
Welcome. We look forward to meeting you.
This packet contains everything we need before your first visit. Please fill it out as
completely as you can, and bring it with you to your appointment.

1 Patient Demographic Information
Form

Please fill this out as well as you can.

2 Authorization for Release of Medical
Records

Use this if you need to request records from your doctor. Give a copy to your
doctor before your appointment with us if you can. If not, we can fax it for you. If
your doctor referred you to us, you usually do not need this form.

3 Notice of Privacy Practices and
Appointment Policy, with Receipt

Please sign the receipt and bring it to us. You may keep the policy.

4 Patient History Form Please fill this out as completely as you can.

Before you come in

Bring these forms with you to the office yourself. Do not mail
them.

Don’t worry if you are not sure how to fill something out. We can
help you.

Call the office to arrange extra time to complete forms. Do not
come early.

This PDF can be filled in on a computer, or printed and completed
by hand.

Finding our office

We are on the third floor of Medical Plaza 1 (Professional Building
One), Memorial City Hospital Campus.

You must use the Kingsride elevators to reach the third floor.

Our office is just in front of the elevators, on the left.

QUESTIONS? CALL US. 713-960-9700 RIVEROAKSNEUROLOGY.COM
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River Oaks Neurology
J. GAVIN NORRIS, M.D. , PH.D. · BOARD CERTIFIED ADULT NEUROLOGY

902 Frostwood, Suite 309
Houston, Texas 77024

Phone 713-960-9700 · Fax 713-960-9300

F O R M  1  ·  PA G E  1  O F  2

Patient Demographic Information
PAT I E N T  I N F O R M AT I O N

SALUTATION LAST NAME FIRST NAME MIDDLE NAME SUFFIX

GENDER

M F T Other

DATE OF BIRTH NATIVE COUNTRY (if not USA) DOMINANT HAND

Right Left Ambidextrous

PATIENT ADDRESS (1) CITY STATE ZIP

PRIMARY ADDRESS (2) OCCUPATION

HOME PHONE WORK PHONE FAX NO. CELL PHONE

EMAIL ADDRESS EMPLOYER

SPOUSE / PARTNER / SIGNIFICANT OTHER'S NAME EMERGENCY CONTACT EMERGENCY PHONE

P R I M A R Y  I N S U R A N C E

INSURANCE PLAN NAME GROUP NUMBER ID NUMBER

INSURED'S NAME INSURED'S DOB RELATIONSHIP TO PATIENT

Self S.O. Child Other Worker's comp

INS. CO. STREET ADDRESS ADDRESS (LINE 2) CITY STATE ZIP

INS. CO. PHONE (1) INS. CO. PHONE (2) INS. CO. CONTACT PERSON COPAY $

DEDUCTIBLE AMOUNT MET AMOUNT REMAINING IN NETWORK? INS. CO. NOTES

S E C O N D A R Y  I N S U R A N C E

INSURANCE PLAN NAME GROUP NUMBER ID NUMBER

INSURED'S NAME INSURED'S DOB RELATIONSHIP TO PATIENT

Self S.O. Child Other Worker's comp

INS. CO. STREET ADDRESS ADDRESS (LINE 2) CITY STATE ZIP

INS. CO. PHONE (1) INS. CO. PHONE (2) INS. CO. CONTACT PERSON COPAY $

DEDUCTIBLE AMOUNT MET AMOUNT REMAINING IN NETWORK? INS. CO. NOTES
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River Oaks Neurology
J. GAVIN NORRIS, M.D. , PH.D. · BOARD CERTIFIED ADULT NEUROLOGY

902 Frostwood, Suite 309
Houston, Texas 77024

Phone 713-960-9700 · Fax 713-960-9300

F O R M  1  ·  PA G E  2  O F  2

Patient Demographic Information
PATIENT NAME DATE

R E F E R R A L  I N F O R M AT I O N

REFERRAL SOURCE POSITION SPECIALTY

REFERRAL ADDRESS ADDRESS (2) CITY STATE ZIP

REFERRAL PHONE REFERRAL FAX PHARMACY NAME, ADDRESS AND PHONE NUMBER

C O N S E N T  T O  B I L L I N G  A N D  M E D I C A L  T R E AT M E N T

Please read: For insurance agencies or third party payors to make a payment on your behalf, we must submit limited information to them. This
includes information such as the patient demographics, diagnosis, and any procedure or test results. Your signature below signifies that you
consent to our submission of such information as needed to obtain insurance certification and reimbursement. Your signature also signifies that
you are requesting and consenting to routine medical office evaluation and treatment, including physical examination, administration of
medications, and procedures such as venipuncture for blood tests, local or intravenous injections, electromyography, electroencephalography, and
nerve conduction testing. You agree you will not proceed with taking medications that are prescribed by this office, or undergoing procedures
until your physician has explained their need and risk to your satisfaction.

SIGNATURE (Patient, guardian, or medical power of attorney) PRINTED NAME DATE
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River Oaks Neurology
J. GAVIN NORRIS, M.D. , PH.D. · BOARD CERTIFIED ADULT NEUROLOGY

902 Frostwood, Suite 309
Houston, Texas 77024

Phone 713-960-9700 · Fax 713-960-9300

F O R M  2  ·  PA G E  1  O F  2

Authorization for Release of Medical Records
PAT I E N T  I N F O R M AT I O N

LAST NAME FIRST NAME DATE OF BIRTH

SOCIAL SECURITY NUMBER HOME TELEPHONE GENDER (IDENTITY)

M F T

A U T H O R I Z AT I O N  F O R  R E L E A S E  O F  M E D I C A L  R E C O R D S

I authorize the release of the following confidential medical information from my medical record.

From

To
River Oaks Neurology
J. Gavin Norris, M.D., Ph.D.
902 Frostwood, Suite 309
Houston, TX 77024
Office 713-960-9700 · Fax 713-960-9300

From

To

NAME / DOCTOR

STREET

CITY, STATE, ZIP

PHONE FAX

Lab work Progress notes

Neuro. exam Medication records

EMG report Radiology reports

Entire record Other

RECORDS TO BE RELEASED · DATES OF SERVICE

THE RELEASE OF CHEMICAL DEPENDENCY AND HIV DATA IS AUTHORIZED. (OTHERWISE USE ALTERNATE FORM.)

REASON FOR RELEASE OF INFORMATION

I understand that this authorization for the release of medical information is valid for one calendar year unless I inform River Oaks Neurology of my wish to discontinue this
authorization. I further understand that I may revoke this authorization in writing at any time I choose. Any release of information undertaken in reliance upon this authorization prior to
revocation shall not constitute a breach of my confidentiality. I am aware that I will be billed a customary fee for the copying of my records, when applicable. I understand that the
information requested will be provided within 21 days of the completion of this request.

PATIENT'S SIGNATURE (or if legal representative, state power to act) DATE (effective date of release)
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River Oaks Neurology
J. GAVIN NORRIS, M.D. , PH.D. · BOARD CERTIFIED ADULT NEUROLOGY

902 Frostwood, Suite 309
Houston, Texas 77024

Phone 713-960-9700 · Fax 713-960-9300

F O R M  2  ·  PA G E  2  O F  2

Authorization for Release of Psychological Records
PATIENT LAST NAME PATIENT FIRST NAME DATE OF BIRTH

A U T H O R I Z AT I O N  F O R  R E L E A S E  O F
P S Y C H O L O G I C A L  R E C O R D S

Including neuropsychological. Sign this half only to request psychiatric, psychologic or neuropsychologic
information; otherwise leave blank.

I authorize the release of the following confidential psychological information from my psychological record.

