GSD INITIAL CONTACT QUESTIONNAIRE

Since we are several month out, please complete this interim questionnaire, so that we have your contact information on file.  Closer to the visit, you will receive the Pre Admission Questionnaire.
	Date
	
	  Let us know if your insurance changes prior to your visit.


I.  PATIENT
	Last Name
	 
	First Name
	
	MI
	 

	 

	Date of Birth
	 mm:       dd:        yyyy:
	Gender         
	
	Race (see below)*
	

	 

	Marital Status
	 
	Name Of Spouse
	

	

	Address
	 
	City
	

	 

	
	 County
	
	State
	 
	Zip Code
	 

	

	Phone Number
	

	

	GSD Type
	
	On Cornstarch?
	Yes
	
	No
	


II.  CONTACT:               If Minor: Parent/Guardian  ---  If Adult: Emergency Contact (DOB not needed)
	1)  NAME
	 
	Email Address
	

	      Address
	
	Date of Birth
	

	      Home #
	 
	Work #
	 
	Cell #
	


	2)  NAME
	 
	Email Address
	

	      Address
	
	Date of Birth
	

	      Home #
	 
	Work #
	 
	Cell #
	


III. PRIMARY INSURANCE INFORMATION

	Insurance Company
	

	 

	Phone Number
	

	 

	Policy Number
	
	Group Number
	

	 

	Case Manager
	
	CM Phone Number
	

	

	Policy Holder
	 
	Policy Holder’s DOB
	

	 

	Policy Holder’s Employer
	


Please list secondary on next page
V. PRIMARY CARE PHYSICIAN INFORMATION
	Primary Care Physician
	

	

	Address
	 

	

	City
	 
	State
	 
	Zip Code
	 

	 

	Phone Number
	 
	Fax Number
	 


A. How did you find our program?  Did your local doctor refer you (list name, specialty, location)?

B. Who is currently providing medical care for the GSD?

C. Do you prefer an appointment, a second opinion, or only a phone consult?

D. If the GSD type is known, what type of test was used to determine the type, and what year was the test done?

E. Please include on the next page any information you would like for Dr. Weinstein to have that is not included in your medical records.

*Race (Classifications set by the hospital)l:  A: Asian, B: Black or African American,  I: American Indian or Alaskan Native, O: Other (includes Hispanic), P: Native Hawaiian or other Pacific Islander, U: Unknown, W: White

Please e-mail responses to cauthc@peds.ufl.edu or fax to (352) 265-0857.  Thank you so much for your assistance. 

If you have any questions or problems, please call Connie Cauthen, GSD Program Coordinator at 352-265-0855. 
