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Palaenl I -ast Namc
Street Address

REGISTRATION
llome Phonc Work Phone

I:irst Namc

Email

lnilial

(:il\ Stale zip.
Sex M i l: Age Binh dale
$ocial Security il
Insured Name

t.rsr Namii l,i-ii rurii.- 
'- 

Iiu,rt
Relationship 'l'o lnsured . Self
Conditionr lllness Related To lllness

. Single ll Maried : : Widowed :. Separared tl Divorced
Driver's License c

llow and where did you leam abour ahis clinic?

Spouse ) chitd Othe r
. Auloo lOrhcr

EMPLOYER Address_ .-.
City

.lrull-time
f-ip Years Emoloyed

Companl Name _ Occupation
Phone Pan-rime

Slate

SfOUSE
{PARENT)

l.u,r rlamr !;; N;e iolii;-,-- 
- Binhdut' SSN:Nirme

Years Employed*.---
Occupation

.I.ull-time :.1 Pan-tirnezio
FATIENT
INSURANCE
INFORMATION

Please list any and all insurance and;br employee heahh care plan coverage you or yaui spogse may har"e
lnsurance Company or Health Care Plan Name
Policy'Croup;: Date:Effective

tD tr;Nume ol lniur€d:
SFOUSE
COINSURANCf,
INFORMATION

Plmse list any aod all coinsurance and,/or employee heal$ ore plan coverage you or your spouse may have
lnsurance Compary or lleal$ Care Plan Name
Poiicyl0roup *:__
Name of lnsured:

Efectivc Date:
tD *:

MEDICAL
AND LEGAL
INFORMATION

Are your prosent symptoms or conditions relrted to or the result ofan auto
work-rclatcd injun or olher personal injury someone else might be teeal
Auto Accidenl t.I Yes i l No Workers Comp U Yes I-l No

Pregnant i Yes.rNo Pacemaker ,.Yes iiNo Family Physician
Person to contad in emergency (Name and Phone f)

Telcphone:

accident,

Aitom€, _ ''*.-
Address

Prticnt
Agreemell

&
Authorizstiox
For The Releast
0f Mcdicrl And
H€alth Plsr
Documerts For
TLe Claims
Processing &
Rlimburseirleot
As Required by
Feder.l ind Sirtr
Ltws

Signarure 0i Insurcd ,' Cuardian I)atr

l-.!rt 
"ls3ignmcol 
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Name

Please ans$rer tha fotlowing Governmant euestion:
Whst is your racB E Caucasran D B,ack tr Asian B pasfic lslande, tr Hispanrc B Refuse<t lo rnswer

Whal |$ your Reiqron What rs your Natue languqe?

Today's Dale

Do you rmoke? Y N

eURRENT HEALTH COTD|TION

Reason for Visit {PLEASE BE SpECtFtC}

Hospital or doctors seen for this condition

llYhen & how did this condition begin {DATE? describe}

Are you pre$ently taking any medication E yes tr No {pLEAsE Lrsr)

AI"l,flt$tfs:

IIHAC'I'ION:

PHART$ACY NAfi'IE .City.

Please complete insurance information if you are here for:

T] WORKER'S COMP INJUBY tr iTIIOTOR VEHICLE ACCIDENT
Date sf lnjury

lnsurance Co-

Addres*:

Name of Adjuster

Phone #

,Telephone #

Claim #



Name Date:

ptease check if you have had any of tn" t /rormlIgd&alligrery
, , Alcoholism :; CVA
; r Anemia
r : Anxiety
, Arrhythmta

. Anhritrs
, r Asthma
, I Atrial Fibrillation
:; Bronchitis

. rCancer Type.
i CardrovascularDisease

CHF
i Crohn's Disease
. Cirrhosis

: . Colitis
. Conslipation

,, COPD

;Other

Colonoscopy
, FlexibleSigmoidocopy
, PSA

.. Stool Occull Blood
r r Stress Test

', Routine Eye Exam
::r Dilated Eye Exam
: Foot Exam

r: HPV
. , Other

ts ttrere any chance you 6ElIElEgnEii?-l,nes : No

Pteasa check if you have had anyof rA" fo/,orffijll@
r . No prior surgical history
r r Appendectomy
. D&C
; r Hysterectomy
r Knee Arthroscopy