To River Oaks Neurology
J. Gavin Norris, M.D., Ph.D.
902 Frostwood, Suite 309
Houston, TX 77024
Office 713-960-9700 · Fax 713-960-9300

From NAME / DOCTOR

STREET

CITY, STATE, ZIP

PHONE FAX

RECORDS TO BE RELEASED DATES OF SERVICE

RELEASE OF CHEMICAL DEPENDENCY AND HIV DATA IS AUTHORIZED.

REASON FOR RELEASE OF INFORMATION

I understand that this authorization for the release of psychological information is valid for one calendar year unless I inform River Oaks Neurology of my wish to discontinue this
authorization. I further understand that I may revoke this authorization in writing at any time I choose. Any release of information undertaken in reliance upon this authorization prior to
revocation shall not constitute a breach of my confidentiality. I am aware that I will be billed a customary fee for the copying of my records, when applicable. I understand that the
information requested will be provided within 21 days of the completion of this request.

PATIENT'S SIGNATURE DATE (effective date of release)
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River Oaks Neurology
J. GAVIN NORRIS, M.D. , PH.D. · BOARD CERTIFIED ADULT NEUROLOGY

902 Frostwood, Suite 309
Houston, Texas 77024

Phone 713-960-9700 · Fax 713-960-9300

F O R M  3  ·  R E T U R N  T H I S  PA G E

Receipt of Notice of Privacy Practices and Late Arrival / No-Show
Policy
I, , acknowledge that I have received the Notice of Privacy
Practices posted on the practice website, in the patient care area of the office, and, if requested, in a printed
copy.

I also acknowledge that I am aware of the office policy that patients who are not present with completed
registration paperwork within 15 minutes of their scheduled appointment time may be charged a rescheduling
fee, and may be rescheduled to a later appointment, possibly on a later date, unless prearranged with the
office.

Appointment cancellations less than 2 business days prior to an appointment may be charged a fee to
reschedule. See “Cancellations” on our website for more details.

We have more flexibility to reschedule patients if we know in advance that a patient will be late. Please contact
the office as soon as possible if your arrival may be delayed. This policy is to assure that other patients have
access to office appointments and can be seen on time. A fee schedule is available on our website.

SITUATION FEE

More than 15 minutes late, or cancelled with less than 48 hours (two business days) notice $50

No-show without a prior call, or repeat late cancellations $100

SIGNATURE DATE

Please sign and date this receipt page and return it to the office staff. You may keep the following Notice of
Privacy Practices for your records.
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River Oaks Neurology
J. GAVIN NORRIS, M.D. , PH.D. · BOARD CERTIFIED ADULT NEUROLOGY

902 Frostwood, Suite 309
Houston, Texas 77024

Phone 713-960-9700 · Fax 713-960-9300

K E E P  F O R  Y O U R  R E C O R D S  ·  1  O F  3

Notice of Privacy Practices
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU
MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO
THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

Pursuant to the Health Insurance Portability and Accountability Act of
1996 (HIPAA), you have a right to adequate notice of the uses and dis-
closures of your protected health information (“PHI”) (i.e., information
that discloses your identity or leads to disclosure of your identity) that
may be made by this medical practice. You are also entitled to notice of
your rights and the duties of this practice with respect to your personal
health information.

Required by Law

Our practice has the following duties with respect to your personal
health information:

1. We are required by law to maintain the privacy of your personal
health information.

2. We must provide you with notice of our legal duties and privacy
practices with respect to personal health information.

3. We must abide by the terms of the notice of privacy practices that is
currently in effect.

How We May Use and Disclose Your Information

The following describes how our practice is permitted by law to share
your personal health information with others in order to provide you
with medical care. This notice does not describe every use or disclo-
sure our practice makes; it is intended as a general overview.

Medical Treatment. We may need to share information about you in or-
der to provide medical care to you. For example, we may share informa-
tion with other physicians, nurses or healthcare professionals entering
information into your medical records relating to your medical care and
treatment. We may share information about you including x-rays, pre-
scriptions and requests for lab work.

