»’(‘ijﬁ).\ PATIENT REGISTRATION FORM  Yerfed®:

DATE REC/ENTERED: /]

community STAFF INITIALS:
health centérs APPOINTMENT TYPE/STAFF USEONLY [ IMEDICAL [ JDENTAL

OF BURLINGTON [JRiverside []Safe Harbor [Pearl Street [JSouth End []ChamplainIslands []GoodHEALTH [ Winooski Family |

PATIENT INFORMATION PLEASE COMPLETE (Fill out) entire form in Black or Blue Pen Only

LAST NAME FIRST NAME MI
STREET ADDRESS CITY STATE ZIP
SOCIAL SECURITY # DATE OF BIRTH HOME PHONE DAY PHONE CELL PHONE
EMAIL ADDRESS PREFERRED CONTACT METHOD
[J PHONE O EmMAIL [J TEXT MESSAGE
MARITAL STATUS RACE Primary Language if Not English:
[ single [ Separated [ African-American [J Native American Do You Need Interpreter Services? O ves [ NO
[ Mmarried [ widowed [ Asian-American [ Pacific Islander
D DiVOrCed D CIVII Union D Caucasian/White I:\ Multi-racial EthnIC|ty/Ethn|c Orlgln: D Hlspanlc [:l Non—Hlspanlc
Primary Care Physician AGRICULTURAL WORKER Are You a U.S. Veteran? FAMILY FINANCIAL INFORMATION
[ Migrant [ seasonal [ Yes [ No Family/Household Size:
LEGAL SEX GENDER IDENTITY SEXUAL ORIENTATION
Household Income:$
O MALE [0 MALE [J STRAIGHT or HETEROSEXUAL
[ FEMALE O FEMALE [ LESBIAN, GAY or [ Weekly [ Annually
[J TRANSGENDER MALE (Female-to-Male/FTM) HOMOSEXUAL O Biweekly O Refused
CURRENT GENDER [J TRANSGENDER FEMALE (Male-to-Female/MTF) | [J BISEXUAL 0 Monthly
[ MALE (] GENDERQUEER (] SOMETHING ELSE
[J FEMALE [J OTHER [J DON'T KNOW
[J_CHOOSE NOT TO DISCLOSE [J_CHOOSE NOT TO DiscLosE | As @ Health Center that receives Federal
HOUSING STATUS _ Are You Homeless? LJ YES L] NO funding, we are required to collect this
information. All answers are confidential.
If homeless, are you:  [] Doubling Up (living with others) [ Shelter [ Street [ Transitional [ Unknown

PREFERRED PHARMACY

PHARMACY NAME PHARMACY LOCATION

EMERGENCY CONTACT
NAME RELATIONSHIP PHONE NUMBER

RESPONSIBLE PARTY INFORMATION (Any patient under 18 must have a responsible party)

[ patient (18 years or older) [ Custodial Parent [ Guardian (proof of legal status required for treatment)

LAST NAME FIRST NAME MI
STREET ADDRESS aTy STATE zIp
DATE OF BIRTH HOME PHONE
DENTAL INSURANCE INFORMATION MEDICAL INSURANCE INFORMATION
[ I currently have DENTAL insurance (see below) O I currently have MEDICAL insurance (see below)
[J I currently DO NOT have DENTAL insurance [J I currently DO NOT have MEDICAL insurance
[J 1 would like to apply for the SLIDING-FEE SCALE [J 1 would like to apply for the SLIDING-FEE SCALE
Dental Insurance Name: Medical Insurance Name:
Policy/ID Number: Policy/ID Number:
[J I currently have secondary DENTAL insurance (see below) [J I currently have secondary MEDICAL insurance (see below)
Dental Insurance Name: Medical Insurance Name:
Policy/ID Number: Policy/ID Number:
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community

health centérs

THONG TIN BENH NHAN VUI LONG BIEN

MAU DON DANG KY BENH NHAN Neusi xéc thye:

LOAI CUQC HEN/CHI DANH CHO NHAN VIEN [] Y KHOA [] NHA KHOA

NGAY GHITHAM GIA: /|

TEN VIET TAT CUA
NHAN VIEN:

[ Riverside

[ safe Harbor [] Pearl Street [] South End [] Champlain Islands [] GoodHEALTH [] Winooski Family

n bé don chibdng Mwec Pen hodc Xanh

[ pakéthen [ coa

[ NguoiMygdc A [ NgueiDao Thai Binh Duong
D Nguwoi Caucase /

HO TEN TEN BDEM
DIA CHI BUONG PHO THANH PHO TIEU BANG MA ZIP
SO AN SINH XA HOI NGAY SINH DIEN THOAI NHA DIEN THOAI BAN NGAY DIEN THOAI DI DPONG
DIA CHI EMAIL PHUONG PHAP LIEN LAC U'U TIEN

] oien THOAI [ emar [J 7iN NHAN VAN BAN
TINH TRANG HON CHUNG TOC ) )
NHAN Ngon ng» Chinh néu Khéng phai Tieng Anh:

. Quy vi c6 Can Dich vu Théng dich vién

[ oc than [] palythan [ Nguei My gdePhi [ Nguei My Ban xtv hayykh()ng? 9 O co [ kHoNG

Ll salydi [ vLien doan Dan su Da tring [ ©a ching téc Séc toc/Ngudn gbe Sactoc: ] Ngudi Hispanic ] Khang phai Ngudi Hispanic
Béc s Cham séc Chinh CONG NHAN NONG NGHIEP Quy Vi c6 phai La Cyeu chién binh THONG TIN TAI CHINH GIA BINH
Hoa Ky khéng?
[] pidan [ Thei vy 0 ce [ knen
_ : : 0 9 Quy m6 H gia dinh/Gia dinh:
GIOI TINH HOP PHAP BAN DANG GIOI XU HUONG TINH DUC
O naw O] nam [J BINH THUONG hoac DI TINH Thu nhap Hb gia dinh: $
0 o O wo [0 ©0NG TINH NI, DONG TINH
[ NAM CHUYEN GIOI (N& thanh Nam/FTM (Female-to- NAM hogc BONG TINH [0 Hang tuan [J Hang n&m
Male)) [ ruone TiNH . et
- / . ) [J Méi 2 tuadn [0 Tiv chéi
GIO| TINH HIEN TAI D N CHUYEN GIO| (Nam thanh Nii/Male-to-Female D KHAC
EN TA WTE . ,
O nam e , O «HonG BIET [ Hang thang
[ kHONG IO TiNH 0 o )
g ) CHON KHONG TIET LO
0 o [ «wHac
[J cHONKHONG TIETLO La mét Trung tam Sirc khée nhan tai tres

TIEM THUOC TAY WU TIEN
TEN TIEM THUOC TAY

TEN

D Bénh nhan (18 tui tré 1én)

TINH TRANG NHA O Quy vi La nguoi V6 gia cu?

O chame Giam he

[d co [ kHoNG

Néu vb gia cu, quy vi: ] & Ghép (sdng véi ngudi khac) [ Nnhataan [ puongphd ~ [] Nhatrungchuyén [] Khong biét

VI TRI TIEM THUOC TAY

MOI QUAN HE

NGUO!I LIEN LAC KHAN CAP

SO DIEN THOAI

THONG TIN BEN CHIU TRACH NHIEM (Moi bénh nhan dwéi 18 tudi déu phai cé bén chiu trach nhiém)

D Ngwei gidm ho (bang ching vé tinh trang phap Iy bat budc dé didu tri)

tle Lién bang, ching tdi can phai thu thap
thong tin nay. Tat ca céc cau tra |&i déu
dwoc bao mat.

HO

TEN

TEN BDEM

BIA CHI PUONG PHO

THANH PHO

TIEU BANG

MA zIP

NGAY SINH

FEE SCALE)

Tén Bao hiém Nha khoa:

S6 1D/S6 Hop ddng:

[ Toi hiégn KHONG c6 bao hiém NHA KHOA

[ T6i muén nop don xin tham gia chwong trinh GIAM GIA THEO THANG DICH VU (SLIDING-

THONG TIN BAO HIEM NHA KHOA

[J Tai dang c6 bao hiém NHA KHOA (xem bén dw&i)

Tén Bao hiém Nha khoa:

S6 1D/S6 Hop dbdng:

[0 Téi dang cé bao hiém NHA KHOA phu (xem bén dwéi)

