
West Michigan Rheumato看ogy, PしLC

Richard W. Martin, M.D., M.A l155 East Paris Ave SE′ Ste lOO

Andrew」. Head, M.D.

Aaron T. Eggebeen, M.D.

EricT. Slavin, M.D.

Dear

′′Research Inspiring Care′′　　　　　　　　　Grand Rapids′ MI 49546

www.m主a「thritis.com Phone: 616.459.8088

Fax: 616.4与9.8312

EncIosed, yOu W川find a Patient Registration Form and two questionnaires・ PIease complete these forms prior

to your first visit and bringthem a看ong with you to your first visit with‥

Richard W. Martin′ M.D.′ M.A・　　　　Aaron T. EggebeenI M・D.

Andrew」. Head, M.D.　　　　　　　　EricT・ Siavin′ M・D.

You must be at the office for Pre-Registration/Check-1n at:

The appointment is scheduled for:

AM/PM

AM/PM

**please keep in mind the appointment is l-hour long〇一fyou cannot make the appointment′ PIease give us

as much notice as possibIe.

凸ease bring the foIIowing to vour first visit:

1. The COMPしETED Patient Registration Forms, Notice of Privacy Practices′ & MedicaI Questionnaires.

2. Avalid driver′s license or State ldentification card with a photo is required at the first visit.

3. Proofofinsurance- insurance cards needto be broughtto everyvisit.

4. Insurance Copayments are due at the time ofservice for EVERYvisit・

5. 1fyou do not have insurance-Payment lN FUししis due atthetime ofservice.

6. PIease bringyour regular shoes’SP=nts′ CaneS′ and other adaptive equipment.

General Office Policies:

1. Office Hours: Te-ephones are open Monday-Thursdayfrom 8:1与am-4:15pm. The o靴e is ciosed for lunch

from 12:15pm葛1:15pm. On Fridays′ the te-ephones are open from 8:15am-12:00pm・ The o靴e is cIosed on

Friday aftemoons.

2. TeIephone Ca=s: Our office phone number is 616.459.8088・

Forca=s after hours orduring Iunch:

. 1ftheo怖ceiscIosed and itisan eme「gency-Pleaseca=911〇

・ Forscheduling issues-a Staffmembercan canceI/「escheduIe during reguiaro靴e hours.

●　一fyou need to speaktothe on-CaII physician afterhours′ yOu W冊eforwarded through the auto

attendant and connected with one ofthe providers"

3.土壁practice DOES NOT participate with Medi蟹j±・ lfthe patient u輔zes Medicaid as the Secondary

Insurance Carrier-the practice w冊ot accept it as payment・ The patient and/or guardian wi看I be responsible

for any ba-ance left afterthe payment from the Primary Insurance Car「ier・ The practice WlししNOT b川

Medicaid.



West Michigan Rheumato看ogy, PLしC

Richard W. Martin, M.D., M.A l15与East Paris Ave SE′ Ste lOO

Andrew」. Head, M.D・　　　　　　　　′′Resea「ch -nspiring Care′′　　　　　　　　Grand Rapids′ Mi 49546

Aaron T. Eggebeen, M.D.　　　　　　　　WWW.m主arthritis.com Phone: 616.459.8088
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From North of Grand Rapids: Follow US-131 S to l-96 East. Take Exit 40 for Cascade Rd W. Stay in the 2nd lane to the right

〈labeled East Paris〉. Keep righton Cascade and turn le師n O.3 miles on East ParisAve. Turn rightin O.4 miIes into l155 E.

ParisAve.SE.

F「om South ofGrand Rapids (Kaiamazoo): Take US-131 N toward Grand Rapids and merge onto M-6 E. Merge onto l-96

towards Muskegon. Take Exit 40 for Cascade Rd W. Stay in the lst iane to the left 0abeled East Paris). Keep聞on Cascade

and turn leftin O.3 m出es on East Pa「isAve.Turn right in O.4 m出es into ll与与E. ParisAve. SE.

From East of Grand Rapids (しansing): Take l-96 West toward Grand Rapids. Take Exit 40 for Cascade Rd W. Stay in the 2nd

Ianetothe right (Iabeied East Paris). Keep聞on Cascade and turn leftin O.3 mifeson East ParisAve・Turn right in O.4 mifes

into ll与5 E. ParisAve. SE.

