
FORT WORTH ALLERGY ATYI} ASTHMA ASSOCIATES

PATIENT DATA BASE Nrmc:

I. CIIIEF CAMPI.IIINT:
A. The most troublcsome cymptoms you have ere:

IT PNESENT HISTORY:
A. How lo,ng have yor had thc worsf sytnptom?

B. lYhich treason$ sooll to affec* you tbc moct?
SPRING SUMMEB FALI IilINTF,R

Appointment
Age:_-_* Date:-----

$lcrtr Symftosts
Itchiag
l*ves
Dry skin
Swelling
Iderqna

W, MEDTCAffCIIfS
What *ro yourcunent medications?

Narnc: HcJpd?

Rxq:a inhsler ude In pcst raon*: # of days-

-'/.c-i-
23
23
27
2'
?3

0
0
0
0
0

I

C. What motivated you to soek connrltation at this dme?

ITI. SYMPTOMS

lf,E*atI,flh rorr SgqUrr+ u

Hual Conprtion
WeryD[sch$rgs
ThickDrrinags
Pont nasnl dninogr
Sneezing

ltctring norc
Sorr &rort

Eyc Symtr[fxnf
Wetcdag
Itchiog
Teoring

Rodnesr

Chcot Syoptoms
Shorhooc ofbrcah
Wheairy
Circ* tiglrtncse
Cough

Worso u niglr?
Worse at oxcrcise?

Phlegm

If spplicsblc, how many:
Emqrgmcy rosn visiu forarthma?
Horpializtti oas for asthea?

ICU
Vsrtilator

Pneumonir?

Clear Colored

Other medicationg yqr've utcd for anv of yorr
allerw svmotom* iu the oagl includinc ovcr the count€r
naulilrciw and cye drryi suih as Visiie or Naphcon d
aad/s herbal dterapiu

Haye ysr ever hsd I $evere reaction to an insea bite
or stiie?
Which ins€c#
Describe tlle retctionl

V. AGGX,AYATTNG FACTORS :
Nose Chest Eyes Skin

Fxarcise
Cold air
tnfestions
lVeathr cfiangre
Cigarettc *noke
laughing
Ernotiffial $tr6s
Gru* mowing
Rr*t orpaxre
Fsods
Animelg

(Which animals)
IvIold (mild*w)
Menstruetion
Prognancy
Otrer

yL tffStr'cr.frrnrc.g

dds.-dd
3

3

J

3

7

3

I

3

3

J

t

0

0

0

0
0
0
0
0

0
0

0lz3
0123
0123
0l23

.,

,
i
1

L
,}

7
2
z
a

Awskened fronr sleeo
because of asthia: Nights/month

Nuryber of rnisrcd rchml or wmkd*y* in th* prst
l2 monlhr duc to:
asthma
nasal eymptoms
sinur infcctionc

# of davdmonth tha, asthmr inrerfses
wiih work, school. or homc aajvities:--_- - -*-

I
I
I
I



WI.ITEADACHE trISTCI&Y:(amt*$,tf fu'lur ffi a4&F&l#x)
Hbw long hrve yar had *rem?
Wlrcrc does it hurr?
Ctn yo: prodict when they arr coaing?
Do thry rnrke you nruseatnd?
Do thcy make you vo'nrifl
Can you *rink ofanythiog thst brings thcrn on?

Any waming symptoms (ftashing tightl, dor$...)?

Whst do€s it t*e ro get wcr me?
IIarrc you sooa a nendogis0
Name tbe rnsdicdions usod t* treat this irr tle past:

WII. b{VDICAL HISTORY:
Pleasc list dl ofrer medically diagrrosod corrditions:

Li* sny prwiox nrgaics:

IX PAST ALLERG Y IYORXT]PITRE,4 filTE Nf :
tlave yan boon reated fm allergy before?
Wa.r skin tceting done? Wherr?

ltrhidr dodor?
Rcsults:

tYrs blmd teaiae (for allcrSics) dme?
Results:

llave yan bccn on dlrgg imrnunieations?
Whoro was this donr? (Ilorndoffica)
tlow long we,re yan immunized?
Wh$rc$rlx did yor grn? (|.{urs, rffilq cunsd}

World yor considcr it rgrin?