S6 1D/S6 Hop ddng:

S6 1D/S6 Hop ddng:

DIEN THOAI NHA

THONG TIN BAOQHIEM Y TE

T6i dang c6 bao hiém Y TE (xem bén dwéi)

T6i hien KHONG c6 bao hiém Y TE

T6i muén ndép don xin tham gia chwong trinh GIAM GIA THEO THANG DICH VU
(SLIDING-FEE SCALE)

Tén Bao hiém Y té:

[ Téi dang cé bao hiém Y TE phu (xem bén dwéi)

Tén Bao hiém Y té:
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o o @
,‘(T IT\)'\ Consent for Treatment and Consent to Release
community Health Information
health centérs for Treatment, Payment and Health Care Operations

OF BURLINGTON

Consent for treatment:

I hereby give my consent for treatment for myself, or the named patient (of whom | am the parent or legal
guardian who has the right to consent to treatment for the named patient) to the Community Health Centers of
Burlington, Inc. (CHCB). Treatment may include health screening, diagnosis, medical treatment, dental care,
social services, mental health or drug and alcohol screening, assessment, diagnosis and treatment, and
psychiatry services.

Consent to release of health information, including health/treatment records for treatment, payment and
health care operations:

I consent to the use within CHCB and the disclosure to persons or organizations outside of CHCB of my (or of
the named patient for whom | am the parent or legal guardian) medical, dental, drug and alcohol, mental
health, psychiatry and other treatment and health records ("health information") by CHCB for the following
purposes:

A. Use of health information by or for CHCB for treatment, payment, and health care operations:

e Providing treatment by CHCB staff;

e Conducting health care operations of CHCB including financial or quality
assurance audits and/ or training.

e Payment for services provided by CHCB. CHCB is authorized to obtain payment for health care
services and can provide health information to insurance companies, workers compensation insurers
or other agencies that pay for health services, as identified in my CHCB registration form or other
updated insurance information on file with CHCB.

B. Disclosure of health information to persons or organizations outside of CHCB for treatment
purposes:
CHCB is authorized to provide all necessary health information as determined by CHCB, including
information about treatment for substance use disorders to any of the following health providers if I am
referred there for medical treatment:

e Hospitals: University of Vermont Medical Center (UVMMC), Copley Hospital, Porter Hospital,
Northwestern Medical Center, Central Vermont Medical Center (CVCA), Dartmouth Hitchcock
Medical Center (DHMC)

e Allergy: Timberlane Allergy & Asthma Associates

e Audiology: Adirondack Audiology Associates

e Cardiology: CVCA, Central VT Cardiology, NWMC Cardio, DHMC Cardiology

e Dermatology: Dorset St. Dermatology, Four Seasons Dermatology

e Gastroenterology: VT Gastroenterology, Northwestern Medical Center

e Home Health: Bayada Home Health, UVYMMC Home Health & Hospice

e Neurology: DHMC Neurology, Neurological Associates of Burlington

e OB/GYN: Lake Champlain Gynecology, Maitri, VT Gynecology

e Ortho: NWMC Ortho, Mansfield Ortho

e Oximetry: Lincare

e Pain Clinic: VT Interventional Spine Center, VT Pain Management, UVMMC Pain Management

¢ Radiology: CVMC Radiology, NWMC, Porter, Copley and VT Open MRI

e Sleep Study: VT Medical Sleep Disorder, UVMMC Sleep Program

e Urology: DHMC Urology, Green Mountain Urology

e Veterans Veterans Administration Programs and Facilities

e Physical Therapy:(PT) PT 360, All Wellness PT, Appletree Bay, Catamount PT,
Viethamese Champlain PT, Choice PT, Cornerstone PT, DEE PT, Edge PT, Elite Health &



1—' ) Chap thuan cho Diéu trj va Tiét 16 Thong tin
community Strc khée
health centers

cho Diéu tri, Thanh toan va cac Hoat ddng Cham séc Strc khde

Chép thuan cho diéu tri:

Téi, bang don nay, chap thuan cho phép cac Trung tam Strc khde Cong ddng ctia Burlington, Inc. (CHCB) diéu tri cho téi
hoac bénh nhan cé tén (ngwdi ma toi la cha me hoac nguwdi giam hd hop phap cé quyén chép thuan diu tri cho bénh
nhan cé t&n). Pidu tri c6 thé bao gbm sang loc strc khde, chdn doan, diéu tri y t&, chdm séc nha khoa, dich vu xa hdi; sang
loc danh gia, chan doan va diéu tri sirc khde tam than hodc nghién rwou va ma tdy va cac dich vu tam than.

