z2 AHO| HHT HZ22 $10
Z40] F7t2 FRYUH,

e $H SN Mot 87 B +HEY Z2 §35 M2 50| Y7 EH R s=H= 0XZE Y Y75 /s d=otnte
ZHQ o O] HAI(Ol5 M2| Tl B|Ah= 2L FLICL

L
Oob A W RB BN Yootk BRHZO| WOl 9Is) 09 2 UTT 1 UTO| XS M AHS
C

2L 2 g Sl ofefS =Helstn A2H 0|2 Q1Y
At 2 O oF Bt & A S AILES ZHRIAIA ELICH SAEHM VRS2 2RH X2 24 AjZHE 0SS

|
CHAJ .2 MOF HL|CE. Ofof 2t 2| Fo| 3 et HBE +& UsL
HEIIE 04X WE BA SXEAM LR H YR A REIIES AX|SIX| OAIR 27t FUHO| LM = U LICH BEI =L
Photo ID 0| X[ Al &0 M M S5 2olo|ut =g wo sl & Qo ol& 30 2H20| 27t5 FLiTh SXENM 2EH7}E 04K 2
QI8 2 X 23l FAO| 2 wHo| ojsf X| 20| L FL 1 FULS $E WOl £ Azt
AL (=] | -~
0] 5 Aol A2 2 Y21t SUSHA R=ELI
2Rt gg
2xt ME =L

Page 2 of 4




~ST. MARY'S

EYE & SURGERY CENTER

Medical History Questionnaire
HUAR 2X 87

Name 44 &t Date 2#}: / /

1. Past Medical History It =
. List all major ilinesses ZHO| Y2 H 7|t A| 2

Q

O

. List any surgeries you had Bt2 =& 0|52 7| MM AL

N

. Ocular History 2t7t(=) E&
. List all major ilinesses 27 (&) 20| Y2A|H 7| TSI A 2:

Q

(op

. List any surgeries you had Bt2 =& 0|52 7| XS AIL:

w

. Medications 2f
. List the medications you currently take X S &5 2l 2f 0|2 7| XS A 2:

V)

b. Do you have allergies including any medication? &F £2r&(22{X|)7t Y2 L[77t? OO0 OOtL L
If YES, please list them U 2A|CHH, 22 0| QUE 2F 0|52 7| XSt AR

4. Social History A&
a. Do you smoke? EHIE I L|7t? OO OOtL| 2 / «of” 3F4l 2o (stE S A &7t H3 IHE)
b. Do you drink alcohol? SF& St L|7t? OO OOtL| 2 / «of” 8f4l 28H (&

c. Please check one best answer to each question X AEHO]| SHE &= A M V SHAUA|2:

TEh )

Driving Status 2 F7: What is your caffeine use 7| 214 5.  How often do you exercise 2&T7|:
I Drives in the daytime (20l 271) O Never (88 Y 8i3) O Never (815 sl 912)

O Drives at night (20l 27) O Afew times/month (3 20l & #) O A few times/month (8 Z0f & )
O None (27 2tgt) O A few times/week (& Z=0f| 2HH) O A few times/week (& 0] oFH)

[0 Once a day (SI£0f $HH)
O Other (2 2| CH2)
d. Over 66years old ONLY 2t 66 M| 0| & 0|4l 2TF
Have you ever received Pneumonia vaccination? I & Ot FALE o NLIQ? OO OOtL 2

e. Occupation & Workplace (%] ¢} S Z|Zh):
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5. Review of Systems: Please check all that apply Xl AEH0]| s x| =

Eyes =

O Poor vision LHEA|H
O Eye pain &t 53
O Tearing ==

O Redness #7t &=

0O Other 7| E}

General &t
[ Fever &

O Stroke | &5

O Weight loss M& &4

O Weight gain M| & S 7t

O Unusually tired & A I| 2
O Other 7|Ef

Ears, nose, throat 9, 3, =

O Hard of hearing & 2t & Of
O Stuffy nose 2 2t

O Earache H0| &

O Cough 7| &

O Dry mouth O ¢

O Other 7|Ef

Cardiovascular & & & 2
O High BP 1 9}

O Irregular pulse 573 2
O Other 7| E}

Respiratory &
O Congestl ongEZZ

1 Other 7| E}

Gastrointestinal $|%&
O Upset stomach =&

O Diarrhea & At

O Constipation HH|
O Hernia &%

O Ulcers 9/ HI &

[ Other 7| Et

Genital, Kidney, Bladder
M Al 7| AE BEZE

O Impotence 7|5 & Of
i

H
ot

o
O Painful urination &3
O Frequent urination H._

I.

O Yellow jaundice &
O Other 7|E}

Females 0§’
Pregnant QA& 0| & L|77t?

OVYes O ONoOIL2
Nursing 2757 S0 L|7t?
OYes O O NoOfL|2

Muscles, Bones, Joints
E%,H*H,t*’é*
O Joint pain 28 £

O Stiffness 4 i st

O Arthritis 2t&
1 Other 7|E}

Skin I &

O Pimples HES
O Warts A0}
O Growths 3
O Rash # & X|

O Other 7|Et

Neurological &l Z4&H4t
O Numbness 22t gl
O Headache &+

O Migraine &5
O Seizures T3
O Paralysis OFH|
O Other 7|E}
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L ERV Y-S
Psychiatric &4

O Anxiety SZ 5

O Depression 2%

O Insomnia 2 HZ

Endocrine L £H|M
O Diabetes &'
(U2A|ICHH, =X| =2 )

O Hyper/Hypo thyroid 2444
O Other 7|E}

Blood/Lymph I|/&H

[ Bleeding =&

O Cholesterolemia 2 A H| 2
OAnemia EI€ S

O Blood transfusion =&

Allergic/Immunologic
YY2I|IHH

O Sneezing M 7|
O Swelling £ 2 &
O Itching ZHX| 24 &
O Lupus %2

00 Rheumatism & 0OHE|S

6. Family History 7|5 &
Has any member of your family
had these diseases? If yes,

please check the following:

7t& T O3l ZEo| Al
0| USA|H, Hoj| &2

HEA|SHAAIS:

O Blindness & €

O Cataract B LH &

O Glaucoma = L{ &

O Diabetes T

O Hypertension 18 2}

[0 Heart Disease & &

O Stroke 53

O Cancer &

O Thyroid Disease Zf4HM

O Arthritis 28 &