Preventive Care

Have you hacl any ot the following? lf so, ptease provide the date.
, . Last Complete Physical Exam

i, Dementia I Alzheimefs
f , Disc Disease
r DJD
. . Depression
:: DM Type I

r. DM Type ll
i i Emphysema
:: Epilepsy
ri Fracture
r r GERD
.r Glaucoma
:r Hepatitis
. High Cholesterol
L Hyperlipidemia
. Hypertension
: lmplanled Medical Devices
r Kidney Disease

i: Mastectomy
r Shoulder surgery
r Spinal Surgery
|:Tonsillectomv

Ll Liver Disease
c Migraine
r r Multiple Sclerosis
:.: Nephrolithiasis
: Obesity
rr Osteoarlhntis
:r Osteoporosis
;: Prior Ml
.r Pulmonary Disease
i Rheumatoid Arthritis
:.: Seizures
:: Sickle Cell Disease
c STD
ir Thyroid Disease
r-.: TIA
n Tuberculosis
Lr Ulcers
! Valve Problems

r.i Total Knee Replacement
l] Total Hip Replacement
,r Tubal Ligation
'-: Other

; Bone Density
: r Mammography
|,l Chlamydia Screening
: r HIV Testing
:r Flu Vaccine
l1 Pneumovax
r r Zoster Vaccine
ri Tdap Vaccine
cTD
n Tuberculin PPD

)_t_

r. Ankylosing Spondylitis
. i A.lhritis

r Alcoholism
. r Anemta
,rAnxiety

, Asthma
Bleedrng Disorder

r. Ml s
,: CHF

Other

General Familv Hiatorv

r'; Golitis
r COPD
.i Crohn's Disease
,, CVA / TIA
r Depression

Diabetes
.r Epilepsy
., GERD
; Gout
i: Hypertension

Lr Kidney Disease
L: Liyer Disease

Osteoarthritis
l] Osteoporosis
r: Psoriasis
r Pulmonary 0isease
x Renal Disease
:r Rheumaloid Arthrilis
: SLE
n Thyroid Disease

Medical Historv



THE MARSHALL P. ALLEGRA M,D, LLC
Patient HIpAA Acknowledgment and Consent Form

Patient Name:

Date of Birth:

Consent to Email or Toxt Useoe fror Appointrnant Remlndotl and Othgr HoalthcarE communications:
l_ali:JtF 

in gul etctice-may & contatied rta em*r anaoi text'measagtng to romtnd yos oraoappointmenr' to oblain feedback on your erporienco yyith our healore-re [a"r, 
"na 

o'p-iiol g"n","rhealth reminders/information. lt at a;y lme rirovioe en emaiioi'tiii ,oor""" 
"t 

,hich r may be conracled, lconsent to receiving appointnenl remrnders and olher healthcare co;municationMnformatiori"i in"r 
"r"ir 

o,texl address from the praclice.

- 

(Pai'nt iniiials) rconsent to.receive text messag's from the praclrce at my ce[ phone and any nwnberforwatded or trsnsfened lo thal number or emails lo redivl 
"orrr-nia"rion ", 

.tated above- I under$and thatthis request io reeeive emails and tex messages will apply to arr fuuie appointrnsnt reminders/feedbacldhealthinformation unless I request a changs in ffitin:g (see rerbiation section oetor"l.

The cell phone number that r authorize to receive terr messages for appointmenr reminders, feedback,
and general hsallh remindergirformstion is

The email that I authonze to rec€ive emair messag€s for appointment reminders and general hesrthreminderslfesdbacUinformation is

The pftctice does not chatga tor rhis se,ice , bd sasndad text messsgrng rares ma y agpty as provi.led in your
wiroless plan (contacl your canier fot picing plans aN &taits).

I hereby revoke my rcquest lor future Yi. amail and/or tart

_l henby ravoke my request to eceive any tUuG appoinmefit Elminda'tr., faadback, and general
hearl, y/'a aexl mossag,es.

. I 
.hercby rcvoke my request lo rcc€,ive any lulura appaintment romindsrs, teedback, and general

heallh via email

NOTE: This rovocation onty aryties to communicalions tftm lhis practice.
Pati€nt Name

P a t ie n L,P a t ie nt R e presentalrye S4rralural

Date:

Patient Signaiure Date



Msruhsll P, Allsgrr, MD
8?9 Poola Avenue

Hazlet, NJ 07730
rvww.allegraortbo.com

Prtvacy Prrc0cre Achrlcdgpcnt

Acknowledgment Form

I have rcccivcd thc Noticc of Privacy Practiccs rrd I havc bccu providcd ur opportrnity to
review it.