Ds€$ snvgne in vour imnediare familv (mother. father.
grandpr;urt, ristir, bro6cri heve any if'tlre follbwing:

Drug Rctction Drb

Which msilrbrtr

Illyfcvr
$inus problems

Aslhma
Emphysema
Bronchitis
Fggrn*
li$grunc

Nassl pCIlyp$

N. ENVIXO|,TMENTAL EISTORY:
Honre: year brdlt Type 

-

LBbrn."".--- $uburben R

fue tbcre mdd (mil&rri rrsblcms?

Who smoks, wherg,rnd horr long ir yexr housdtdd?
(ircluding yorsclf)

What p€ti do ycxr hevg md where are &ey kcp*

A16 pstr rllo$.od in the prtiant's bcdrocrn?

lVhar tvpo ofmettrcss does the poliont sleep on?

Boxspring Wdabed--,--
Pilluw:
Syurhaic Stsfi€r-* Form 

-
I*the bedroom rsrpercA?

Is{rcre bcer ud air oonditisiag?
Central ffis 

-

HtsPA fittgg- lYood buraiag stovs 

-

Elcctroststic filtsm-
Dry crir
S{hod $ods
$ports

Are *rcre rchool or wo* a$ugy tiSgem?
If so, ryhat?

Occuption Location

XII- WHO TS YOURPERSONAL PfiYSICIAN?

refi WXO.IE.,HERRrI} YCIU TO AS?

P'lcase uar thiE rpace to erpand on nny portioms ofycxlr histsry Bot Eotered h tht abovc qucstions



Financial Policy

Payment for all services is due at the time that services are provided. Payment may be made

by cash, personal check, or credit card- we accept Visa, MasterCard and Discover.

Health insurance co-pays, co-insurance fees and deductible fees must b€ paid at the time
that services are provided. As a courtesy to you, we will verifo your medical benefits with your health
insurance provider and attempt to determine what amount must be paid based on the information
available at the time ofyour visit. However, up-to-date information is not always available, and

adjustments may be necessary based on the response from your health insurance provider.

The insurance contract is between you, the patient, and your health insurance company, and it is
your responsibility to be aware ofwhat your health insurance coverage entails. The amount paid by your
insurance compaly may not fully cover the amount charged for the services provided, and ultimately the

obtigation for payment of services rests with you, the patient. We will provide whatever information is

necessary to assist in obtaining proper insurance reimbursement.

For patients who do have health insurance. please inquire about our discounted rates.

ELECTRONIC BILLING NOTIFICATION
As part of our commitment to elficiency end security' Fort Worth Allerry & Asthma
Associates utilizes a secure electronic billing system.

Standard Delivery: Our nrimarv billine method is via secure email notification. You will
receive an email advising you that a new statement is available for review and payment through

our secure patient portal.

Patient Responsibility: By providing your email address, you acknowledge that billing notices

will be sent to that address. It is YOUr resDo ibilitv to maintain an accurate email address on
file with our and to monitor that email for outstandin s balances.

Paper Statements: Ifyou require paper statements to be mailed via USPS, please notifr the

front desk.

FEE FOR MISSED APPOINTMENTS
There will be a $25 charge for missing a scheduled appointment without notif.ving our office within one

workins dav of the aooointment lime.

I have read the Jinancial policy above, and I agree to the terms stateil therein by Fort lVorth

Allergt & Asthma Associates. I acceptfull responsibility for my account and recognize that I
will be responsible for any balances unpaid by ttty health insurance plan provider.