Chap thuan cho phép tiét 16 thong tin strc khée, bao gédm hd so strc khée/diéu trj cho diéu tri, thanh toan va céac
hoat dong cham séc strc khoe:

T6i chép thuan cho phép CHCB st dung trong néi bd va tiét 16 cho nhirng ngudi hodc td chirc ngoai CHCB hd so' y té,
nha khoa, diéu tri nghién rwgu va ma tdy, strc khde tam than, diéu tri tam than, diéu tri khac va hé so stic khde ("théng tin
strc khde") cla toi (hoac clia bénh nhan co6 tén ma téi la cha me hodc ngwdi giam hd hgp phap) cho nhirtng muc dich sau:

A. Cho phép CHCB str dung thdng tin stec khoe dé tién hanh diéu tri, thanh toan va cac hoat déong cham séc
strc khoe:

e Cung cép diéu tri do nhan vién CHCB thyc hién;

e Tién hanh cac hoat dong cham séc strc khée ctia CHCB bao gdm kiém toan va/hodc huén luyén bao dam
chét lwgng hoéc tai chinh.

e Thanh toan cho cac dich vu ma CHCB cung cap. CHCB duwoc phép nhan thanh toan cho cac dich vu chdm
séc strc khde va co thé cung cap thong tin stvc khde cho cac cong ty bao hiém, cac cong ty bdi thuwdng tai
nan lao déng hodc cac co quan khac thanh toan cho céac dich vu sirc khde, nhw dwoc nhan dang trong mau
dang ky CHCB cUa t6i hodc céc théng tin bao hiém cap nhat khac ma CHCB lwu triv.

B. Tiét 16 thdng tin strc khée cho nhirng ngwoi hodc té chirc ngoai CHCB cho cac muc dich diéu tri:
CHCB duwoc phép cung cép tat ca thong tin strc khde can thiét nhw CHCB d3 xac dinh, bao gdm thong tin vé diéu tri
rbi loan str dung chat gay nghién cho bt ky nha cung cép dich vu chdm séc strc khde ndo sau day, néu t6i dwoc gidi
thiéu dén diéu tri y té:

e Bénhvién: Trung tam Y té Qai hoc Vermont (UVMMC), Bénh vién Copley, Bénh vién Porter, Trung tdam Y té
Northwestern, Trung tam Y té Central Vermont (CVCA), Trung tam Y té Dartmouth Hitchcock (DHMC)

¢ Khoa Dj trng: HOi Hen suyén & Di &ng Timberlane

e Khoathinh hoc: Hdi Thinh hoc Adirondack

¢ Khoatim mach: CVCA, Trung tdm Tim mach VT, NWMC Cardio, Khoa tim mach DHMC

e Khoadaliéu: Khoa da liéu Dorset St., Khoa da liéu Four Seasons

e Khoatiéu hda: Khoa tiéu héa VT, Trung tam Y té Northwestern

e Cham séc Strc khoe Tai gia: Cham séc strc khde Tai gia Bayada, Cham séc Stre khde Tai gia & Cham soc
Cudi doi UVMMC

e Khoa Than kinh: Khoa Than kinh DHMC, Héi Than kinh hoc Burlington

e Khoa OB/GYN: Khoa phu khoa Lake Champlain, Maitri, Khoa phu khoa VT

e Khoa chinh hinh: Khoa chinh hinh NWMC, Khoa chinh hinh Mansfield

e Cos&dobod bao hoaoxytrong mau: Lincare

e Phong kham bau: Trung tam Cét séng Can thiép VT, Quan ly dau VT, Quan ly dau UVMMC