Datc Of Birth:-

signaturel-

Date:



Your Privacy is lmportant to Us
Wo vduo oul ralrtionsiip w*h you. Wo rr3plct yo{rr rlghl lo priyocy and ws do cyrrylhing wtr con io pro"

loct iho inrormation providld to u3 on brhltl ol orrr 6rrglqrn rt &.ld our gmployoo!. Wa asl all Gmployiei io
lollow our policler and proccdurcs about cuatomd pairaqy and ir{o.matioo rhari E.

W€ Ptotscl Our Cuslorno/s P:iyac1t
. We r€strict acces.s lo declronic custoner

rnlonllalton by u3lng prcIectod paggwords wh€n
usin{ company inlormation syst6ms.

. \ry6 do noi leav6 ctlstomar intormrtion op6fi or in
vlew at r,.orkalations rryhgn ot, efrploy€€s ara nol
thor6. Wa locl up all of our cuslornsr trlos bolore
lsaving th€ r./orkpaace.

. Wo share cu3lomer intormaton only with€mptoy€ag
as nged€d to complete scrytce lo the custooer,

We Prolsct Our Employso's Privacy:
. Yow personal intormaliofl is only shared \,rilh

lhoss admiruslenng our company health ba,ulds.
tinancial sorvices. or manogotTlofil pro0rams on
behal, ol all our €fiployees.

. You are expos€d to corfid€fllial custofile.
ntoftation on,y as it is nocess"rry lo proydo s€rvlce
lo the cuslomer.

. We prwids you wth requir€d cornmunicalio.rs
aboul access to your heanh nghts under COSRA
(conlinuaton ol hsalth covfiago) ,nd HIPAA
Oortability of heallh covgrage and p.ivacy ol heallh
xltormat on) g.rk elin66.

. You have lhe rigl}t to race,ve con identrsl
communications regarding your proloclod h6dth
nto.matron.

. You have lhe n0hl lo rac€iv8 an accouflmg ot
drscbsues o, your protscled lEallh intormdion.

. You have a dght lo fil6 a ,ormal, wnllon complainl
with tho66 who havo yorx protacted h6dlh
mformat,on. or wlth lh6 oaP1dmont o, Ho"lllh &
Hurnan Ser$c€6. rl you teel your pnyacy rqhts ha!,e
boori violalod. You may not be relalialod agaarul
tor fturE a conrpla,nt.

Th€*e privacy rui6s are asssr€d urder HIfiAA
(l*!allh lns!€[cr Ponsb&ty E Ac€orrdtabilhy
Acr o, !9961 and ars anlorc.rd by tho LE
Dgpa,lmsnl ot Health E Hurnan S€r$cs! Ottica
o, Civil fiigt!!$.

uS Oeparlrlo t ot H6anh & Hurn"-rn gerv!€€s

Oltlce ol Crvi R€ ts. 200 lftdap.rdsoco
AYene S.W, w.shi.Oion D.C. ?O20'l
(877) 596.6/ 75.

Your Personal Health lnformation Rights Are Protected
Tfle llealth |tEuranco Portsbiltty and Ac6orn{abli{y Acl ot l9g€ h€lps to p.ofect your rights io h€dth

cowr!,ge durirr' 3v*.|tt tuch s! chsn0ino or laring iob!, p''0nency, moving, or diyorco, and provider riohtr 6nd
Prgtoctions tor gmPloys.r wh.n gttti.rg and rrn€wing hralth corsrago lo. ih3ir employcoi. lt also covrr3 you.
nghls vrith rasprct to protaclcd hoslth inrotmsiioo.

''Prolocled h66rlh intornlaliorf includq3 any ir)drvidually xr6nlrliabl€ inlormalion lhat rs lrans*nllcd o( ,nsrntiined
in any fotm or msdium ?hal relalss to the pasl. prosent, or fulu,o ptrys1cal ot mental heellh condilion o{ ;in
indviduel. or lhe provision or paymenl o, heallh car€ to &n indivrdual lhal is c{eated or recorved by a hsalih care
proriarar, health pl$n, onrployer. or he,aIh car€ €lesrnghousa.

. You have lhe righl to *ress. irisp€ct and olt6n a
copy ol you, prolccted health inlormation,

. You hav€ the righl to amend your prolscled hsdth
intormallon.

. You havolh6 n0htloroqu"sl rest ictroflson ur€s rnC
disclosw€s of your protectad tlaalth intormation.

. You have a right to an sxplanatbn ort th€ l€gal
dulres and p{rvacy p(acttc€s ol those who haye
your proteclsd hesllh nformalion.
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