Payment. We may need to disclose information about the treatment,
procedures or care our practice provided to you in order to bill and re-
ceive payment for services we provided. We may share this information
with you, an insurance company or any third party responsible for pay-
ment. We may also need to disclose personal health information about
you with your health plan and/or referring physician in order to obtain
prior authorization for treatment, to determine whether payment for
the treatment is covered by your plan or to facilitate payment of a re-
ferring physician.

Healthcare Operations. In order to help us run our practice more effi-
ciently and provide better patient care, we may use and disclose your
personal health information to Business Associates who need to use or
disclose your information to provide a service for our medical practice,

such as our billing company or software vendors who provide assist-
ance with data management on our behalf.

Required by Law. We will disclose medical information related to you if
required to do so by state, federal or local law.

Public Health Activities/Risks. Your medical information may be dis-
closed to a public health authority that is authorized by law to collect
or receive such information for public health activities. Certain disclo-
sures may be made for public health activities in the following
circumstances:

1. to prevent or control disease, injury or disability;
2. to report births or deaths;
3. to report child abuse or neglect;
4. to report reactions to medications or product defects;
5. to notify individuals of product recalls;
6. to notify a person who may have been exposed to a communicable

disease or at risk of contracting or spreading a disease or condition;
7. if our practice reasonably believes a person is the victim of abuse,

neglect, or domestic violence, we may disclose personal health in-
formation to the appropriate authority. We will only make this dis-
closure if you agree to the disclosure or we are required or autho-
rized to do so by law without your permission.

Appointment Reminders or Treatment Alternatives. Our practice may
use and disclose medical information about you to provide you with re-
minders that you are due for care or you have an upcoming appoint-
ment. We may also wish to provide you with information on treatment
alternatives or other health related benefits that may be of interest to
you. We may contact you by phone, fax or e-mail. We will make every
effort to protect your privacy when leaving a message for you and try
to reveal as little confidential information as possible (e.g., when leav-
ing a message on your answering machine that may be heard by
others).

Research. Under certain circumstances, our practice may use or dis-
close your personal health information for research purposes. Our
practice cannot use or disclose information about you without your
written authorization, but we may if the authorization requirement has
been waived by a Review Board who has assessed the effect of the re-
search protocol on your privacy rights and interests and certified that
there are adequate controls in place to protect your information from
improper use and disclosure. Our practice may also disclose informa-
tion about you in preparing to conduct research (e.g., to help them find
patients who may be qualified to participate in a particular study), but
your information will not leave our practice. We will make all attempts
to make your information non-identifiable, but we may not always be
able to guarantee this. If however, the researcher will have access to in-
formation that will identify you, we will seek to obtain your permission
(though we cannot guarantee this). We will always obtain your specific
authorization if required by law.
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River Oaks Neurology
J. GAVIN NORRIS, M.D. , PH.D. · BOARD CERTIFIED ADULT NEUROLOGY

902 Frostwood, Suite 309
Houston, Texas 77024

Phone 713-960-9700 · Fax 713-960-9300

K E E P  F O R  Y O U R  R E C O R D S  ·  2  O F  3

Notice of Privacy Practices
To Avert Serious Threat to Health or Safety. If our practice believes, in
good faith, that a use or disclosure of your medical information is nec-
essary to prevent or lessen a serious and imminent threat to the health
or safety of a person or the public, we may disclose your medical
information.

Worker’s Compensation. We may release medical information about
you for work-related illness or injury for workers’ compensation or
other related programs.

Health Oversight Activities. Your personal health information may be
disclosed to federal, state or local authorities as part of an investiga-
tion or government activity authorized by law. This may include audits,
civil, administrative or criminal investigations, inspections, licensure or
disciplinary actions or other activities necessary for the oversight of
the health care system, government benefit programs and compliance
with government regulatory programs or civil rights laws.