e Khoa X-quang: Khoa X-quang CVMC, NWMC, Porter, Copley va VT Mé& MRI

e Nghién ctru Giac nga: Réi loan Gi4c ngl N&i khoa VT, Chwong trinh ngtt UVMMC

e Khoa niéu: Khoa niéu DHMC, Khoa niéu Green Mountain

e Cuwu chién binh Cac Chwong trinh Quan Iy va Co s& Cwu chién binh

e Vatly Triliéu:(PT) PT 360, All Wellness PT, Appletree Bay, Catamount PT, Champlain PT, Choice PT,
Cornerstone PT, DEE PT, Edge PT, Elite Health & Wellness, Essex PT, Every Woman, Evolution Therapy &
Yoga, Excel PT, Fairfax PT, Forever Fit, Genesis PT, Green Mtn. PT, Injury & Health Management Solutions,
Inspire PT, Island PT, Living Well Center for Integrated Health, Long Trail PT, On Track PT, Peak PT, Pelvic
Health, Phoenix PT, Pinnacle PT, Rehab Gym, Transitions PT, Timberlane PT, Vasta PT va Vermont PT.

Vietnamese



Wellness, Essex PT, Every Woman, Evolution Therapy & Yoga, Excel PT, Fairfax
PT, Forever Fit, Genesis PT, Green Mtn. PT, Injury & Health Management Solutions,
Inspire PT, Island PT, Living Well Center for Integrated Health, Long Trail PT, On
Track PT, Peak PT, Pelvic Health, Phoenix PT, Pinnacle PT, Rehab Gym, Transitions
PT, Timberlane PT, Vasta PT, and Vermont PT.

e CHCB is authorized to provide all health information to other health providers or agencies not
listed who may be involved in my care (except for information concerning treatment for drug or
alcohol abuse for which a separate consent is required);

I11.  Termination and restrictions of this consent:
I understand that | have the right to revoke this consent at any time, but revoking this consent will not
affect any actions which were taken by CHCB in reliance on this consent before | revoked it. If not
previously revoked, this consent will terminate on the following date, event, or condition:
if none is indicated, this consent will terminate three years after the last date of services tome.

I understand that | may request restrictions on the use or disclosure of my health information for the
purposes described in this consent and that CHCB may or may not agree to requested the restrictions. | also
understand that except for those restrictions on use or disclosure of health information to which it agrees,
CHCB will not be able to provide services to me (or the named patient) without this signed consent.

V. Assignment of Benefits
I hereby assign to CHCB any and all payments to which | am entitled under Medicaid, Medicare, or any health
insurance policy for health care, behavioral health, psychiatry or dental health services rendered to me by CHCB.
| further authorize CHCB to bill and receive payment directly from Medicaid /Medicare or my insurance carrier(s)
for those services that CHCB delivered and for which | may be entitled to insurance coverage. | also authorize
CHCB
to give Medicaid / Medicare or my health insurance carrier(s) any information necessary for billing
purposes for services provided for such periods of time as | have received or am receiving health screening,
diagnosis, medical treatment, dental care, social services, mental health or drug and alcohol screening,
assessment, diagnosis and treatment, and psychiatry services.

I understand and acknowledge that | am financially responsible for any unpaid balances incurred as a result
of my care at CHCB.

I understand that, to the best of my knowledge, the demographic information I have provided is true and
correct.

I hereby acknowledge that | have been offered a copy of CHCB's Payment Expectations document and
understand and agree to adhere to these expectations.

I hereby acknowledge that | have been offered a copy of the Notice of Privacy Practices and understand CHCB
will use my protected health information in accordance with privacy law.

I understand that the Community Health Centers of Burlington, Inc. may use any e-mail address or mobile
phone number provided to contact me for appointment reminders or other announcements. | understand that
e-mail addresses and mobile phone numbers will not be sold to a third party or used for marketing purposes.

I have read this Consent for Treatment & Consent to Release of Health Information, and | understand and
knowingly consent to its content.

