






MEDICAL PROBLEMS
Review of Systems - Please circle any appropriate problems

Date Reason

PROVIDER COMMENTS
(Do not write in this space)

Constitutional:        fever        weight loss        weight gain        fatigue        irritability
Eyes:      swelling around eye        discharge        contact lens       glaucoma        cataracts
HENT:        hearing loss        recurrent ear infections          hayfever          runny/itchy nose
Cardiac:        palpitations        chest pain        high blood pressure       heart disease
GI:       nausea       vomiting      heart burn       stomach pain       diarrhea       liver disease      ulcer
gu:        pain of urination        di�culty urinating       frequent urination        blood
              urinary infections        prostate problems
Musculoskeletal:       joint swelling       bone pain        frequent broken bones       osteoporosis
       Is child growing well?   Yes No
Skin:        eczema        hives        itching        sores in mouth         thrush
Neurologic:        headaches        numbness        seizures        weakness        migraines
Psychiatric:        Allergies a�ecting the quality of life? Yes No
Hematologic:        anemia        swollen glands         bleeding        HIV positive
Other Problems (circle all that apply)
    Arthritis   Diabetes   Thyroid disease
    Cancer    Tuberculosis  Bowel disease
    Asthma   Allergies   Hayfever

SURGERY / OPERATIONS
Which ones and what year?
        Ear tubes        Nasal/Sinus surgery        Tonsillectomy/Adenoidectomy
Other

Have you had chicken pox?     Yes        No         Vaccine
SMOKING HISTORY        Yes        No        How much?
For how many years?
When did you stop?
Have you had all your childhood immunizations?   Yes No
Do you get a �u shot every year?     Yes No
Have you had the Pneumovax vaccine?    Yes No
IX.    MEDICATION ALLERGY
Medication           Reaction   Date

VIII.  GENERAL MEDICAL HISTORY
HOSPITAL STAYS?

X.     OTHER ALLERGIES
Do you have eczema or hives? (circle)    Yes No
Have you ever had an allergic reaction to an insect sting?  Yes No
If yes, what happened?
Are you allergic to any foods?
Food            Reaction   Date

Have you ever had itching, sneezing or swelling after dental exam or GYN exam?   Yes      No
Have you ever had a reaction after using any of the following? (circle)
      Balloons      rubber products      elastic bandages      condom
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PROVIDER COMMENTS
(Do not write in this space)

Urticaria / Angioedema Section
(only �ll out if you are being seen for Hives or Swelling)
1.        How long have you had hives / swelling?
2.        Brie�y describe the circumstances surrounding their onset:

2a.     How often have you had hives?
3.        What medications are you taking for the hives / swelling?

4.        How long does each individual hive last?  <24 hours >24 hours
5.        Do they itch?     Yes  No
6.        Are they painful?     Yes  No
7.        Do you experience shortness of breath, wheeze, chest tightness, abdominal pain, 
           throat fullness, dizziness or diarrhea? (circle appropriate symptoms)
       Yes  No
8.        Have you recently experienced fevers, chills, night sweats, swollen glands, 
           swollen joints, weight gain or loss? (circle appropriate symptoms)
       Yes  No
9.        What “triggers” the hives / swelling (circle)

           stress  vibration exercise  medications
           friction  home  food  pressure
           work  heat  sunlight  cold
           water  other  do not know

11.      Do you have a family history of hives / Angioedema? Yes  No
           Who?
12.      Have you ever had hives / angioedema in the past? Yes  No
           If yes, when & how long did they last?

Insect Section
(only �ll out if you are being seen for Insect Allergy)
1.        My reaction to an insect sting occurred on: Month  Year
2.        Please describe the location of sting and what happened at the time of the sting.

3.        What caused the sting?      Bee      Wasp      Yellow Jacket      Hornet      Ant      Unknown
4.        The symptoms that occurred after the sting included (please circle)
           swelling at the site   trouble breathing
           distant swelling (i.e. lips, tongue) trouble swallowing
           hives    vomiting
           loss of consciousness  dizziness
5.        I received treatment at an emergency room  Yes  No
           If yes, which one?
           They gave me Benadryl Epinephrine Steroids
   IV �uids  I don’t know
6.        I have an Epi pen.     Yes  No
7.        Have you ever been stung before?   Yes  No
           If yes, when and describe the reaction
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Appointment Cancellation Policy 
 
 
 
 
Your appointment time is important to you, your physician and to others who are 
in need of our services. 
 