Law Enforcement. We may disclose your personal health information
to law enforcement individuals if we are required to do so by law. We
may also disclose medical information about you in compliance with a
court order, warrant or subpoena or summons issued by the court. We
will make best efforts to contact you about these types of requests so
that you can obtain an order restricting or prohibiting disclosure of the
information requested. We may also use such information to defend
ourselves in actions or threatened actions that may be brought against
our practice.

Coroners, Medical Examiners and Funeral Directors. We may release
personal health information to a coroner or medical examiner for the
purposes of identification, determining cause of death or other duties
as authorized by law. We may also release medical information to fu-
neral directors as necessary to carry out their duties with respect to
the deceased.

Organ, Eye, Tissue Donation. If you are an organ donor, we may dis-
close your personal health information to organ procurement organiza-
tions, or other entities that facilitate tissue donation or transplantation.

Inmates. If you are an inmate of a correctional institution or within the
custody of law enforcement officials, we may disclose medical informa-
tion about you to allow the institution to provide you with medical care,
to protect the health and safety of yourself and others, or for the safety
and security of the correctional institution.

Other uses and disclosures will be made only with your written autho-
rization and you may revoke your authorization at any time.

Uses and Disclosures Where We Will Obtain Your Written
Authorization

Psychotherapy Notes. We may only disclose your psychotherapy notes
for limited purposes such as carrying out treatment. For other pur-

poses we will obtain your written consent.

Marketing. For most marketing purposes we will obtain your written
consent; exceptions include if the product or service is directly treat-
ment related, discussed face-to-face or given as a promotional gift of
nominal value.

Uses and Disclosures That You Can Agree or Object To

Others Involved in Your Healthcare. Unless you object, we may dis-
close to a member of your family, a relative, a close friend or any other
person you identify, your protected health information that directly re-
lates to that person’s involvement in your health care. If you are unable
to agree or object to such a disclosure, we may disclose such informa-
tion as necessary if we determine that it is in your best interest based
on our professional judgment. We may use or disclose protected health
information to notify or assist in notifying a family member, personal
representative or any other person that is responsible for your care of
your location, general condition or death. Finally, we may use or dis-
close your protected health information to an authorized public or pri-
vate entity to assist in disaster relief efforts and to coordinate uses and
disclosures to family or other individuals involved in your health care.

Emergencies. We may use or disclose your protected health informa-
tion in an emergency treatment situation. If this happens, your physi-
cian shall allow you to object to future disclosures as soon as reason-
ably practicable after the delivery of treatment.

Patient Rights

You have the following rights with respect to your personal health
information:

Right to Receive Personal Health Information Confidentially. You have
the right to receive confidential communications of your personal
health information by alternate means or at alternate locations. For ex-
ample, if you would like for us only to communicate with you at home,
and never at your workplace or to send information to you on your
workplace e-mail, you may request this of our practice. You must make
this request in writing but do not need to disclose the reason for your
request. We will attempt to accommodate all reasonable requests.
Please be specific as to how or where you wish us to communicate with
you.

Right to Inspect and Copy. You have the right to inspect and copy your
medical record that has been created to treat you and is used to make
decisions about your care. This includes medical and billing records.
Records related to your care may also be disclosed to an authorized
person such as a parent or guardian upon proper proof of a legitimate
legal relationship. You must submit your request in writing to inspect
and copy your records. If you would like to copy your records, our prac-
tice may charge you fees for the cost of copying records, mail or other
minimal costs associated with your request.
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River Oaks Neurology
J. GAVIN NORRIS, M.D. , PH.D. · BOARD CERTIFIED ADULT NEUROLOGY
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K E E P  F O R  Y O U R  R E C O R D S  ·  3  O F  3

Notice of Privacy Practices
Right to Amend. If you think there is information in your record that
may be inaccurate or incomplete, you have the right to request an
amendment or clarification of information in your record. Your request
to make an amendment to your record must include the following and
may be refused if the following elements are not met:

1. Submit your request in writing
2. Describe what you would like the amendment to say and your rea-

soning for why the change should be made
3. The amendment must be dated, signed by you and notarized

Please note that we will not change information created by third par-
ties, if the information is not part of the medical information kept by our
practice or we believe the information you provided to us is inaccurate
or incomplete. We reserve the right to deny your request if we have rea-
son to believe the information is accurate.

