Advanced Dermatology,
Mohs and Laser Surgery Center, P.A.

240 East Grove Street
Westfield, Nj 07090-1687
Phone: (908) 232-6446
Fax: (908) 232-6447

Appointment Date:

Time:

Doctor:

Physician Assistant:

Dear Patient:

Thank you for scheduling an appointment in our office. We are a computerized office and have
found that the registration process can take some time. Please help us by completing the enclosed
registration and medical history forms before you come to the office. Bring them with you to the office
on the day of your appointment. PLEASE DO NOT MAIL THEM BACK.

For insurance plans in which we do not currently participate, your insurance policy is a contract
between YOU and YOUR insurance company. We are not bound by their determination of what is
“reasonable and customary”. We feel our fees are fair and reflect the high quality of care offered to our
patients. If we do not participate with your plan, you will be expected to pay for your visit before
leaving our office.

Please be sure to bring your insurance cards to your appointment. If your insurance plan requires
a referral, please be sure to bring it with you to your appointment. Knowing whether or not you need to
bring a referral is YOUR responsibility.

In compliance with federal law, we require our patients to present a form of government issued
photo ID. Please make sure you have this with you.

In order keep wait times to a minimum, we have a 15 minute lateness policy. If you are more
than 15 minutes late for your appointment, you will be asked to reschedule your appointment. You are
welcome to call prior to being late to request an exception. If the schedule permits, we will make
exceptions with notice.

Be advised that we do require 24 hours notice for cancelation of your appoeintment.
Missed office visit charge $35.00.
Missed procedure visit charge $63.00

We look forward to seeing you.

Sabatino Ciatti, M.D. Susan G. McFalils, M.D. Mira Stotland, M.D.

Diplomate of Ametican Boasd of Dermatology Diplomate of American Board of Dermatology Diplomate of American Board of Dermatology

Rachel Cittone, PA-C

Certified Physician Assistant



ADVANCED DERMATOLOGY, MOHS AND LASER SURGERY CENTER, PA.
(* DENOTES REQUIRED INFORMATION}
PLEASE PRESENT THE RECEPTIONIST WITH ALL OF YOUR INSURANCE CARDS ON THE DAY OF YOUR FIRST VISIT

*FIRST NAME: *Mi: *LAST NAME:
*ADDRESS:
*CITY: *STATE: *ZIP: -
AGE: *DATE OF BIRTH: f /
*HOME #: ( ) - WORK #: ( ) - CELL #( ) -
EMAIL ADDRESS:
*GENDER: M/F *MARITAL STATUS: SINGLE / MARRIED / DIVORCED/ SEPARATED / WIDOW
*RESPONSIBLE PARTY: *PHONE: { ) -

(L.LE. PARENT/GUARDIAN)

*F PRIMARY INSURED IS A PERSON OTHER THAN THE PATIENT (L.E. PATIENT 1S SPQUSE OF POLICY HOLDER, OR A CHILD)
PLEASE COMPLETE THE PRIMARY INSURED INFORMATION SECTION OF THIS FORM. THIS APPLIES FOR PRIMARY,
SECONDARY AND TERTIARY INSURANCE.

“PRIMARY INSURANCE CO:

“1D#

*PRIMARY INSURED (POLICYHOLDER}:

*SECONDARY INSURANCE CQ:

“1D#

*PRIMARY INSURED (POLICYHOLDER}:

*TERTIARY INSURANCE CO:

*1D#

*PRIMARY INSURED (POLICYHOLDER):

**PRIMARY INSURED

(COMPLETE THIS SECTION WHEN THE INSURANCE POLICY HOLDER IS A FERSON OTHER THAN THE PATIENT. EXAMPLES OF

THIS 1S WHEN THE INSURANCE POLICY HOLDER IS THE PARENT, LEGAL GUARDIAN, OR SPQUSE OF THE PATIENT)

PRIMARY INSURANCE

FIRST NAME: Mi:
LAST NAME:
ADDRESS:

HCME PHONE: ( ) -
WORK PHONE: { ) -
DATE OF BIRTH (MM/DD/YYYY): / /

GENDER: (CIRCLE ONE) MALE [ FEMALE

SECONDARY INSURANCE

FIRST NAME: Mi:
LAST NAME:
ADDRESS:

HOME PHONE: { ) -

WORK PHONE: ( ) -

DATE OF BIRTH (MM/DD/YYYY): f /
GENDER: (CIRCLE ONE) MALE / FEMALE

*YOUR PHYSICIAN:

*YOUR PHARMACY:

*ADDRESS:
*PHONE:
*ADDRESS:
*PHONE:

1 AUTHORIZE THE RELEASE TO ANY REFERRING PHYSICIAN OR APPROPRIATE INSURANCE COMPANY ANY MEDICAL
INFORMATION ACQUIRED IN THE COURSE OF MY EXAMINATION OR TREATMENT.

*SIGNATURE:

*DATE:

UPDATED 03/18/2010




Advanced Dermatology, Mohs and Laser Surgery Center, P.A.
Health History Form

To expedite your care, please fill our the information on BOTH sides of this form, and bring it with you at your
appoinrment time.

Patient Name: Date:

Sex Age: Dace of Birth: / / M/S/W/D (Circle One)
Home#( ) - Cell#( ) -

Occupation: Pharmacy:

Reason(s) for visit:

Referred By: Address:

Current Medication (Include oral contraceptives/aspirin, if applicable):

Drug Allergies? :

Do you require antibiotics before dental work?

Please check “YES” or “NO” for the following categories
L. PAST MEDICAL HISTORY: Have you ever had the following:

YES NO YES NO
Pacemaker . Mitral Valve Prolapse _
AIDS/Risk Factors for AIDS Hepatitis o
Bleeding/Fasy Bruising o Liver Disease I
Transfusion - Ulcers/GI Disease -
Diabetes _ Kidney Disease —
High Blood Pressure - Asthma/Lung Disease _ = _
Heart Disease - Tuberculosis o
Cancer (non-skin) _ Glaucoma .
Arthritis/Bone/Joint Disease Chicken Pox -
Other:

Previous Surgery (Please Specify):

11. SKIN HISTORY: Have you ever had the following?

Skin Cancer L
Melanoma -
Atypical Moles L
Pre-Cancers

Keloid or unpleasant scars

Atopy (ie. allergies, asthma, hay fever, eczema)
Skin Disease (Specify):

PLEASE TURN PAGE OVER -



IT1. FAMILY HISTORY: Has anyone in your family ever had the following?
: YES NO

Skin Cancer

Melanoma

Atypical Moles

Pre-Cancers

Keloid Scars

Atopy (i.e. allergies, asthma, hay fever, eczema)

Skin Disease (Specity):

IV. SOCIAL HISTORY:

YES NO
Drink Alcohol How much?
Smoker How much?
Drugs Recreational?

V. REVIEW OF SYSTEMS:

NormalAbnormal (Explain)
General Health
Eyes
Ears/Nose/Throat
Heart
Lungs
Stomach/Bowel
Kidneys/Urination/Prostate
Arthritis/Muscles/Joints
Headaches/Seizures
Hormonal/Thyroid Problems

Psychological Problems:

This is a confidential record of your medical history and will be kept in this office. Information contained here
will not be released to any person except who you have authorized us to do.

I authorize the release of any referring physician or appropriate insurance company any medical information
acquired in the course of my examination or treatment.

To the best of my knowledge, the information on this form has been accurately answered. I understand
providing inaccurate informarion can be dangerous to my (my child’s) healch. It is my responsibility to inform
this office of any changes in my (my child’s) medical status. I also authorize the medical staff to perform the
necessary health care services that I (my child) may need.

Patient/Guardian
Signature:

Physician Review
Signature:




Advanced Dermatology,
Mohs and Laser Surgery Center, P.A.