From West ofG「and Rapids (HoIIand): Take l-96 E to M-6 East. Merge onto I-96 towards Muskegon. Take Exit 40 for

cascade Rd W. Stay in the lst Iane to the Ieft (一abeied East Paris〉・ Keep left on Cascade and turn le師n O.3 miIes on East

ParisAve.Tum rightin O.4 m=es into l155 E. ParisAve. SE.

From West ofG「and Rapids (Muskegon): Take l-96 E towards Grand Rapids. Take Exit 40 for Cascade Rd E. StaY in the 2nd

lanetothe right〈1abeled East Paris). Keep righton Cascadeandtum le帥n O.3 miles on East ParisAve.Tum right in O.4



West Michigan Rheumato獲ogyI PLLC

Richard W. Ma面∩, M.D., M.A

Andrew」. Head, M.D.

Aaron T. Eggebeen, M.D.

Eric T. Slavin, M.D.

′′Research lnspiring Care’’

www.m主arthritis.com

11与与East Paris Ave SE, Ste lOO

Grand Rapids, Mi 49546

Phone: 616.459.8088

Fax: 616.4与9.8312

Welcome to our practice!

please read the fo看lowing policies and procedures′ then sign at the bottom ofthis page to indicate your

understanding,

Appointments

e please arrive on timefora= scheduied appointments.

e lfyou cannot attend an appointment′ Please cail and canceI yourappointment at Ieast 24 hours in

弓Ifyou cance- an appointment -essthan 24 hours in advance′yOu W川be charged a Iate-CanCei fee of

S30.

e lfyou do not cance- and do not attend an appointment′ yOu WiIi be charged a ′‘no-Show’’fee.Thisfee

w川be ;100 for New Patient appointments and ;30 forfo=ow-uP aPPOintments.

ち　We expectyou tO PayyOurCO-PayWhen you come intotheo靴eforyourappointment.

弓　The patient and/or guardian are responsible for b「inging his/her insurance card to EVERY visit.

ち　You are responsib-efor a一一fees ifyourinsurance does not coverourservicesforany reason.

e we do not pa而ipate with Medicaid′ aS a Primaryorsecondary insurance carrier′ and cannot accept

ち　一fyou do not payan outstanding ba-ance in a reasonable amount oftime′yOu may be discharged from

OurPractice.

囲四国間瀧田千田50国覆50腰間開聞開聞的田Ⅲ艶聞租Ⅲ劇団開国闇開聞闇
垣an露e before the time of vour appoint唯豊玉

ち　Al- re訓requests require at -east 2fu一一business daysto be processed. (Not includingweekends or

holidays)

e sometimesyou w冊eed to attend an appointment before a medication can be re制ed.

弓Ifyour medication is notcovered byyourinsurance companyOr ifyou need a prior

authorization/formulary exemption, Please have your pharmacy fax us a request with your prescription

P看an information・

offiee hours are Monday-Thursday 8am -4‥15pm and Friday 8am - 12:15pm by appointment only.

1 acknowiedge that l have read and understand the practice policies for West Michigan RheumatoIogy′ PLLC.

(Patient/Guardian Signature〉

担ate)　　　　　　　　　　　　　臆臆

(Printed Name)



West Michigan Rheumatoiogy, PLLC

Richard W. Ma「tin, M.D., M.A l15与East Paris Ave SE′ Ste lOO
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patient Autho「ization of Pe「sonaI Representative (HiPAA)　　　　　　　　　　　　　Form 7.30

Purpose of Request: l authorize the practice to discIose or provide my protected heaith information to the foIIowing

individual who is authorized to act as my personal representative for the purposes of receiving a= protected heaIth

information about myself. As my designated personal representative′ he/she may exercise mY right to inspect′ COPy′ and

request amendments to my protected health information. He/she may aIso consent or authorize the use or discIosure of

my protected heaith information.

Please print a旧nformation′ then sign and date form at the bottom.

SociaI Security Number: Date of Birth:

individuais who I authorize to access mγ PrOteCted heaIth information:

Name ReIation

Name Relation

Name Relation

' Description ofinformation to be disc-osed:一authorize the practice to discIose alI of my protected heaith information to

my designated pe「sonaI representative(s〉・

- Expirations or termination of authorization: This authorization w冊emain in effect until terminated by you′ yOur

personal representative or another individuai(S〉 of iegal entity authorized to do so by court order or law.