Right to Restrict Uses and Disclosures. You have the right to request
restrictions on how our practice makes certain uses and disclosures of
your personal health information for treatment, payment or healthcare
operations. You may restrict how much information we may provide to
family members regarding your treatment or payment for your care.
You may also restrict certain types of marketing materials related to
your care or treatment. We are not required to agree to your request or
we may not be able to comply with your request, but we will do all that
we can to accommodate your request. If we agree to your request, we
must comply. However, if the information is required to provide emer-
gency treatment to you, we will not comply. Your request must be in
writing and include the following:

1. What information you would like to limit
2. Whether you want to limit our use, or disclosure or both
3. To whom you want the limits to apply (e.g., disclosures to parents,

children, spouse, etc.)

Right to an Accounting of Uses and Disclosures. You have the right to
receive an accounting of the disclosures of your personal health infor-
mation that our practice makes for purposes other than treatment, pay-
ment or healthcare operations. All requests must be submitted in writ-
ing. All requests must state a time period not longer than six (6) years
back. You must state whether you would like the accounting in elec-
tronic or paper form. One request in a twelve-month period will be pro-
vided to you at no charge. We may charge you a fee for all additional
requests within a twelve-month period. We will notify you as to the cost
of fulfilling your additional request and allow you the opportunity to
modify it before fees are due. All requests should be submitted to the
reception desk for appropriate processing.

Right to Copy of Notice. You have the right to obtain a copy of our no-
tice of privacy practices upon request at any time. Please call us at
(713) 960-9700 for a copy or ask for a copy at the reception desk.

Changes to this Notice. Our practice is required to abide by the terms
of this notice, which is currently in effect. We reserve the right to

change the terms of this notice and to make the new notice provisions
effective for all personal health information we already have about you
and may obtain in the future. If we change our notice, we will post no-
tice of this change thirty (30) days prior to making the change effec-
tive. The notice will be posted in our office lobby and on our practice
website. All revised notices will be promptly posted and made available
to you in our waiting room. You may also request a current Notice when
you visit our office. Changes to our notice will only be effective on the
date that is reflected at the bottom of the last page on the revised
Notice.

Practice Contact. If you would like more information about this notice,
please contact our office manager at (713) 960-9700. If you have any
complaints regarding our privacy practices, please address your com-
plaint to us in writing and follow the designated complaint process
below.

Complaints. If you believe your privacy rights may have been violated
or you become aware of a privacy concern you would like to report to
our practice, please follow this complaint process:

1. Send a written letter to the practice contact named above, includ-
ing: (a) name and address; (b) Social Security Number or Patient
Identification Number; (c) a detailed description of the circum-
stances surrounding your complaint, including dates, times and any
relevant information to help us understand your complaint; (d) con-
tact information; (e) signature and date.

2. Please allow fourteen (14) business days for an answer from our
practice regarding your complaint.

3. If you are not satisfied with our response to your complaint, you may
notify the Secretary of the Department of Health and Human
Services.

Please note, all concerns or complaints regarding your personal health
information are important to our practice. There will be no retaliation
against you for filing a complaint with our office.

Additional Privacy Protections. Our practice is committed to protect-
ing your privacy and for the proper use and disclosures of your per-
sonal health information. For particularly sensitive conditions, even
though the law allows us to disclose the information for various rea-
sons, patients may request in writing that certain information be han-
dled with additional discretion. Our privacy officer and medical staff
must evaluate each request individually to determine if and how the in-
formation in question can be additionally protected. Any arrangements
made for special handling and protection of patient information must
be agreed to in writing by both the privacy officer and medical staff, as
well as the patient or patient’s guardian.

