New Patient Form Walk-Through

Itis recommended that you complete this form using a device other than a mobile phone. There are

numerous fields to complete, many required, and a phone can make completion more challenging. If you

have another option, you may want to consider using another device for completion of these forms.

Before you begin, have all necessary information* nearby. Left unattended, this form will time out to

protect your personal information, and in that event, you will need to restart the process or bring the

required information to your appointment to complete the intake process.

*You will need primary care information, medications, and past medical history among other

demographic and medical information.
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Please fill: Dermatology WebForm

This will guide you
through all fields that
are required. As you
complete them, the
number will reduce.

You may also click to be
taken to any fields that
are required, but
incomplete.

START HERE - STEP ONE

SOCIAL HISTORY
Alcohol Usage Tobaceo Usage Other

Do you use Tobacco: Newr | Do you use Recreational Drugs?
Type: Type:
How much: __

Do you use alcohol? Mew =
Amount:
Quit Date:

Quit Date: Explain:
Exposure to passive smoke? ‘What is your Occupation:
Mo

PRS

Marital Status:  Married - Exercise Regularly? Yes

No ¥

Do you have risk factors for HIV? Mo ~

Housing:  single Family Home - Do you live with a smoker?

No v

Do you have problems with water leaks, wet spots, or mold inyour home?  no -

Do you have pets inyour home? o - [Type: Amaunt:

Do you consume caffeine? ves - How many drinks per day? _

When was your last PPD? 77 [ Any known exposer to TB? 1o

Last Bone Density Screening: (). oum [ Last Mammogram: (nknown

and to utiize electronic

Once allfields are
complete, your form is
ready to be submitted.

There will be no
required field count at
the top right of the page
and a Submit option
will appear at the
bottom.




Enter Your Information

Please enter your name and email and then click to submit this document.

Name

Email

To confirm your identity, once you
click Submit, a pop-up window will
appear requesting your name and
email address. Please complete

and click Submit (will become

available once information is

entered). The message below will

populate, and you should receive

an email from Adobe Sign asking

for you to confirm your form

submission.

Just one more step

We just emailed you a link to make sure it's you. It'll only take a few seconds, and
we can't accept your input on "Dermatology WebForm" until you've confirmed.
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Thank you for submitting Dermatology WebForm. To
o e resi st rctreen complete the process, you just need to confirm
I = L1 et L your email address using the link below. It will only
- s BEZ el take seconds.
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e o Confirm my email address
- T T e e After you confirm your submission and other form
. LILLE e _ap ap Sea participants have fulfilled their roles, all parties
will receive a completed copy of Dermatology
WebForm as a PDF.

Once you have clicked Confirm my email address, your form will be sent to the appropriate clinic
and you will receive an email copy.