Designation of Certain Relatives, Close Friends and Other Caregivers

240 East Grove Street
Westfield, NJ 07090-1687
Phone: (908) 232-6446
Fax: (908) 232-6447

I agree that Advanced Dermatology, Mohs and Laser Surgery Center may disclose my health
information to a family member, close personal friend, or other caregiver because such person is
involved with my healthcare or payment relating to my healthcare. In that regard, Advanced
Dermatology, Mohs and Laser Surgery Center will disclose only information that is directly relevant to
the named person’s involvement with my healthcare or payment relating to my healthcare.

I designate the following persons listed below as persons involved with my healthcare or payment
relating to my healthcare. 1 understand that I am not required to list anyone. I also understand that [ may
change this list, in writing, at any time.

Print Name Date of Birth Telephone #
Print Name Date of Birth Telephone #
Print Name Date of Birth Telephone #
Patient Signature Date
Sabatino Ciatti, M.D. Susan G. McFalls, M.D. Mira Stotland, M.D.

Diplomate of American Board of Diermatology

Diplomate of Amencan Board of Dermatology

Rachel Cittone, PA-C

Certified Physician Assistant

Diplomate of American Board of Dermatology



Advanced Dermatology, Mohs and
Laser Surgery Center, P.A.

240 East Grove Street
Westfield, NJ 07090-1687
Phone: (908) 232-6446
Fax: (908) 232-6447

Dear Patient:
Knowing the insurance with which a docior participates can be confusing. Your doctor is net
participating directly with the plans listed below but is participating through a network such as
Multiplan, Beech Street, or PHCS. We will file the claim on your behalf and adjust the charges
according to the network’s allowed amount. However, you will be responsible for a deductible
and/or co-insurance in addition to the co-pay.

Healthnet

Oxford

United Healthcare

Other

Patient’s Signature Date

I understand that I am personally responsible for and, therefore, agree to pay any outstanding
balance not covered or paid by my insurance carrier (unless prohibited by contract) including co-
payment, co-insurance and/or deductible. I also agree to pay in full for procedures deemed by
insurance carriers to be “cosmetic or medically unnecessary” which are not covered by medical
insurance.

Patient’s Signature Date

Sabatino Ciatti, M.D. Susan G. McFalls, M.D. Mira Stotland, M.D.

Diplomate of American Board of Dermatology  Diplomate of Amcerican Board of Dermatology Diplomate of American Board of Dermatology

Rachel Cittone, PA-C

Certified Physician Assistant



Advanced Dermatology,
Mohs and Laser Surgery Center, P.A.

240 East Grove Street
Westficld, NJ 07090-1687
Phone: (908) 232-6446
Fax: (908) 232-6447

HIPPA AND PRIVACY

I acknowledge having been offered a copy of the patient’s Notice of Privacy Practices

Signature Date

Print Your Name

CREDIT CARD COLLECTION POLICY
To Qur Patients:

In an effort to sireamline patient billing and to avoid collection issues, we have initiated a policy, in
which our office retains an imprint of your Visa or Mastercard.

After applying your co-pay and/or all insurance payments and adjustments, you will be billed for any
balance owed. You will have 30 days to pay the balance of your bill via check or money order. If you
have not paid your balance within 30 days of the statement date, we shall process payment via your
credit card for the balance due.

The payment applied to your credit card will NOT be more than the total charge for services
rendered.

Thank you for your cooperation in this matter. We value your business and will protect your privacy at
all times. If you have any questions, please do not hesitate to ask Debra, our Billing Manager, at
extension 114, or Robyn, our Office Manager, at extension 103.

Thank you.
PATIENT SIGNATURE:
DATE:
Sabatino Ciatti, M.D. Susan G. McFalls, M.D. Mira Stotland, M.D.
Diplomate of American Board of Dermatology Diplomate of American Board of Dermatology Diplomate of American Board of Dermatology

Rachel Cittone, PA-C

Certified Physician Assistant
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