- Right to revoke orterminate: As stated in our Notice of PrivacY Practices′ VOu have the right to revoke or terminate this

autho「ization by submitting a written request to our Privacy O冊cer. Thjs can be done in-Pe「SOn Or bY ma冊g a request

to:

Contact: P「ivacv Offlce工

Add「ess: 11与与East Pa「is Avenue SE, Suite lOO, G「and Rapids, MI 4954亘

Phone: 616.459.8088

Fax: 616.4与9・8312

Re_discIosure: We have no controI over the person(S〉 you have listed as your personaI rep「esentative. Therefore’yOur

p「otected hea-th information disc-osed under the authorization w冊o -onger be p「otected by the requirements of the

Privacy Rule and w川no Ionger be the responsib冊y ofthis practice.

Patient Signatu「e

Copies of signed authorizations are ava仕ebIe upon request.



West Michigan RheumatoIogy, PししC

Richard W. Martin, M.D., M.A

Andrew」. Head, M.D.

Aaron T. Eggebeen, M.D.

EricT. Siavin, M.D.

Referred By:　　Dr

′′Research lnspiring Ca「e’’

www.m主arthritis.com

Patient Registration Form

(PIease Print ClearIy〉

11与5 East Paris Ave SE, Ste lOO

Grand Rapids, Mi 49546

Phone: 616.459.8088

Fax: 616.4与9.8312

Phone:

Subscriber Name:

Birth Date:一〇ノ○○」I_　　　　　　Social Security Number:

Do you have a SecondarY lnsu「ance Carrier?　　　Yes No

Secondary lnsurance Carrier:

Subscriber Name:

B而h Date: ○○/○○ノ_

Emergencv Contacts:

1.

SociaI Security Number:

Phone Number

**事please bring γOur insu「a=Ce Card’driver’s iicense′ and copaγment tO eVery Visit*事*

What is the highest ievel of education you have completed?

口8thgradeorless

□ 9-12 grade

口High schooi g「aduate

□ Some co=ege ortechnical school

□ 4Yearco=ege graduate

口G「aduate schooI

What is your current empIoyment status?

口CurrentlY EmpIoyed

口Disabied

□ Homemaker

口Retired

ロUnempioyed

□Student



West Michigan RheumatoIogy - New Patient Health Questionnaire

Name: Age:_　Sex‥　M F PIaceofBirth:

Last First M I

piease provide the reason that prompted today′s consultation and briefly your main problem.

List the:name and:circie the tvpe of a= doctors who have

DreViousiv evaluated vour current probiem:

PIease shade a= the locations ofyour pain

over the past week on the body figure and hands.

ヒXa部Pぽ

ch。。kth。 S,udi。Sthat hav。 b。。n d。n。t。 。Vaiuat。 V。ur.ur.ent PrObIem (and locati。血. if none check box □

ロ　Laboratories

ロ　X-rayS

ロ　CTscan

Check the treatments that vou have tried for your current problem:

ロ　NSAiDS (ibuprofen, naPrOXen〉

ロ　TramadoI (UItram)

ロ　Norco

ロ　Prednisone

ロ」oint injections

ロ　HydroxychIoroquine (PiaqueniI)

ロ　SulfasaIazine (Azuifadine)

ロ　Methotrexate (Rheumatrex)

ロ　しefIunomide (Arava)

ロ　Azathioprine (lmuran)

ロ　Antidepressant

ロ　Cymbalta (Duioxetine)

ロ　Neurontin (Gabapentim)

ロ　Lyrica (Pregaba=n)

ロ　Methadone/Fentanyi patch

ロ　Morphine/ Oxycontin

ロ　Etanercept (Enbrei)

ロ　Adalimumab(Humira)

ロinfiiximab (Remicade)

ロ　Go=mumab (Simponi)

ロ　Certo=zumab (Cimzia)

ロ　Anakinra (Kineret〉

ifnone check boxロ

ロ」oint lnjections

ロ　Spine lnjections

ロ　PhysicalTherapy

ロ　Chiropractor

ロ　Surgery

ロ　Other (SPeCify〉

ロ　Abatacept (Orencia〉

ロ　Rituximab (Rituxan〉

ロ　Toc硝zumab (Actemra)

ロ　Tofacitinib (Xeijanz)

ロ　Ustekinumab (Steiara)

