Dr. 5ona M. Garg

Holistic Familg Medicine

acdl

Wclcomcl

i /> lease Hll out as t/)orougﬁ/y as /oossib/c pr/or to your visit to ensure an amazing a/o/oo/ntmcnt/ *EE

(Contact In{:ormation

Name Today's Date
Date of Birth Gender

Phone (Cell (Home)
Address

Emcrgcncg Contact

Name Rclationship

Phone Address
Goals of Carc

What Do You Drcam About Most for Yoursch?




What Do You HOPC to Accom}:)lish at Your Visit Toc:lag?

What Would Make your Visit Amazing’?

Medical History

Major ]ssucs You HOPC to Kcsolvc

A“c rgies

Medications

Social Historg

Do you have a history of tobacco use? ch No
H: yes, how many years have you smoked for? Ycars
How many Packs do you 5mol<c a day‘? Facks

Do you drink alcohol? Yes No

How many drinks a week? drfnl(s per week




Do you currcnt]y or have you ever used illicit drugs?

If yes, Pleasc describe

— Yes

_ No

Familg Historg

Past Medical History

Past Surgical Historg

Spccialists

Signatu re

Datc




Patient Expectations

?ﬂ‘:"

) Frcscriptions, [Torms, and Questions will be answered during your office
appointment
2) | respect your time plcasc respect mine and my Family’s
3) T elemedicine Consultation - charges will apply
i. %0 minutes~$175
ii. 60 minutes~$350
4) Tclcphonc calls are $5 per minute and acccPtcd between the hours of 9:30am~4pm
and will be returned as soon as Possiblc

5) E_vcnings and Weekends are a time to rest, rcchargc, and rcjuvcnatc

-The office is closed after 4pm and on weekends

6) Ang Prior authorizations will rcquirc an appointmcnt and be complctcd with
both the Paticnt and me on the Phonc

7) Flcasc go immcdiatclg to the Emcrgcncy 1Koom and/or call 911 with any medical
emergencies at any time

8) Faymcnt is due at time of service

9) No narcotics or medical marﬁuana

10)Please ensure a quict, unintcrruptccl space with your cell Phonc on silent clurl'ng your
visit

11)Flease have all portions of Papcrwork complctcd prior to your visit

12) Flcasc take your hcight, wcight, temperature, blood pressure (i{: you have a home

monitor), and Pulsc, and write them down Prior to any telemedicine appointmcnt.