Electronic Notice. We are also required to prominently post our Notice
of Privacy Practices on our medical practice website. You can find this
notice at our internet address, www.RiverOaksNeurology.com.

Revised 01/17/2011
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River Oaks Neurology
J. GAVIN NORRIS, M.D. , PH.D. · BOARD CERTIFIED ADULT NEUROLOGY
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F O R M  4  ·  PA G E  1  O F  5

Patient History
TODAY'S DATE PATIENT NAME

C H I E F  C O M P L A I N T  A N D  H I S T O R Y  O F  P R E S E N T  I L L N E S S

THE REASON FOR YOUR VISIT (e.g. headache, memory loss, tremor, pain, numbness) DUE TO A CAR WRECK OR WORK ACCIDENT?

Yes No

DETAILS ABOUT THE REASON FOR YOUR VISIT What are your symptoms, when did they start, and does anything make them better or worse?

P R E V I O U S  M E D I C A L  H I S T O R Y

HAVE YOU SEEN A NEUROLOGIST BEFORE?

Yes No

HAVE YOU EVER HAD: YES NO IF YES, DESCRIBE

Cancer

High or low blood pressure

Anemia / blood problem / transfusion

Heart problems

Lung / breathing problems

Kidney, bladder, or liver disease

Diabetes

Thyroid disease

Stomach disease or ulcers

Asthma, hay fever

Dementia / Alzheimer's

Strokes

Parkinson's disease or tremors

Seizures / epilepsy

Brain or spinal cord tumor

Neuropathy / radiculopathy

Muscle disease

HAVE YOU EVER HAD: YES NO IF YES, DESCRIBE

Migraines

Loss of consciousness

Learning disability or autism

Back problems

Head injury

Other neurologic disease

Eye trouble (sight, cataract, glaucoma)

Ear, nose, or throat trouble

Arthritis or joint / muscle injury

Skin disease, cysts, or benign tumor

Tuberculosis

Measles, mumps, or chicken pox

AIDS, HIV, syphilis, or other STD

Scarlet fever

Handicap, disability, birth defect

Hereditary disorders

SURGERY?

None Tonsillectomy Appendectomy Hysterectomy Other

OTHER SURGERY

ANYTHING ELSE NOT MENTIONED?
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F O R M  4  ·  PA G E  2  O F  5

General Review of Systems
PATIENT NAME DATE

HAVE YOU RECENTLY HAD: YES NO DETAILS

Changes in your weight?

Generalized weakness or fatigue?

Fever and/or chills?

Night sweats?

Unexplained skin sores?

Itching or rashes?

Lumps under the skin or breast?

Fingernail / toenail changes?

Unusual or changed moles?

Ear ache / ear discharge?

Frequent colds / flu?

Frequent nasal or sinus congestion?

Seasonal allergies?

Frequent bloody nose?

Sore throat or hoarseness of voice?

Swollen glands in the neck?

Shortness of breath?

Excessive snoring?

Wheezing?

Chronic or acute cough?

Cough producing sputum or blood?

Pneumonia?

Chest pain?

Heart palpitations / racing pulse?

Fluid retention?

Varicose veins?

Blood clotting problems?

Bruising?

Jaundice?

Changes in your appetite?

Nausea or vomiting?

Heartburn, indigestion, or reflux?

Diarrhea?

Constipation?

Rectal bleeding?

Hepatitis / jaundice?

Genital pain or discharge?

Urination difficulty or incontinence?

Corrective lenses (glasses or contacts)?

Dentures?

Itching or watery eyes?

Joint pain or swelling?

Joint weakness / stiffness / instability?

Other?
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River Oaks Neurology
J. GAVIN NORRIS, M.D. , PH.D. · BOARD CERTIFIED ADULT NEUROLOGY

902 Frostwood, Suite 309
Houston, Texas 77024

Phone 713-960-9700 · Fax 713-960-9300

F O R M  4  ·  PA G E  3  O F  5

Neurological Review of Systems
PATIENT NAME DATE

HAVE YOU HAD: YES NO DETAILS

Fainting / loss of consciousness?