Name of Patient: Dateof Birth

Patient Signature: Date:

Parent/Guardian:

Parent/Guardian Signature: Date:

. Revised March 2019
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e CHCB duoc phép cung cp tat ca thong tin strc khde cho cac nha cung cép dich vu chdm séc strc khée khac
ho&c cac co quan khéng dwoc liét ké cé thé lien quan dén viéc cham séc strc khée cho tdi (ngoai trir thdng
tin v& diéu tri lam dung ma tdy hodc rwou thi cAn c6 chap thuan riéng);

ll. K&t thic va nhirng han ché ctia mau chap thuan nay:
T6i hiéu réng toi cé quyén thu hdi chap thuan nay bat ctv IGc ndo, nhwng viéc thu hdi chdp thuan nay sé& khong anh
hwéng dén moi hanh dong CHCB da thuc hién theo chap thuan nay trwdc khi téi thu hdi. Néu khéng dugc thu hdi
trwde, thi chap thuan nay sé chadm dirt vao ngay, sw kién hodc diéu kién sau: néu khéng dwoc néu rd,
thi ch&p thuan nay sé& cham dirt sau ba ndm ké tir ngay cubi cuing t6i nhan dich vu.

T6i hidu réng t6i c6 thé yéu cau han ché sir dung hoac tiét 16 théng tin strc khde clia t6i cho cac muc dich dwoc mé ta
trong chép thuan nay va CHCB c6 thé ddng y ho&c khdng ddng y véi cac han ché dwoc yéu cau. Téi cling hiéu rang
ngoai trir nhitng han ché néi trén vé viéc sir dung hodc tiét 16 théng tin strc khde ma CHCB ddng y, CHCB sé& khong
thé cung cép dich vu cho t6i (hodc bénh nhan cé t&n) ma khéng cé chép thuan da ky nay.

IV. Chuyén nhwong Phic |gi
Bang mau don nay, t6i chuyén nhwong cho CHCB bét ky va tat ca khoan thanh toan ma t6i dwoc hudng theo
Medicaid, Medicare hodc bat ky hop dong bao hiém y t& nao cho céac dich vu chdm séc stic khde, strc khde hanh vi,
dich vu st¥c khde nha khoa hoac tam than ma CHCB da cung cap cho toi.
T6i Gy quyén thém cho CHCB |ap héa don va nhan thanh toan truc tiép tir Medicaid/Medicare hodc (cac) cong ty bao
hiém cho cac dich vu ma CHCB cung cép ciing nhw cho cac dich vu ma ma tdi dang dwoc hwéng bao hidm. Téi cling
Gy quyén cho CHCB cung c4p cho Medicaid / Medicare ho&c (cac) cong ty bao hiém y té cta tdi moi théng tin can thiét
cho muc dich 1ap héa don cho cac dich vu dwoc cung cp trong khodng thoi gian ma téi da hodc dang nhan céac dich
vu sang loc chdm séc stre khde ban dau, chan doan, diéu tri y t&, cham séc nha khoa, dich vu xa héi, sang loc strc
khdée tam than hodc rwou va ma tay, danh gia, chan doan va diéu tri, va dich vu tam than.

Toi hiédu va cébng nhan réng t6i c6 trach nhiém tai chinh cho moi khoan dw ng chwa thanh toan do CHCB cham soc sirc
khée cho t6i.

V&i sw hiéu biét tdt nhat cha t6i, toi hiéu réng théng tin nhan khau hoc ma t6i d& cung cép la ding va trung thuc.

Bang mau don nay, t6i cong nhan rang t6i d& nhan mot ban sao tai liéu Dy kién Thanh toan ctia CHCB ciing nhw hiéu
va ddng y tuan theo cac dy kién nay.

T6i x4c nhan d& nhan dwgc mot ban Théng bao Thuc hanh Quyén riéng tw va hidu ring CHCB sé& s dung théng tin
strc khde dwoc bao vé cla toi theo luat bao vé quyén riéng tw.

T6i hiéu rang cac Trung tam Y t& Cong ddng ctia Burlington, Inc. cé thé st dung bat ky dia chi e-mail ho&c sb dién
thoai di d6ng nao da cung cip dé lién lac v&i t6i nham nhéc hen hodc théng bao khac. Tai hidu réng dia chi e-mail va
s6 dién thoai di dong sé khong dwec ban cho bén thr ba hodc st dung cho cac muc dich tiép thi.

T6i da doc Chép thuan Biéu tri va Chap thuan cho phép Tiét 16 Théng tin Strc khde nay, dong thdi tdi hiéu va ddng y
v&i ndi dung trong do.

& Tén Bénh nhan: Ngay Sinh

‘%‘ Chi ky clia Bénh nhan: Ngay:

E Cha me/Nguwoi giam ho:

@ Chiv ky cia Banh nhan: Ngay:
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