Signed: Date:



FORT WORTH ALLERGY & ASTHMA ASSOCIATES
4200 S. Hulen St. Suite #230
Fort Worth, TX 76109
(8rD 3ls-2s50 Fax (817) 900-0589

Appointment Date:

Doctor:

Patient Name (Last) (First) (MT) 

-

Address C ity State _Zip

Cell Phone Home Phone Work Phone

****,F**********Email address is reOuired fOr eleCtrOniC billing nOtificatiOnS****'t*************

Email Address

Social Security #

Date of Birth

Referring Physician & Phone Number

Insurance Information: (This section must be completed if you want us to file your insurance; do

not fill out if you have an indemnity plan or an insurance plan with which we are not contracted)

Insurance Company Referral Required? YesAlo

Employee who carries Insurance Date of Birth / /

Member ID # GrouP #

Social Security # oflnsured Emnlover

Relationship to Patient:

Parent/Guarantor (if patient is a

Address (if different from patient)

City State Zip Code

Emergency Contact Name Relationship to Patient

Cell Phone Home Phone

Payment for Service: I understand I am responsible for payment of all fees for services rendered by

Fort Worth Allergy & Asthma Associates. If applicable, I authorize direct payment of medical benefits to

Fort Worth Allergy & Asthma Associates. If insurance denies a claim for any reason, or if co-pays,

deductibles, or co-insurance apply, I agree to pay any outstanding balance due beyond insurance.

Signature (or guarantor, if minor) Date

Sex Marital Status

Cell Phone l{ome Phone



Allergy, Asthma & Clinical lmmunology

FORT }YORTH ALLSRGY AND A$THHA ASSCCIATES
www.iralhrgy.com

4200 S. Hulen Suite #230 o Fort rAbrth, Texas 7610S,*[$?4 t)F S17-31$-lSfCI . 817-S00-0589
Andrew D. Bea$, M"D., PA Robefi J. Rogers, M.D., PA itrillard L. Tisrce, D"O", PA

ACKNOWLEDS E M r$? Or H I PAA FSIVACy N $ncs AN * CIESJS!*ATION .g..f; .:0f 5CISSU Sg

PATIET{T'S HAHE: {tart} , rst} .- " -{illl}-
Notice of privacy practics$: I acknowledgs that I hava reviswed the pradice's Notise of Privacy
Practices, wtrleh describes the weys in whish FWAAA m€ly uss and disclose my healthcare
information for ihs treatment, payrnent, healthcare cperations and other dascribed and pen'aitted

u$as and disclosures. I understand that I may contact FWAAA dirac{ly if I have a question or a
complaint.

Print Harne Signaturc of fa$odmrardguerdian Date

Sommunicntlon/me*mgee: lA&en FWAAAneeds to leeve meecaSes whan tm are unable to

reach ycu, pleaae list how ycu wculd like to be contacted and what infarmatitn we can $hare.

Cell Phme Laare nre*sage r#ith wtfirmstiCIn of appointrfienl only
Loave call back number on[
Laave me*rye with dstailed inhnnation

Leave mem*ge with confirmatiofl of eppointnrnt nnly

Leave calt back nurnber onlY
Leave mew46with detsild informsfion

Leave rnesaage rvith conffrmslion d appointrnsflt ordy

Le*re 6sll bac& nurfisr o*V
Leeve rnesstgc wittr &tailed ir&fitraliort

Home Fhone #:-

Wo* phone #:-

YN
YN
YN
YN
YN
YN
YN
YN
YN

I wlth to opt sut of ths *utounetc sppoin?nont runrindsr $ysbttl: Y H

Feinily membercIprrontrlfrknd*: I ruthodr* FSf*AA to *h*rs my Hmlth lnformst*on wlth the
following:

Nanre: ,.-*-,. . ,. , .,Relatiortship:-

I may revdo ny 6xpn6g3nt *, wtling by cg,irr&W a now AdcFlwt*dgemmt af Privacy ltJ& and CIos€retbt of

Aiscfu;;r,re fuw exwd to ttro axient Wl tfie praitroe ha* alrcady rnada dfss$o$rp fn €$renee upn my prix ffi/Is*nt

Print Nslno SlgnaArtcof p*trntrpalur*lgttsdlert Eats

,*.