Unusual / frequent headaches?

Problems with balance or coordination?

Unusual shaking, jerking, or tremor?

Difficulty walking, or slow walking?

Difficulty staying awake?

Changes in taste or smell?

Vision loss or changes?

Double vision?

Eye pain?

Facial pain or numbness?

Slurred speech, facial / eye drooping?

Hearing loss / ringing in your ears?

Dizziness or vertigo?

Difficulty swallowing, choking?

Voice too soft or loud?

Trouble lifting or turning your head?

Back pain? Where?

Severe or unusual pain? Where?

Unusual numbness? Where?

Weakness in any part of your body?

Changes in sexual responsiveness?

Burning or numb feet?

Muscle cramping?

Muscle twitching or shrinking?

Dry mouth?

Excessive sweating?

Hallucinations (hearing or seeing things)?

Problems understanding what others say?

Problems expressing yourself?

Finding the right word to complete a thought?

Changes in handwriting?

Problems understanding what you read?

Problems doing math calculations?

Problems with concentration or attention?

Problems with memory?

Getting lost or confused in a familiar place?

Problems with depression / sadness?

Problems with anxiety?

Changes in your personality?

More irritability?

Excessive sleepiness?

Insomnia? Other problems with sleep?
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F O R M  4  ·  PA G E  4  O F  5

Family and Social History
PATIENT NAME DATE

FA M I LY  H I S T O R Y Blood relatives only, not the patient

HAS ANYONE ELSE IN YOUR FAMILY
HAD:

YES NO DETAILS

Cancer?

High blood pressure?

Anemia / blood problems?

Heart problems?

Lung or breathing problems?

Kidney, bladder, or liver problems?

Diabetes?

Thyroid disease?

Dementia / Alzheimer's?

Strokes?

Parkinson's or tremor?

Seizure or epilepsy?

HAS ANYONE ELSE IN YOUR FAMILY
HAD:

YES NO DETAILS

Brain or spinal cord tumors?

Neuropathy?

Muscle problems?

Migraines?

Walking or coordination problems?

Schizophrenia?

Depression?

Hereditary disorders?

Tuberculosis?

Substance abuse / alcoholism?

Other conditions?

S O C I A L  H I S T O R Y

YEARS IN HIGH SCHOOL YEARS IN COLLEGE HIGHEST DEGREE

OCCUPATION (CURRENT OR PAST) CURRENTLY EMPLOYED? DATE LAST EMPLOYED

MILITARY BRANCH RANK MILITARY OCCUPATION

CURRENT MARITAL STATUS

Single Married Domestic partnership Divorced Separated Widowed

CHILDREN?

Yes No

HOW MANY? AGES

TOBACCO?

Yes No

HOW MUCH? DATE QUIT

ALCOHOL?

Yes No

IF SO, HOW MUCH?

EVER USED ILLICIT DRUGS?

Yes No

WHICH DRUGS? WHEN?

F U N C T I O N A L  A B I L I T I E S

HOW MUCH HELP DO YOU NEED: NONE SOME SIGNIFICANTTOTAL DETAILS

Bathing, grooming, toileting

Getting dressed

Eating and drinking

Meal preparation

Walking, rising, standing, sitting

Driving

Using the telephone

Handling money / check-writing

Grocery shopping

Doing laundry

Working

Doing leisure activities
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F O R M  4  ·  PA G E  5  O F  5

Allergies and Medications
PATIENT NAME DATE

A L L E R G I E S List all medication allergies and the reaction they caused

DRUG (OR FOOD) ALLERGY REACTION

C U R R E N T  M E D I C AT I O N S List all medications you are currently taking

MEDICATION DOSE FREQUENCY PRESCRIBING DOCTOR REASON FOR TAKING NOTES

A D D I T I O N A L  N O T E S Such as sexuality, faith, concerns for your safety, stress, hobbies

NOTES
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