ロ　Secukinumab (Cosentyx)

嵩軸
ロ

ロ

ロ



Medicai Historγ

Circle anv conditions a phvsician has dia賃nosed vou with:

」uveniie arthritis

Rheumatoid arthritis

Psoriatic Arthritis

C「ohns Disease

UIcerative Coiitis

Ankylosing Spondy=tis

Reiter’s synd「ome

Psoriasis

Crohns Disease

Uicerative Coiitis

Sarcoidosis

Liver cirrhosis

Chronic kidney disease

Stomach ulcer

H IV/AI DS

Heart Fa血re/ CHF

Systemic Lupus Erγthematosis

ScIeroderma

PoIymyositis

Dermatomyositis

Sjogren’s Syndrome

Raynauds Phenomenon

Antiphosphoiipid Antibody

Syndrome

Diabetes

Hypertension

Coronary artery disease

Periphe「aI vascuIar disease

Pulmonary Embolism

Deep Vein Thrombosis

PuImonary Hype直ension

Pulmonary / Lung Fibrosis

Kidney stones

ifnone check box□

Vascu=tis

Giant Celi Arteritis

丁emporaI Arteritis

PoIymyaIgia Rheumatica

Wegener’s granuIomatosis

Lyme disease

Neuropathy

Stroke or TIA

Rheumatic Fever

MultipIe miscarriage

COPD/ emphysema

Seizure disorde「

Cancer

Hepatitis B orC

BIood transfusion

FamiIy Hist。.yCir。Ie below if anv ofvour blood re看atives have had‥if none check box□

」uvenile arthritis Systemic Lupus Erythematosis Crohns Disease

Rheumatoid arthritis other Comective Tissue Disease UIcerative Coiitis

Psoriatic Arthritis Recu「rent blood clots Psoriasis

AnkyIosing Spondyiitis

Hip fracture

SpinaI fracture

Osteoa rthritis

Fibromyaigia

Gout

Pseudogout

Osteoporosis

Osteopenia

Drug Probiem

AIcohoI ProbIem

Post-traumatic stress

diso「der

Depression

Bipoiar

Schizophrenia

Panic Attacks

Migraines

Hip fracture in mother

Osteoporosis

su.gi。al Hist。.yPl。aS。 Check any surgeriesyou have had and listyear ifknown: ifnone check box □

ロ　丁ons用ectomy

ロ　Appendectomy

ロ　Thyroid orThyroid noduIe removal

ロ　Choiecvstectomy/ Ga=bladder removai

ロ　BoweI resection

ロ　SpIenectomy

ロ　Kidneystone removaI

ロ　Coronary Bypass Graft

ロ　Hea巾Vaive repIacement

ロ　Pacemaker

口　Leg bypassgraft orstent

ロ　Veinsurgery

ロ　Mastectomy/ Breast RemovaI

ロ　Hysterectomy

ロ　Ovaryremoved

ロ　BIadderrepair

ロ　Hemia

ロ　Prostate scope (TURP)

ロ　Prostate removal forcancer

ロ　Cervical Laminectomy

ロ　LumbarLaminectomy

口　Spinai fusion (SPeCfty)

ロ　Spinai kyphopIasty 〈cement injection)

ロ」oint arthroscopy (specify〉

ロ」oint repIacement (specfty)

ロ　Fracture surgery (SPeCify)

ロ　Vasectomy

ロ　Tubal Ligation

ロ　Uterine AbIation

ロ　Brainaneurism-C=p

口　Other impiantabie device

ロ　Other (specify)

2



New Patient History Questionnaire

Medication History

List aIi medications that you are current看γ taking. (attach additional sheet if needed)

Drugname �Dose �How 0債en � �Drugname �Dose �How 0什en 

1. � � � �6. � � 

2. � � � �7. � � 

3. � � � �8. � � 

4. � � � �9. � � 

与. � � � �10. � � 

Medica! Ailergies

Do you have drug訓ergies? _YES _NOPiease listthe medication(S) and whattype of reaction(s〉 we「e caused:

Soda! Histoり

Do you drink aicohol?口Yes口No

Health Maintenance

PIease list beiowthe most recent dates ofyourvaccines and health tests

Date 

FiuVaccine � 

Pneumovax(Pneumonia)Vaccine � 

Zostavax(ShingIes)vaccine � 

Tubercuiosis(TB〉SkinTest � 