Allergy, Asthma and Clinical Immunology

Fort lfforth Allergy & Asthma Associates
4200 S. Hulen Suite #230 Office: (817) 315-2550
Fort Worth, TX 76109 Fax: (Sl7) 900-$589

Andrew B$ty, M.S., F,A. !|till*rd Tiprc* [Y D.O*F A.

New Patient Information

$/elc.ome to Fotllyp..ffh Allergy & Asthnra Associatgs,l

Yourappointment is with Dr at

lf you are paying for this visit without insurancs, your visit co$t may rangs liom $165-$800, depending

on the need for end extent of atlogy testing that may b* done during yaur visit. You will be atrle fo

discuss your testing options with your doctor at the time of your visit. Paynent is expected at the time of

your appointnent" If you need to effenge a paymsnt plan, please conteet us prior t$ your visit to dn so.

Your health insurance coverage is a contract between you and your insurance sompeny. lf yaur insurance

plan requires you to have a referral, it is your responsibility to obtain the refeffal prior to your

appointmert. If e referral is required, please contact your primary cere physician"s office fls $oon as

possible, as it may take up to a we6k to pr*ce$s the referrol. If you come for an office visit without a

current referral, you will be asked to reschedule your appointrnent or to pay out ofpocket for your visit.

You will need to bring your insurance card at the time of your visit. lf your insurance plan has a co-pay'

you will need to be aware of that emsunt. For some insurance plans, offico visit co*pays are higher for

specialist visits (we ane speci*lists) than for primary care visits. We will collect your co-pay at the time

of service. If you have not met the deductible foryour insurance or co-insufanss fees apply, we will

collect payment for the services provided. Please read tlre attached financial policy carefully, and feel

free to ask our stsffif tlrere sre eny questions.

PLtrASE I}O NO? M.{IL TIItr$E TORMS BACKTO THE OTFICU. YOU SHOULI}
COMPLETE THE FORMS AT IIOME AI{D BruNC TXEM TO US AT THE TII}IE OF YOUR

APPOINTMENT.

IT YOUR TORMS ARB NOT COMPLETf,D AT THB TIMtr O$ YT}UR A}POINTMTNT,IT
MAY BE NECESSARY TOR YOU TO RESCHEDULE. PLIASE AXRIVE EARLY TO
COMPLETT YOUR PAPERryORK ltr'YOU HAYE NT}T I}ONtr SO P*IOR TO ANRIYAL.

Please do not hesitate to csll us a* (817) 315-2550 if you have *ny questions. We look forward

to meeting you.

Prtient name (printed):

on

Signrture

D*te:

,

:

;
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Aca,-lti$ttA
AdvilPM

'Alilmrt
Alka-$allrcr Plus
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Wa ?, MEIXCAlffi{s T}IAT MAY mrfRfERr t/tllTH ALIERGY SXIN TESTING

XZfi

ildazadone

Norpramin

Nortryptiline

I'lyquil

0

0topatndine ryB dro$e

0lopatadine rms$ spray

0divar eye dropr

P

E

fianitidlne

v

Vistaril

Vtuactyl

Falgic

Pamelor

Paroxstine

Pataday sye drop$

Patanass nasal spray

Patanol eye drop
Poril

Pmao rys dmp$
Pedkrars night mt
Papid
Periadin

Phenergan

Phenh$ramine

'fM!-SSBigi&t rnedimtku
Pmnwthuins
Prdffiline
Prozac

-)qfid
Xaaax Zaditor*ye drop

Zantac

Zoloft

Zonalon crearn
r4/rfic, rybc-0

r&
Li6or*cs

Grcsn Ta
$aw Prlmdto
st J0hfi'B woft
Fwerfew

lf yw twe *y qffiis $#d W$ yqx nffirw plor b Wr v*fi,

,ffieoofidwt 8t7',71fiffi.

*A}'O*B AT TTAST 6 OAY$ PffON TO ITSfl}IB

i
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