
THE WOMEN'S WELLNESS CTR OF SO FL. LLC

PATIENT INFORMATION UPDATE

COPIES OF DRIVER'S LICENCE INSURANCE CARD(S) REQUIRED

PATIENT'S NAME

STREET ADDRESS

CITY STATE ZIP CODE

Apt #

HOME PHONE ss#

WORK PHONE

OCCUPATION

DATE OF BIRTH

PHARMACY PHONE:

***EMAIL ADDRESS

***CELL PHONE # **', CELL PHONE CO

EMPLOYER

MARITAL STATUS: Single _ Married _ Divorced _ Widowed

PRIMARY CARE MD:

SPOUSE'S NAME ss#

BIRTH DATE EMPLOYER

NAME OF INSURANCE CO,

ADDRESS

INS#

INS PHONE#

CONTACT IN CASE OF
EMERGENCY? PHONE#

I^:!$llI THAr rHrs rNFoRMArroN rs rRUE AND coRREcr ro rHE BEsrOTI4Y-KNOWLEDGE, I WILL NOTIFY THE OFFICE Oi AN' iirEiC^E'i rOTHE ABOVE INFORMATION OR TO MY HEALTH STATU',

PATIENT'S SIGNATURE DATE



The Womens Wellless Cenier oi South Florida, L.L.C,
PATIENT II'IAre. gIJE€TIOMIAIRB

Chief Campiaiati

D1]ratr€rq oi slErpioEtsi

!{edical hobi-rssi
Allerges to A.atibiotics :

Cancei

.--Depressioa

Diabeies

EidDaEEEiosis

cast ic Rii!tr
-lte3ri Dilc:_se

liisi. Blood pres;u--e

HepaEiis

litpoilyruidisia

KidleT Disease -

-.iir,er 

Dlsease

Neur-ologlcal Disorderc.

_ulcels

---Feai]y Hjs-Lory

Oiher

Surgedes:

Patierlt SigDafure Date



Patient Contact Form

Name oi paiien.i

Ail calls 'ega.ding yoLr cafe. test results, and appoinlmenis v.rilt h-o
maoe.ro youf home telephone number. lf you vould iike ,. to l*rrd
f :i::l:j::l.,,l:* ierephone nuraber, ptease indicaie rh;iie{;;h;;.
number here: (_ )

. . _ I hereby auihorize this medical practice to contact me bvteiephone and ii.l am not present, tn"y ,a/l*"u. a ;;..';'g#" ,r,yaltsi{enng machine.

,.*.. 
"?: 

j3,.Tfl 
E,$txi,i"-iifi lfl sv,,eri ns machine oih er ihan

Other Contact lnfermation

The follov.,ing people oiher ihan a duly designated guardian orconseruator a_re auihorized to di:
inioma',ion wiur a nearinLe #|"'"T"TI ?"$i"iconcjiioa 

or biilins

Name

Name

Relationship

Relaiionship

Name Relaiionshp

Patieni Signa.iure
Prinr Name

Daie

Tefephone Number

For otfice Use Ontv
Signed form received by (Please Print)

Dale



The Women's Wellness Center of South Florida, LLC
Tara A. Solomon, M.D.

3850 Coconut Creek Pkwy Suite One
Coconut Creek, FL 33066

Phone: 954-984-8892 | Fax 954-984-8810

HAVE READ THE NOTICE OF THE

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILIIY ACT

PROVIDED TO ME BY DR, TARA SOLOMON. I UNDERSTAND IHAT IF I FEEL THAT

IV]Y PRIVACY RIGHTS HAVE BEEN VIOLATED, I I\4AY FILE A COfu1PLAINT WIIH

DR, TARA SOLOI\,ION OR WITH THE SECRETARY OF THE DEPARTIV]ENT OF

HEALTH AND HUI\,IAN SERVICES,

ALL OF MY QUESTIONS HAVE BEEN ANSWERED.

PATIENT DATE



The Women's Wellness Center of South Florida, LLC
Tara A. Solomon. M.D.

38So Coconut Creek Pkwy Suite One
Coconut Creek, FL 33066

Phone: 954-984-8892 / Fax:. 954-984-8810

AUTHORIZATION & RELEASE

I authorize the release of any information including the diagnosis and
the records of any treatment or examination rendered to me during
the period ofsuch care to third party payors and/or other health
practitioners.
I authorize and request my insurance company to pay directly to the
doctor or doctor's group insurance benefits otherwise payable to me.
I understand that my insurance carrier may pay less than the actual
bill for services. I agree to be responsible for payment of all services
rendered on my behalf.

Patient Dated
(Guardian's signature for patients under the age of rB)

******IfI do not pay the entire new balance within zg days of
the monthly billing date, a late charge of r.5% on the
balance then unpaid and owed may be assessed each
month. I realize that failure to keep this account current
may result in you being unable to provide additional
services except for emergencies or where there is
prepalnnent for additional services. In the case of default
on payrnent of this account, I agree to pay collection costs
and reasonable attorney fees incurred in attempting to
collect on the amount of any future outstanding account
balances.



The Women's Wellness Ctr of South Florida. LLC

List of Medications

1.

2.

3.

5.

6.
7.
8.
9.
10.

List of Vitamins

1.

2.

4.
5

6.

7.

8.
9.
10.