 
If you cannot keep your appointment for any reason, please call us 24 
hours prior to your appointment time. If you do not show for your appointment 
or cancel with less than 24 hours notice, a fee of $25 will be charged to your 
account. You will be personally responsible for this charge. This charge will not 
be billed to nor paid for by your insurance company. Future appointments will not 
be scheduled until this fee is paid.   
 
 
Please help us keep the scheduling of appointments fair for everyone. Thank 
you. 
 
 
 
                  . 
 
 
Signature       Date 
 
 
 
 
Printed Name      Account Number 
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Atlanta Allergy and Asthma Clinic Financial Policy 

 
 
In order to accommodate the needs and requests of as many patients as possible, Atlanta Allergy 
is contracted with numerous insurance companies, While we are pleased to be able to provide 
this service to you, it is not possible for our staff to keep track of all the individual requirements of 
each plan.  Every plan has different stipulations regarding access to care and payment for 
services received. Within the same insurance company, benefits may differ depending upon what 
type of contract your employer negotiated with that carrier on your behalf. 
 
Providing quality medical care for our patients is our primary concern. 
We are happy to provide care for our patients, within their insurance contract guidelines, but we 
ask  that our patients come prepared at the time of service to let us know what those guidelines 
are. In most of our contracts, Atlanta Allergy personnel are not permitted to interpret insurance 
benefits for the patient. We are expected and obligated to provide quality care to each insured 
person, but it is the insured person's responsibility to understand their benefits. 
 
Should your insurance company require a specialist referral from your primary care physician 
before you can be seen by our physicians, it is your responsibility to obtain that referral prior to 
your appointment. You should bring the referral with you to your appointment. Our contracts 
with the insurance companies prohibits us from seeing you without a referral and billing them for 
the services. If you are seen without a referral, you must be prepared to pay for all services in 
full at the time they are rendered. If a referral is required and you are unsure as to how to 
obtain one, please let the staff know and we will be happy to provide assistance. 
 
If you do not inform us of any special requirements in your insurance contract, such as referrals 
or pre-authorization for treatment, and we subsequently order services that are not covered, we 
will have no choice but to bill you directly for those charges. In the event that services are 
provided and your insurance coverage is not in effect on that day, or if your contract contains a 
pre-existing clause, your insurance carrier will probably deny payment for services received.  
Please remember that you, the patient, are ultimately responsible for payment on your 
account. 
 
With your cooperation and help, you should be able to receive all of the insurance benefits 
offered to you, and we will be able to concentrate on caring for your medical needs. 
 
Atlanta Allergy and Asthma Clinic Physicians and Staff 
 
 
 
I HAVE READ AND UNDERSTAND THE OFFICE POLICY STATED ABOVE AND AGREE TO 
ACCEPT FINANCIAL RESPONSIBILITY AS DESCRIBED. 
 
 
 
 
 
Patient and/or Insured Signature       Date 
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Marketing and Referral Questionnaire 
 
 
We are glad to have you as a patient at Atlanta Allergy and Asthma Clinic, P.A. 
Please take a few moments to let us know how you heard about our practice. 
Thank you for your assistance.   

Account # 
 
Patient Name: 
 
Clinic Location: 
 
 
How did you hear about our practice? (Please indicate all that apply) 
 
 

  Your Physician 
     (Name) 

 

  A Patient 
 (Name) 

 

  An AAAC employee 
            (Name) 

 

  Insurance Booklet 
            (Plan) 

 

  Internet 
   Google         Yahoo         Other  

 
  Yellow Pages 

             

 

  Find-It 511 
             

 

  Radio Advertisement 
     (Station) 

 

  Newspaper or Magazine Advertisement 
             (Name) 

 

  Other 
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