
DNS

OFFICE LOCATION MAPS: 1001 ROBBIE MINCE WAY, DESOTO, TX 75115

OUR BUILDING HAS A DARK GREEN SHINGLE ROOF, AND WILL SAY "DNS NEUROLOGY" WE  ARE

DIRECTLY BEHIND THE CREDIT UNION OF TEXAS BANK.
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Richard Ahn, MD

DALLAS NEUROSCIENCE, P.А.

PATIENT INFORMATION FORM

Name (First) (MI) (Last) Date of Birth

Street Address Apt # Sex M/F

City State Zip Code

Home Phone ( Work Cell

(Please only list phone numbers where you can be reached)

For Cell Phones: Consent to TEXT Reminders: Y/NContact Preference (circle): Home/Cell

Social Security #

E-mail

Marital Status S M D W

Race

Are you under the care of a Nursing Home, Palliative Care, Hospice or Inpatient Rehab Facility? Yes/No

If YES, STOP HERE and inform the front desk immediately.

Primary Care Physician

Referring Physician

Referring Physician Address

Phone

Phone(

Fax (U

Spouse's Name

Emergency Contact Name

Spouse's Date of Birth

Phone (

Relationship to Patient

Pharmacy Phone)

Pharmacy Address/ Location

*Preferred Lab Facility

PATIENT INSURANCE INFORMATION

Primary Insurance Company Ins. ID #

Group # Policy Holder: SELF SPOUSE PARENT

Policy Holder Name Date of Birth

Secondary Insurance Company

Group #

Policy Holder Name

Patient Signature

Responsible Party Signature

Ins. ID #

SSN

Policy Holder: SELF SPOUSE PARENT

Date of Birth

Date

Date

SSN



Your answers on this form will help your provider understand your medical concerns and conditions

better. Best estimates are fine if you cannot remember specific details.

Medications List: (Please include ALL medications you take regularly, including prescribed medication,

birth control, supplements and vitamins):

Medication Dose How many times per day When started

ALLERGIES or Reactions to Medicine: No known allergies

Medication Reaction



Please CIRCLE any of the following medical problems that you have had, and indicate the year of diagnosis in

the field to the left marked "Year." If "Other" please specify in writing.

YEAR ILLNESS

Neurological Problems: Stroke - Seizure - Multiple Sclerosis - Sciatica - Headaches - Other:

Heart Disease: Angina - Heart Attack - Heart Failure - Murmur - Valve Disease - Other:

High Blood Pressure - High Cholesterol - TIA

Ulcers - Stomach - Duodenal - Colon

Diabetes: Type 1 or Type II

Liver Disease: Hepatitis A - Hepatitis B - Hepatitis C - Cirrhosis - Other:

Thyroid Problems: Hypothyroid or Hyperthyroid

Kidney Disease/Failure: Stones - Infection - Dialysis Patient - Other:

Lung Disease: Asthma - COPD - Cancer - Other:

Blood Disorders: Anemia - Leukemia - Bleeding Problems - Other:

Eye Disease: Glaucoma - Blindness - Other:

Hearing Problems: Deafness - Other:

Arthritis: Osteoarthritis - Rheumatoid Arthritis - Gout - Other:

Cancer, Type:

Psychological Difficulties: Depression - Anxiety - Suicide Attempt - Other:

Sleeping Problems: Insomnia - Snoring - Sleep Apnea - Daytime Sleepiness - Other:

Substance Abuse: Alcoholism - Illicit Drug Use - Other:

Other Major Illnesses /Trauma:

SURGICAL HISTORY

YEAR

Appendectomy
Gallbladder

Hysterectomy

SURGERY

Back Surgery (Thoracic or Lumbar)

Vasectomy

Tonsillectomy

OTHER HOSPITALIZATIONS:

YEAR

YEAR

REASON

SURGERY

Biopsy (Type & Result):

Hernia Repair

Neck (Cervical) Surgery
Prostate Surgery

Other:

FAMILY HISTORY (Please specify the relation and what side of the family. Ex: Mother, Father, Brother, Sister,

Aunt, Uncle, Grandparents): Not Self Check if applies: Unknown Non-Contributory

Depression

Medical Condition Family Member Medical Condition Family Member Medical Condition Family Member

Alzheimer's Seizure

Anemia

Arthritis

Asthma

Back Problems

Bleeding Disorder

High Cholesterol

Cancer, Typе:
Dementia

Diabetes

Genetic Disorders

Headaches

Heart Problems

Hearing Problems

Kidney Problems

Lung Disease

Parkinson's

Substance Abuse

Suicide Attempt
Stroke

Thyroid Disorder

Tremors

Tuberculosis

Other:














