CHILDREN'S CENTER OF VICTORIA
INFANTS, CHILDREN AND ADOLESCENTS
4304 N Laurent
Victoria, Texas 77901
(361) 573-4313
Fax (361) 573-4327

Yogesh C. Dhingra, M.D., PA,, FA.A P

Date:

Name of Child: S.SH
Primary Language Spoken At Home: Cell #:
Ethnicity Home Phone:
Age: Sex: M/F Date Of Birth:
Mailing Address:

Street City State Zip Code
Father's Name: Date Of Birth:
Employed By: D.L#
Work Numbey: SS#H
Mother's Name: Date Of Birth:
Employed By: DL#
Work Number: SS#

Friend Or Relative To Notify In Case Of Emergency:

Address: Phone:

Insurance Company Name:

Insurance Information Required

Insured's Name:

Insured Address:

Insured Date Of Birth: SSN#:

Insured Employer: -

Signature Of Person Responsible For Account:




In order to submit a claim for payment to us for services covered under policy, we must have your
authorization to release information to your insurance carrier.

MEDICAID
I understand that, in the opinion of CHILDREN'S CENTER OF VICTORIA, the services or ttems that I.
have requested to be provided to me on ____may not be covered under the Texas Medical

Assistance Program as being reasonable and medically necessary to my care.

I understand that the Texas Department of Health orits health insuring agent determines the medical
necessity of the services or items that I request and receive. I also understand that I am responsible for
payment of the services or items I request if thege services or items are determined not to be reasonable and

medically necessary for my care.

Comprendo que, segun Ia opinion de CHILDREN'S CENTER OF VICTORIA, es posible que Medicaid no
cubra los servicios o las provisiones que solicite , Porno considerarios
razonables ni medicamente neccesarios para mi salud, Comprendo que el Departmento de Salud de Texas o
su agente seguros de salud determinia Ia necesidad medica de los servisonso de las provisiones que solite y
que reciba si despues se determina que esis servicios y provisiones no so razonables ni mediciamente

neccesario para me salud.

ALL OTHER INSURANCE _ _ _ |
I hereby authorize CHILDREN'S CENTER OF VICTORIA to submit a claim to my insurance carrier or its

intermediaries to issue payment directly to the physician rendering the covered services for the next twelve
month period. I authorize CHILDREN'S CENTER OF VICTORIA to furnish complete information to my
insurance carrier or its intermediaries regarding sexvices rendered.

I authorize my insurance carrier to release any private health information requested from my physician or
employees of CHILDREN'S CENTER OF VICTORIA when necessary to determine coverage benefits or

eligibility,

SIGNATURE ' DATE CHILD'S NAME

I understand that I am Financially responsible for any balance not covered by my child's insurance carrier.

SIGNATURE DATE CHILD'S NAME

OFFICE POLICY
I understand that my child needs Rountine Well Child Physicals, I also understand that if my child is not seen

within Five (5) years for a routine physical that he/she will no longer be considered under the care of
CHILDREN'S CENTER OF VICTORIA.

SIGNATURE DATE CHILD'S NAME

The following people are knowledgeable of my child's health and health history. By my signature below, I
authorize the following people to bring my child in for medical treatment, medical check ups &

immunizations.

Name: Relationship:
Name: Relationship:
Relationship:

Name:



CHILDREN'S CENTER QF VICTORIA
INANTS,CHILDREN AND ADOLESCENTS
4304 N.LAURENT
VICTORIA, TX 77901
(361)573-4313 FAX (361)573-4327

Yogesh C.Dhingra,M.D. P. A,

Authorization for Disclosure/Access of Protected Health Informatioh

I hereby authorize to disclose the following protected health
information to the following Indlwdual/heol‘rh care facility. I understand the release of my protected health:
information could be shared with agencles or business who may not be covered by federal law.

Person/Physician/Health Care Facility:

. Address: City: State: Zip Code

I hereby authorize the disclosure/access of protected health informatian on:

Date of Birth:

Patient's Name:

Address: City: State:

Zip Code:

Admit & Discharge Dates:

I hereby authorize the disclosure/access of the following protected health information,including,if applicable, any -
test results or treatment for alcohol and/or drug abuse, behavioral health services/psychiatric care, or reportable
communicable and/or sexually transmitted diseases; including acquired Immune deficiency syndrome or human immune-

deficiency virus infection.

Immunization record Progress Notes Radiology Report

Laboratary Report Complete Record
The above per‘sonal health health information is requested for the following purpose and the purpose and that purpose

only:
Personal Reasons . Insurance Claims Further Treatment Litigation

Other:

I understand that I may revoke, in writing, this authorization at any time but not retroactive to the
disclosure of personal health information made in good faith. I also understand this authorization will expire

in 180 days from the date of my signature.

Date: -

Patient Signature:

Date: .

Next of Kin/Legal Guardian/Representative:

Date:

Witness Signature:



VANDERBILT ADHD DI1AGNOSTIC PARENT RATING SCALE

Paticat Namei Today's Dote: . .
Date of Bicthe Age:

Grado;

Each rating should ke considered in the contexe of what iz appropriate for the age of your child.

Frequency Code: 0 = Naver; 1 = Occasienally) 2 = Oftenj 3 = Very Often

Iﬁl. Does noe pay nuentlon to details or makes careless mistakes, such as in homework 0 1 2 3
2. Has diﬂ{cult‘,’ switaknlng arzention to tasks aeactlylties 0 1 2 3
. e
3, Does novseem to listen when spoken to directly 0 1 z 3
4. Does not follow through on irzs.tmctim\'mdfaﬂs to fintsh * o 0. 1 5 3
schoalwock (not due to oppositional behavior ot fatlure to understand) . ’ .
5. Hasdiffleulry organizing tasks and activites 0 1 2 3
6. P{Qo[ds. dislllces;.b}l' fs reluctant to engage In tasks that require sustained mental cfort ' o | 1 2 3
7. Loses things necessary for tasks ur activities (schoo! assignmens, penclls, or books) 0 1 2 3
B Is cas'ily disn—nc[;ill byéxtmnéou; stimull -' ' ' : 0 1 2 3
9, Isforgetful o datly wertvicies 0 | 2 3
10, Fidgets with hands or feet or squir]nq in seat 0 1 2 3
11, Leaves sent when remaining seated is expected 0 l 2 3
i2. Runs‘al-uut ot cllmbs excessively in situntions when remaining seaced is expected . -0 l 1 3
13. Has difficulty playing or engaging in lelsure accivides quiecly 0 1 2 3
14, I "'on.zhe o o dften acts as if “driven By A \‘l‘;N‘?I’“ | 0 1 2 J
15, Talks 100 much o 0 1 3 3
16, Blurts out answers before questlons have been completed “ - 0 ) 2 3
17, HMasdifiiculty waiting his or her turn 0 1 ) 3
18. Interrupts or lotrudes on others (butts fnto convetsatlons or ﬁnmcs) 0 1 2 3
19, Argues with adults 0 1 2 3
20. Loses temper 0 1 2 b}
21, Actively defies or refuses ta comply wich adults' requests or rules 0 1 Z 3
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VANDERBILT ADHD DIAGNOSTIC PARENT RATING SCALE

AV

Ench rating should ke considered tn the context of what is appropelate for che age of your child.

Frequency Code: O = Nevee) 1 = Occasionally; 2 = Often; 3 = Very Olten

22. Deliberately annoys people

23. Blames athers for his or her mistakes ar misbehaviors

24, Is touchy or easily annoyed by others

25, s angry or resentful

" 26 Isspiteful and vindictlve 0 1 7" 3
27. Bullles, threatens, or ntimidates athers 0 1 ) 3
-. .ZB: In!tin'tes physical Nights . . : . ' ~ ' _v ’ -0 I 2 3
29. Lles to abtain goods for favors or to aveid obligattons (“cons” others) 0 1 ! 3
30, s wuant from school (skips school) without peﬁnlsslon o 0 1 2 3

31. Isphysically crvel ro people

32. Has stolen items .of nontriﬁgl volue 0 { | 2 3
33. Deliberately destrays others' propercy 0 [ 2 ]
34. Hasuseda weapon that can cause-serious hagm (ba r; knife, brick, gun) 0 1 2 3
35. lsphysically cruel to animals 0 [ 2 3
36. Has déliberatcly sec flees to cause dﬂmége : . . 0 1 2 3
37. Hasbroken into someone else’s home, bustness, or car 0 1 2 3
38. Huosstayed out at night \_vithout permission 0 1 2 3
39. Has wn away from home ovemnighc 0 1 2 3
40. Has forcgd someone lato sexual octlvly 0 1 2 3
41. Is fearful, anxious, or wortled 0 1 2 3
42, ls afrald ro try new things lor fear of making mistokes 0 1 2 3

43, Peels worthless or inferior

44, Blames self for problems, fesls guilty 0
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VANDERBILT ADHD DIAGNOSTIC PARENT RATING SCALE

Each rating should be considered In the contex of what Is apprapelate for the age of your child,

Frequency Code; 0 = Never; 1 = Occaslonallyy 2 = Often; 3 = Very Often

45. PFeelslonely, unwvanted, or unloved; complains that “"no one loves™ him or hee 0 { 2 3

46. Issad, u-nhappy, or depn:s;cd

47. Issclf-conscious or casily embareassed

PERFORMANCE

Froblematic Average Above Averape

Acodeinic Performance
1. Repding 1 z 3 4 5
2. Mathemarics 1 2 3 q 5
3. Wrleten expression 1 2 3 ) 5

Classroom Behavior

1. Relationships with peers [ 2 J 4 5
2, Following directionsfrules 1 2 J 4 5
3. Disrupting class ! 2 3 q 5
Asslgnment coivpletion 1 2 3 q S
2 3 4 5

5. Orzanizatlonal skills 1



VANDERBILT ADHTD DIAGNOSTIC TEACHER RAT]NG SCALE

Today’s Date:

Patient Mume:
Date of Birth: Age:
Grader

Each rating should be considered In the context of what Is appropriate for cthe age of the children you ave rating. -

Frequency Code: 0= Never; 1 = Occasionally; 2 = Oflen; 3 = Very Often

IR R

1. Falls to stve atrention to dutalls or makes caraless mlstakes i schoolwork

IRt _1,4._.—‘7_ e e Ak T

. - AL "-
2 Has dlﬁ'iculcysu;mlnMgamnlb.mbtasksoracrlv;pes = ',g_

. l, I

3. Does not scent to listen when spoken to dlrecdy

", Doksriof folloy d‘p’ough on lnscmctlon and fails yo ﬁ;\\sh“ AN - -
2 sehoolwork’ (not dile  dppesitional behﬁ\tmr & fpl[u:e o umferatfmd),.'

5. Hes difficulty organiring tasks and actlvities

o "|_._,_": o ;'\‘_-. 7 R - WL - A
6. 2 _qufgls}'dlsllke;, oL 5 :eluctant fo er{uage?x\ Easlc; th 3.
T P P L L LR ST A AT ES o) R CE
7. Loses chings necessary for tasks or actlvities (school asslonments, pencils, or books) 0 1 ) 3
AT s — T o - D ." il gl
- _B ‘15 chs!ly‘dlstracnea }JH w&aﬁebm a:} : 5 3
- ¥ Sl -

'x KR -“ "

9 Isforgerul in daily wedvitics

——r,\,., D T P _c‘, - TS
10 Fidgcm wlth band.sof fecto;sqqlhfn?}ns'eas_ .:3-'..-.
11, Leaves szat In classtoom or in other sltuations In \vhlch remalning seated is expected 0 i 2 k|

. .12 kRuns about olr“c)unl.:;ex?es (ifef; il\vgl‘;;ﬁ:,zlohs m‘wl_)_h‘:\f\\;rfa\1\1r lﬂg,éiﬂ.m:ﬁs ::xpecEeEl vl ' {;
13, Has difficulty playing or engaging In leisuce acriviries qulr_tly 0 1 2 3 |

15. Tilks cxcessivdv

T e T T ..

16, '.Efurrs O\jt answurs bafme qu:u.tluns hat'ﬁ been ‘cqmpl_e

e
s

. Hes dlfﬂculw waiting in line

CRAI

..'-'.

.1.‘.:-’ s "" ot el :r-_u,.-.,, - o
Incerrupis or Incoddes én bﬁhgr& (e b\lrts imo convcrm{ons or ga@es) .
IR CL R SR X

19. Loses tempet

v . L -

. 20 -Actlvely defles of rcfum to complv \Vll‘.h adulu rcqucu.s of. rulea \ ou .

21, Vs angey oreesavful
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VANﬁ-ERBILT ADHD DLAGNOSTIC T‘EACHER RAUNG SCALE

Each ratlng should be considered fn dhe cantexe of what is apprapriace for che age of the childven you are rating.

Préquency Code: 0 = Never; 1 o Oceastonally) 2 = Often; 3 o Very Oftan

Di.",[‘s spiteful and vindietive T L © 0 N R
Has stolcn items of nomrlvial value 0 1 2 3
=Ty oy Ao (A B Wy e I . A 4":' .- _‘:'_.‘, »
2§ Deh'bgtafely clqnmy's otherb prolsit 5 ;:1“ L
RO FIOW e i
15 fearful, ansious, or worled . 0 1 1 3
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JC‘:Q Ia,fx;lf Eonsgous of casﬂy cm}} 3 = Iy V3
0 1 2 3
| g
N AR PR S .
D [ 7 3
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mwfn;é;l o{\;nlo‘ ‘cdmpla[ns l:h!at{f‘no orle. loves”l‘um orl\ S0 2. 13
g AT TN o Aot CERA R N E e R TR
[ sad, unhappy, ar depressed 0 1 2 ) ]

ryrer

PERFORMANCE

Problematic ' Average Above Average
Academic Performance
1, Reading L 2 ' 3 4 ‘ 5
2. Mathematlcs - 1 2 3 L} b
3, Wiitten exprassion 1 2 3 4 5
Classraom Behavioral Performance
I, Relatioaships wich peers ! 2 3 9 5
2. Following directions/rules 1 2 3 . 4 g
3. Disrupting clags 1 2 3 q b
4. Asslgranent completiont 1 2 3 4 5
5. Organisationalskills 1 A 3 4 5
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